I

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1

e GAVERIUN OF FEALTR Or
FILED APR 15 1951 STANDARD CERTIFICATE OF DEATH

:E DIST. 'ﬂ-__—_;_Lermv REC. 'DIST. no.J/oo.

SIRTH MO,

11704

State File Nowumsfonom s
‘AJ.'U

Registrar's No

3~ WenutonMiller Nursing Home

m Z. USUAL RESIDENCE (Wihers deomssed lived. If lostiction: reskdeacs befors
. COUNTY . STATE . 3 wil codmtdon) .
s St Louls E Missouri b- COUNTY '
b. CITY Of outeide sorparate limits, write RURAL and give c. LENGTH OF || <. CITY . . an mmmu
R ‘ towosbip)| STAY (In thiu place? OR -f;
TowN . (ardenville yrs TowN 8t Touis RYTRET
d. FULLNAHEOFﬂlulhbuﬁnlumdnmt-&_uw »- STREET (1 rural, itve koostion)

5311 S 18th Street

b. (Middle)

ﬂf%wn

g/ NAN&ES%IE o (First) 4. DS'EE (Manth) (Day) (Year)
(Typeor Pring)  John William Trossauer DEATH _ Fab 10 1987
5. SEX 6. COLOR OR RACE | 7. \,“U‘IAD%R[ED. BEVSECEBRRIED. 8. DATE OF BIRTH 9. AGE (Inr.;n m ‘D.g ;‘::: uuz.
Mole White l "Hidowe April 3 1870 = |

||

10a. USUAL OCCUPATION (Give kind of work

| 10b. KIND OF BUSINESS OR IN-
done during most of warking 1te, even if retired) DUSTRY

dler - \_‘. orax”

11. BIRTHPLACE {City and State or Poreiga Country) é
Czechoslovakia -

12. CITIZEN OF WHAT
UNTRY

13a, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

|4 NM OF HUSBAND-OR VIFE

John  Trossauer Unkno __
i DECEASEDEVERIN-’I'.I'S ARMED FORCES? | 16 SOCIAL sacunm 7. INFORMANT' S STGNATURE OR NAME ADDRESS |

- yea, WAL OF d-trvln)

|« W-“_L heresa Flacher 3311 S 18th Street
16. CAUSE OF DEATH “MEDICAL CERTIFICATION INTERVAL BETWEEN,
Enter only cneosmeper | 1. DISEASE OR CONDITION ONSET AND DEATH
Line for (a), (b), and {¢) | ©'RECTLY LEADING TO DEATH®(s) C hosis —1 dsy i
_*This does not meon ANTECEDENT CAUSES - |
She mode of dping, sch | Aforbid conditions, qm,,muuem (b)_.AnIt_eriﬂ.S("lnrnniq 1 ¥r, .
as heart fallure, asthenia, risz io the above couse (a) N |
case, inury, or complios- __DUE TO (o) ronic ephr tis 1 yr. |
tion which caunsed deafh, | 1. OTHER SIGNIFICANT CONDITIONS : } ‘
Mmmﬂwwmmm .

. related to the dizense or condition cansing deatl. )

19a. DATE OF op;:ln& 19b. MAJOR FINDINGS OF OPERATION ] - o ®. Aurorsyt 2
non . L ' 72 w @
2a. mcmmr Hoedity) 2ib. PLACE OF INJURY (eg-. fn orabout | 2Ic. (CITY, TOWN, OR TOWRSHIP) (COUNTY) - (STATE)
SUICIDE . * | bewne, inrm, tastory , strest, offies bidy..ev.) . P
HOMICIDE ; ) . : :

20d. TIME ~ Maxh) (Day) (Tean) GHoon | 2lo. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INJURY : o WHILE AT T;'HM

a]hmbyumfy'muumdedmwmedfrmﬁol._'lﬁ_ 1955_,¢o.Eeh.._1_0_,19.51 that I last soto the deceased

R~

aliceon _Feb. 7 19_5_7 and that death occurred ot ‘12,08 fm., from ths causes cmdonthc dote slated above.
2. SIG ATURE ﬁwuorﬂ s) | 23b. ADDRESS - Co l 23¢..DATE SIGNED
)/; hf 3608 South QL&HLEM....__:?'%M
2&& BURIA zlb. DATE ’ 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)’ ' tala)
. 2/ 13/57 Mt Olive Cemetery Lemay  Missouri
DATE RECD BY LOCAL | F RAR'S SIGNATUR 25, FUNERAL DIRECTOR'S 8iGNATURE ADDRESS

oydell Funeral Home 1926 Allen Av

51»
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- / STATEMENT. BY LICENSED EMBALMER~

@t ol AN R T
1 hereby certify that the body whose name is recorded on the reverse side of tlus certtflcate was emba.lzm

.
l‘l . -

working under my personal supervision..’

Student....cooieisiencncanrniceann
Signsture of Student El.blllcr

e T Lic;n;hdﬁm Nojj?f

B S S \,' : ‘. P.O Addreu}

* . N s s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Faxlu:
to comply with the above constitutes grounds' for revocation of licenae).
If embalmed by a STUDENT, he also shall sign in his OWN hnndwrlting. ‘
74 this body is not-embalmed, fact should be so stated above. - R T




