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FILED OCT 14 1958 STA

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

REG. DIST. mﬂz PRIMARY REG. DIST. m\m_Q. Kegistrar's No. ﬂﬂ“;

32734

Sta!r File Np. iiiesissssssssssscsissassass

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inethtion: reskdenss bedoie.
a. COUNTY a. STATE b. COUNTY daniseiont,
St. Louis Mo. St, Louks
b. CITY (I cutedda corpurata Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY {lf ouwdde eorporsts limity, wrhe RURAL give
townatip) | STAY (ln this place) 757‘6.“: N
TOWN Ballwin, Mo, yrs TOWN Ballwin, Mo,:
d. FULL NAME OF (If not in hosplial or Institution, give streot sddrem or location) d. STREET (If rural, give location)
HOSPITAL OR . ADDRESS
INSTTUTION Main St, Main St.
3. DNEAcths %IE 8. (FIrst) b. (Middle) v. (Last) | 4. DATE (Month)  (Day} (Year)
(Typeor Pinty T,ouls Otto Trog DEATH _ Oct 3 195k
§. SEX ()| 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| 7 UNOER 1 TLAK | OF QWOCR 3 3.
WIDOWED, DIVORCED cst- I faat birthday) uma., Dazs | Hours | Mia.
Male White Widowsd Dec 18 1892 61 19 115 | |
w:m USUALS&C&P:IE u(‘(llr':.k;n‘l'ldwml; 10b. KIND OF auswsssD%gT Irtly- 1. BIRTHPLACE ¢y wad Seute or Foraign Comtry) | 12 o&r}rﬂlﬁwﬁ WHAT
Auto trimmer Ford Motor Co. | St. TL,ouis Co. Mo. SeA.
tla.. FATHER' S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Trog : Mary Bopp A |
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or usknown) | (Hf yes, slve war or dates of servios} NO. l
no . 1488-07-7271 - _Yernon: Tro o
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN :
.|l Eater onty cnecenseper | 1. DISEASE OR CONDITION i/ \ ONSET AND DEATH
ine for (&), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5 o 2L
Thiz dors ot mean | ANTECEDENT CAUSES ) '
the mode of dying, such | Adorbid conditions, if any, gieing DUE TO (B) Z LA
8 Aeart fetlure, asthenia, | rise to the above canae (cJ detina . o y - i .. .
ete. It means the dis- the underlying couse last, - . == -
ease, infury, or ] DUE TO (e)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS - * < . .
Cunditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPTEfgﬁ 196. MAJOR FINDINGS OF OPERATION ™ T C e 20. AUTOPSY?
~ ' . 1S3 | w0 @
21a. ACCIDENT {Bpecity) 21b. PLACEOFINJURY tes. lorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . straet, office bldy . #10) . 4
HOM]CIDE K ' )
-ql\‘cmgz z:e"lrgunv OCCURRED | 2. HOW DID INJURY OCCUR?
nyum' \ '5\;’ ""'."“"’"“E] T e
2.1 heribireztidly that I attended the deceased fr 1853, 10 (2LV=3 | 1854, that I iast saw the deceased
alive N , 1 , and that oceur ed al m., from the causez and on uu: date slated above.
Z3s. SIGNATUREN NN \ [ or il gzss Zic. DATE SIGNED
!
INZE - : ¥ ,;,' L M 4_2,__%:) el 554
BYRIAL, CREMA- 5. DATE 24c. NAME &F CEMEI‘ERY OR CREMATORY LOCATION '(Olty, town, of county) . (Btate)
nou REMf Atcss-m: .
Burfa Q=6- St ohn metery Manchester. MaQ.
DATE R “FUNERAL DIRECTOR'S S1GNATURE AODRESS
. il
rehrade ne s Home Ballwin, Mo.

nt on Reverse Side}
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4 STATEMENT BY LICENSED EMBALMER

I hereby c&ﬁfy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

. , Studont Embalmer ¥o.

b g

Licensed En:lbalme;_h!n f'[ -5.:: { % .
P. 0. AddeﬁL_M%

working under my personal supetvision,

SLUdENT vovrsncaniasseassossssasscssncnnsss Signed...
Student Embalaesr .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this ‘body is not embalmed, fact should be so. stated above. ' -




