. Ko.300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST.

FILED.OCT 26 1954 36060

State File No.iiiniisreree e

«1003 coirin, BTED

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f Inntitation: remidencs before
a. COUNTY &. STATE b, COUNTY sdslasion).
Mo, .
b. CITY (If outride corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY d‘. Is Hesidence within Lmits
township)| STAY (ia this place! OR { *glty or anorpouud
Town  St. Louls , Town  St. Louls ) “ g
d. FH‘%'S-PVT{‘AT.EO%F (If ot in boepitsl or institution, give streat addresa or location) ASJDRHEEE;S (1f rural, glve location) UV ‘0
INSTITUTION 4520 Richelberger Ave. Z 4520 Eichelberger Avas.
36;2%5&53%’; u. (First) b. (Midale) c. (Last) 4 Dép; (Month}  (Day) (Year) ‘
(Type or Print) ANNA MARIE TROEGER DEATH Sep., 24 1954
5. SEX j| 6. COLOR OR RACE | 7. #fb%'ﬂ'gg gi‘:‘\fggcfégRRlED.{ 8. DATE OF BIRTH 9.:«.35[:‘;!;“)-“ LL(F Uuﬁu I YEAR | F UWDER 3 HES.
: . {Bpecify t 2y, oo Days | Hours | Min.
Female White Married Jan, 20,1885 | 69 | |
10a. USUAL OCCUPATION (Chvekindnfwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : . t2. CITIZE
dona durins moet of working lile, evea i ratired) DUSTRY (City and State cr Foreign Counttv) COUNTRI:'IOFWHAT
Housework St. Louis, Mo. ,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Metthew Koelsch Emma Dress Edward Troegser
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown} | (Il yes. Kive war or dates of service) NO.
No Eleanor Waeckerle 4520 Eichelberger

. Enter'only ohecause per

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE'OR CONDITION - T ‘
DIRECTLY LEADING TO DEATH® (g3 ~ M—, 3 %

7 AL [ A,
4 7

ciq,bf, 4&4;;%- -//55;

i8. CAUSE OF DEATH

line for (a), (b}, and (c)
— ANTECEDENT CAUSES * ’ -

the mode of dying. such |  Morbid conditions, if any, gicing DUE TO (b} e
s heart fullure, asthenia, rise to the above cause (z) stating

ele. It means the dis- the u'nderlying couse laat. v )
r . ] DUE TO () a—-\,- -

case, infury, or
[l1. OTHER SIGNIFICANT CONDITIONS

tion which caused death.
- Conditions contributing to the death bu! not
related to the dizegze or condition couaing death.

*Thiz does rol mean

19a. DATE OF OP_F%‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' ves L1 wo [

2ia. ACCIDENT {Bpecity} 210 PLACEOF INJURY (a.c.,inerubons | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, street, office bldg. eta}

HOMICIDE
21d. TIME {Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY AP ] m. WORK AT WORK , 7 l ﬂ

2. I hereby certify that I attendcd the deceased from _i#i_ 18.5% 10 ,/‘l ¥, 1957, thot I last saw the deceased
alive on’ f & 7, and that death occurred al 3___ m., from tfﬁz causes and on the date staled above. .

3
23c. DATE SIGNED

Ba. s;GNZVURé {Degros or uuc)q Z3b, ADDRESS ]
a,(/tw.___,o.»t 5C ) > B aklis Aou | 9/use

WRITE PLAINLY—USING UNFADING BLACK INE—3JMAEKE A PERMANENT RECORD

'zr'}'b Bgéamm‘}hcnsm- 24b, DATE » 4,24.. NAME OF CEMETERY OR CREMATORY lua. LOCATION (Oity, town, or couniy) /.  (State)
(Bpecily) . -
urial Sep.27,1954 S/S Peter & Paul Cem St. Louis, Mo.
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATYRE | 25. FUNERAL DIRECTOR'S §1GNATURE - ADDRESS
REG. C
SEP o » 1484 )1 legshauser 4228 S.Kingshighway Bl.

(Licensed Embalmet’s Statement on Reverse Side)

- 2 )G




.~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

,
by me, or by ... .coiiiiiiiil e e e e e e e e amarerareeeaaaaaaaaaas , u"g:lent Embalmer NO...oovuannns.

working under my perscnal supervision,.

Student ..o oo it a e Signed A
Signeture of Student Embalmer

P. O. Address ...........ceinnnnnnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.
1¢ this body is not embalmed, fact should be so stated above.




