THE DIVISION OF HEALTH OF MISSOUR! ‘;89'?

eglth, _
vata ALED JAN 20 10R4 STANDARD CERTIFICATE OF DEATH AT EiLe NUUBER
e - 49
ervice I Registration District No. o _____ 3 1_8 Primary Registration District No. No. 1m3_-_-__-___ Registrar's s Ne....... § __________
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residénce b;io.—.
. UNT . STATE b, COUNTY ission
300 a. COUNTY “ Missouri pa
=57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
v TowsT, LOUIS, M. Yes U N[ vom  St.louis YesT] No[J
, FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. 8T p,légs (}f outside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION # l L ¢ </ 28’"‘6 MagﬂOlia Yes D Ne I:]
A
a NTAME OF bEfsasED First Middle - " Last 4. DATE Month Day Yeor
{Type or print OF
SALOME TOCHTROP DEATH JAN. 17, 1958
5. SEX I &. COLOR OR RACE|{ 7. MARR‘EDNEVER MarRIED[] 8. DATE OF BIRTH 9. A&E Ei:'z::; :ir:’:ea;;fm Izcl::l.DER 2;[:!25.
Female White wooweo[]  owvorceo(]| Feb,14,1893 l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Chy and stots ar country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
ife t home Missouri U.Sa4.
130. FATHER'S NAME 135. MUTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
" Joseph Griesanguer Mary Hapke Joseph Tochtrop
L ?ﬁl 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = (Yes, no, or unkmm)' (M yus, Qive war or dotes of service)
2 rio one oseph Tochtrap 2844
' o 18. CAUSE OF DEATH (Enter only one caus line (a}, {b), and (c}).} ERVW\L BETWEEN
' [ PART L. DEATH WAS CAUSED BY ON EATH
' w IMMEDIATE CAUSE ({a)
g ] * et
g_" Conditiana, if any, DUE TO (b)l -
- which gove rise to ~
- above cauiza (o), }
, z stating the under-
i g g lying couse last. DUE TO {c)

- =Y = PARY II. GTHER SIGNIFICANT CONDITIONS CON UTING TO DEATH but net reloted 1o the larminal diseass condition given In PART | {a) 19. WAS AUTOPSY
& e b PERFORMED?
5 zf2 YEs [ no (]
- X 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= Z=Zfuw
] ]

3 G2 U = - “ L/ 3 A

% SHG| Dc. TIMEOF Hour Month, Day, Yeor 7

& o o INJURY a.m.

; ‘5‘. : £ p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE [] form, factory, street, office kldg., etc.) :

5 3 WORK AT WORK L

i E 21. | attended the deceased from 1/]-3/55 L to 1/17/55 and last saw h f live on 1/17/58

E 8 Death occurred at _M m on %da’e stated above; ond to the best of my knowlsdge, from the causes stoted.

; 22a. SJGMATURE - egree or title} b. ADDRESS 22c. PATE SIGNED

E N\ 515 LAFAYETTE AVE. 1/17/58
23a. BURIAL, CREMATION, | 73b. DATE 23¢. NAME OF CE“ETER"I’ OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (5pecify)
burial 1-20=58 S5 Peter & Paul Cemete Y ig Misgourt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG WR’S 1] NATU E £ .
Thomas Kutis 2906 Gravois 1A 2058 sy .7,

{Licensed Embalmer’s Stctemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY crirriiiiiriineneriicisirriciesictctaosrocsasasasrarrsassustssnnssssssannssasassasesessasse ., Student Embalmer No. ...........coeenes

working under my personal supervision.

-——

SEUAENE ev. Teeeeeieireeseieeesieesseseessesenesrnsenanees
Signature of Student Embalmer

L N .

e L-..
P. 0. Addres W %

*'7 %" Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If- embalmed by a STUDENT, he also shall sign in his OWN handwriting. | - _ -
if this body is not embalmed, fact should be so stated above. ’




