THE DIYISION OF HEAL TH OF MISSOURI

58-023833

. Health,
& Vhl.fcu STANDARD CERTIFICATE OF DEATH R STATE FILE NUI :
h 2:::. ) LED J UN 1 6 Igsafgistruiioq District No. .. 3..l-8___PLimury Rggislruﬁion District NOl.OOB ............ Registrar's Nﬁgﬁgh“wu

3. FL?:glEJ OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescildencg belore
. . NTY . STATE b. COUNT admission
0 i ¢ Mo. WISt , Louls ™
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Insida Limits <. CE'JTRY ggo Inside Limits
O tom  St. Louis Yes [ No[] Toww  Mehlville o Yes(] No[J
c. Eglgil;';l:{v\%gfz {H NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locu:‘i"::n) Reside on Farm
. ADDRESS -
| 82, nstrution Alexian Bros. Hasp. Q7 T BE.9-Box 1—!—%0 Yes[[] No [
r i L Ana o
3. NAME OF DECEASED First Middle Last i) Ath® Day Yoar
{Type or print) o]
EUGENE F. TROLL pEATH  May 27 1958
5. SEX 6. COLOR OR RACE| 7. marriepXnever marrieo[ ]| & DATE OF BIRTH 9. AGE u_n.:;.,; ::,T}?EnliYEAR IE:JNDER 2;'HR5.
n ays urs .
Male o | White wooweo[}  forvorceo[)|APTe 24, 1901 |  grpiriie|tems {0 |

10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country}
INDUSTRY

Union Tel.Ceo. | St. Louis, Mo.

13b. MOTHER'S MAIDEN NAME

10a. USUAL OCCUPATION {Give kind of work done
TEARAT SL AR e NS n
J3a. FATHER'S NAME
Frank Troll
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yas, noNfounlmqum)l(lf yeos, give Nco)tﬁnél of sarvice) 489_0 7_4552

18. CAUSE OF DEATH (Enter only one couse per lins for {a), (b), and {c}.)

12. CITIZEK OF WHAT COUNTRY?

4 U.S.A,

J4; NAME OF HUSBAND OR WIFE
Charlene Delaney Frieda Troll
| 17. INFORMANT Addross er Dr.

) Frieda Troll-Rt.9-Box 490-Christoph
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
% i . ONSET AND DEATH
IMMEDIATE CAUSE (c) =~ cn LQ—G-J—"'-’ .
DUE TO (b) W Q/»Z‘(/_Z—w S e s <,
} y

ot = -
/7

Conditions, if any,
which gove rlse 10
above couse {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceos

Death’occurred ot

- = 7
od m%‘% N s VA d ¥ and tast saw T aliva on .
6 H O P. m ogAhe dote stated above; and to the best of my knowledge, fro & causes stated.

% Ilying cavse last. DUE TO (c}
- E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART I (a) 19. WAS AUTOPSY
s h “L2 0./ PERFORMED? 51
1 Sf= 0~ - YES[] NO
_; 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in FPART | or PART |l of item 18.)
3 3 O O O -
g U 20c. TIME OF .Heur Month, Day, Year
£ a INJURY  om.
‘-‘. 1 p.m.
2 -
_E 20d. INJURY OCCURRED 20e. PLACE OF INJ4RY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD MNOT WHILE 0 farm, factory, stfeet, office bldg., etc.)
o WORK AT WORK
£
-
2
:
£
<

220. SIGNA +  {Degree or titie} o 22b. ADDRESS - 22c. DATE SIGNED
£ - g} 9
i‘y% g peis Y 1 fopans foliog folb s ey |4 2 -0
Z3a. aumucﬁ,EMA‘r’ION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, &m, or count) (State)
REHOVHI™™ May 21,1958 |Resurrection Cemetery| St. Louis Co. Mo.

25. DATE RECD. 8Y LOCAL REG. R'S SIGNA

_MAY 2858

on Reverse 5lde)

24. FPNEHAL DIRECTOR ADDRESS
riegshauser 4228 S.Kingshighway

d Embal

N

i




STATEMENT BY LICENSED EMBALMER —

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

by me, or by , Student Embalmer No. .........coceeeeee

working under my personal supervision.

. :
Student Signed MMA?

Signature of Student Embalmer

Lice_:-n.séd Embalmer No...2&. =0 F

P. O. Address PR JANE

Note: The above MUST BE SlGNED 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 shéuld be so stated above.

-




