THE DIVISION OF HEALTH OF MISSOUR!

.5, Mo.300 o : - A ,
3 bo.to l fILED MAY -§ 1959  STANDARD CERTIFICATE OF DEATH e pie o LOBIO
! BIRTH NO. REG. DIST. NO, _31_8_ PRIMARY REG. DIST. m.m Registrar's No 4070 ’
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decstsed lived. 1f lnstitation: reskissos bufore
V) a. COUNTY a. STATE Missouri b. COUNTY sdinimion).
. : 8 .
b. CITY (i outride eorpurate Limits, writa RURAL and give ¢. LENGTH OF || < CITY - d.Is RasiGence within limits ot
townabip)| STAY (in thia placol|} OR .
ToWN St., Louis i ( “I town St, Louis . Y =
d. FULL NAME OF (If oot a hospita] or institgtion, kive street addres or losation) «. STREET (I rorl, give oation)
HOSPITAL OR X ADDRESS
INSTITUTION  Marian Hospital A2 .37 ¢ 2625 Park Ave.
3 NAME OF e (First) b. (Migdle) - c. (Last) 4. DATE S (Momih)  (Day) (Year)
(Typeor Print)  Marie R. Trokey veatH  4/27/57
5, SEX l 6, COLOR OR RACE | 7. MIAD%R“ED. EE\‘.%SC'ESRR'ED,) 8. DATE OF BIRTH 9. AGE (Inn;n o o | YeAk | ¢ oxoew u s,
. . B t . onl Dayr | Ho Min,
Female' [White Married ¥ | 10/30/77 7 ¥s L._. f "
10a. USUAL OCCUPATION (Qw - 10b. KIN SINESS OR_IN- | 11. BIRTHPLACE L. - -
S CSCTPATION oy | 9 KIND OF sUSES O (5 e o iG] SR OF AT
_Housewife Own Home Illinois
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Andrew Richmond. ] Unknown | John Troke
(Yes, 00, 07 unkoows) | (If yes, give war or dates of servical

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16, SOCIAL SECURLTJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

no - John Trokey 2625 Park Ave. (4)
18, CAUSE OF DEATH . MEDICAL CERTIFIC - - - INTERVAL BET

) .
. Enter only cnsausoper | 1. DISEASE OR CONDITION ° . - T WSﬁ-AND,;;TH

i

live for (a), (t), and (¢y | DIRECTLY LEADING TO DEATH®(5)

*This does not mean | ANVECEDENT CAUSES

the mode of dying, euch | Morbid conditions, if any, giving DUE TO (b)
o8 Beard faflure, cxthenie, | rise fo the above coure (o) stating

. It means the dia- | the underlying cause last. /
ease, injury, or compliea- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS {ré 7
Conditions contributing to the death but ol : 2) 3 ‘ '
| related Lo the disease or condition cousing death.
: 192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY? 22
I
; Yes D NO B
i 21a. ACCIDENT (Boecily} 21b. PLACE OF INJURY (e..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street. office bids..exa)
HOMICIDE
21d. TIME (Mooth) (Day} (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE
WORK AT WCHK

/-
2, [ hereby certify thal I aliended the deceased from _A,[;a,.%, lo _gél_z, Isﬁ:zhat I last saw the deceased
" alive on , IRQ, and that death occurred at "~ “ %' m., from thé causes and on the date stated above.

INJURY - ®.

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

2, SIG g or tie)/ | 230 ADDRESS ¢, DIES|
/-, e | 3402 California Ave. 2945
Zis. BUR AL CREMA: | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of comnty) (State)
“7ION, REMOVAL (Spedlty)
Burial 4/30/57 St. M St. louig, Mo,
DATE REC'D BY LOCAL | R 'S SIGNATU - %, FUMERAL DIRECTOR S 8IGNATURE ADDRE 38
M‘i““ E.J.Schnur 3125 Lafayette Ave,

R T2 4 (Licensed Embalmer’s Stats on Reverse Side} . >




S'fATEMENT BY LICENSED EMBALMER

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

by me, OF bY . .ot e e e e evieeaaana eeeenn , Student Embalmer NOu...ceeeeeeeenece

working under my personal supervision..

Student...coiiiinoiiiiiiinerrrrc e cesiir s
Signature of Student Embalmer

Licensed Embalmer No. 5773

i P. o. Address.g/gyﬁ%?

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitiites grou.nds for revocation of license).
If embalmed by a STUDEN’I‘, he also shall sngn in his OWN handwrttmg . ’ _ _

Ja o vy

¢ this body'is not’ ébalmed, fact should be so stated above.

* -

a P *

cwlrre Gl ATIF myyia




