THE DIVISION OF HEALTH OF MISSOURL
P STANDARD CERTIFICATE OF DEATH 8 =034771

Publi STATE FILE NUMB?S , 2
] wblic
\ Service D 9o q I, Rpgistration District No. __,,,,,,,,,u___u..__a_lB Primary Registration District No. 1.003--------" Registrar’s N°~'—------—§-81‘ -------
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bej -A
S. 300 o. COUNTY o STATE  Miggoppd b COUNTY udm-u??’h
- 1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
9 TOWN St. Louis Yeos [J Ne [ TowN St. Louls Yesf] No[]
c. FgLL NAMEOOF £ NOT, ), h of stay in 1b d. STR (If outside, give locatian) Resids on Farm
HOSPITAL OR C ADDRE
INSTITUTION iﬁos’o , dNC, J08T 56158 Waterman pAve Yes ] NaX]
%3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oF
Ernest George Trobaugh Sr. peatTH Sept. 12 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (I £ UNDER | YEAR] IF UNDER 24 HRS.
marrIEG{ ] NEVER MARRIED] ] . (In years ]
birthd Month D Ho! Min.
5 Male o White | wcoweo[] [ oworceol]| June 18,1889 | 69"t [ Fem [ M
3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEM OF WHAT COUNTRY?
= durmg mast of working life, even if retired) USTRY
P Car Acconhtant 141 road Illinols / USA
=; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJ’SBAND OR WIFE
2 Wm, Trobaugh Jessie Pglmer Ann Trobaugh
' w
| ‘E'a. = J] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17, INFORMANT Address
E % (iibm. or unkmwn)l {If yos, give wnriUuh- of servics)} urlk Ann TI‘Obaugh 61 58 b:atermarl
z a 18. CAUSE OF DEATHJEMH enly one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= w IMMEDIATE CAUSE (a) Congestive Heart Failure . 1 6 4.
£ L
- Y .
< =
< w Conditions, W any, . DUE TO ») ___Dypertensive Cardiovascular Disease 2 Alarg-
H > which gave rlse 1o \
£ L chove couse {a},
- z stating the under-
< g % lying cavse laost. DUE TO (c)
E . SN PART ll. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not relotad 1o the terminal dizssase condition given in PART 1 (a) 19. WAS AUTOPSY
€% xjx PERFORMED? 4.
1z x|? el 3 A YES[] NOGf
.E - % 51 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
2= Z R
S ¥ o o 0o
55 <NS[ 20c TIMEOF .Hour Month, Day, Year
§ 2 o ‘a INJURY a.m.
% ‘-:i‘ i', "E pom._
g E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
o= w WHILE ATE] NOT WHILE 0 form, factory, street, office bldg., etc.)
i§ 3 WORK AT WORK ol
g E b “21. | aftendad the deceased from Dec 9,57 , to ond last &uw‘m"cliu m’lAugu‘st 19,1955
- Death cceurred ot 1:35 PM m an tha date stated above; end to the best of my knowledge, from the couses stated.
[}
§“ ; 220, $IGNAT (Degr;\nr titla) O 22b. ADDRESS 22: ATE SIGNED
-l
iz //7—&( il . 1755 S. Grand Ave. SEP 1 5758
230, BURTAL, CREMATION, | 23b. DATE /| 23c. NAME OF CEMETRRY OR CREMATORY 234. LOCATION (City, tawn, or courty) (State)
REMOY AL (Specify) :
remov g-15-58 Mt. H.pe . Lemay, M._..

. 6_3 22 b . Ul"anCl ] i {Li d Embalmer’s 5 on Reverse Side)

24. FUNERAL DIRECTOR ADDRE S 25 DATE RECD. BY LOCAL REG. EGIS "5 SIGN TURE
Southern runeral Homs  St. Louis, Mol SEP 1 558




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt t i eeeee s e e aeseetesess s aeesesaeseesennnanen .» Student Embalmer No. ...................

working under my personal supervision. /
Stadent ..ot Signed , Mﬂ ........... % e

Signature of Student Embalmer

e - . t Licensed Em:’a%g“’?‘ y“

P. 0. Addres . WM

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 embalnred by @ STUDENT, he alsc shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.




