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@WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 19 1956

STANDARD CERTIFICATE OF DEATH
REC. 013T. No. 2T 7 € pRIwsAY REG. DIST. KO. 39;8‘ Registrar’s NowoCBe oo S8

State File Na.....§39128...-

10b. KIND OF BUSINESS OR l[;'lY
terlineg Alum

'», 9van if retired)
er

of wor,

a

llqoa- d

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. It Institutlon: residence befors
. COUNTY . STATE b, COUNTY adinision).
° St.Charles * Migsouri St.Louis
b. CITY o . . LENGTH OF . CITY .
oR (Il oytoide corpurate Uimits, wriie RURAL Mm'-i-';.hip) c AY fis thin ploce) < OR a. l::il'n;ldm:l within unw.:mo;
Town ~ St,Charles days TOWN ~ Overland e 0 .,
d. FH(I).IS.PNAME %F {1f oot 1o bospitel o Institution, Eive strest address or loeation) . AgDr&%ESS (If rorsl, whve location) ‘1“ 2 D 77
INSTITUTION St , Joseph Hospital 9418 Everman Avenue
3. NAME OF o, (First) b. (Middle) <. (Last) 4. DATE {Month)  (Day} (Year)
{T¥pe or Print) Ferdinand Vincent Trost oeai  Nov,1l,1956
5 SEX 6. COLOR OR RACE | 7. #lAD% Eg EIESOEQCISSRRIED 8. DATE OF BIRTH S.hA.GE (II;:C)IN hl; u:.u lDl‘!Al o UNDER f HMS,
(Bpacit; 1] ¥, on sys | Houra | Min.
Male White Mgrried Aug,.9,1903 gB“M l |
10a. USUAL QCCUPATION (Giive kiod of work 11. BIRTHPLACE

{Cicy and Stute or Foreign Counuy)n 0 lztgllm%Eh#?FWHAT
Austria U.S.

-

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Ferdinand Trost
I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

Martha Halick

14. NAME OF HUSBAND'OR WIFE

Gladys Trost
S5 SIGNATURE OR NAME

NAME

17. INFORMANT ADDRESS

{Yes.p or unknown) | (Il yes, war or dates of service) NO.
No o 91.-09-0L73 {Gladys Trost 9418-Everman Avenue
18. CAUSE OF DEATH _ M ICAL CERTIFICATION lmﬁgzgggg
1. DISEASE OR CONDITION - .- . -
E’::;:?g by, and (& | PIRECTLY LEADING TO DEATH"(5) mbras Do toa L p-% o
ANTECEDENT CAUSES @Q) 7 -
*This does nol mean ~
the mode of diing, such Morbid condilions, if any, giving DUE TO {b) (._WCL’(-: A M J U _’;fCﬂ-»—-'
a8 hearifallure, asthenia, | rist to the abose cause (a) stating § )
de. It means the dis: tAe underlying cause laat. ) )
ease, infury, or complica- DUE TO {(c) v
tion which eauped death, | [§. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the diveass or condition causing death.
19a. DATE OF OP_FE}I’N 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
d 20f ves O w0 B
21a. ACCIDENT {Bpecity) 21b. FLACE QF INJURY (4. in orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE ‘bome, farm. factory, streat, ofics bldg. . et}
HOMICIDE
.21d. TIME (Moath) (Day) {Yesr) (Hoar} 2lo. INJURY OCCURRED | 21, ROW DID INJURY OCCUR?
QF WHILEAT[ ] NOT WHILE
INJURY WORK L AT WORK
2, I hereby 1fy !hat I attende r{il: deceaaed from : 19&_ lo _IAQL_‘S_ IBJ_ that I last saw the deceased
alive o and that death occurred at u ., Jrom the causes and on the dale slated above,
23a. SI TURE (Degres or :me)o Db ADDRESS | t;:‘n—: SIGNED
(_,Lquuu.}) @&gJ-L‘ CL@AJL-., Mo !ﬁmﬂ,
24a. BURIAL, CREMA- | 24b, DAYE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Blats)
TIDN REMOYAL (Bpedty} -
Remova 11-17-1956 Calvary Cemetery St.Louisz,Mo,

REGISTRAR'S SIGNATURE
L]

L. Qi T ?(WW ADDRESS
Oli-Woodson Rd-Overland-1li-Mo.

on Reverse Sldt_r_




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

by me, OF DY .ttt P

working under my personal supervision..

Student.......iiiiiiiermii et raiaie i Signed..
Signature of Student Embalmer

Fo- g

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. )
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