Rl DIVISION OF HEALTH - STANDARD éERTIFICATE OF DEATH
FILED VS AUG 3 1958

Registration Dutrn:! No. Primary R

_§99~-027297

tration District No. _______.__._____Registrar's No, 2.--.6.5:?.&

STATE FILE NUMBER

DED
ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside fore
. COUNTY STATE N i !
a a. Missoul};.lcou TY 5‘f; 4-06615 admiglion)
b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCIJTRY Infide Limits ‘
T - y .
own St,Louls TOWN 4 prton Yes O No O
c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION St , Anthony's Hosp ver e 0 10035_Maprlens Drive [YeO MOx
a. GIAME OF DE)CEASED First Middle Last . D(.;JE Manth Doy Yoar
ype or print
FRANK XK.TROJAHN also known as (FRANK K.TROGA peatH  7=12-1359
5. SEX 6. COLOR OR RACE 7. Married (3 Nover Married [ |8. DATE OF BIRTH | 9- AGE (la? birthday) l:bUN'?ER IDYEAR ::UNDER i‘: HR
Widowed Diverced [ nths ays ours in.
Male White X 8-21-198D 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
sman Benack Prod.Co St.Louls Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
At g
Frank TQQ;EDD Anng E;gns‘i ng ,
15. WAS DECEASED EVER IN 11.5. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. Address
{Yes, no or unknown] {If v fve w r dates of sarvice)
"W 2 490=01=-7787
= IB CAUSE QF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND QEAT
g IMMEDIATE CAUSE (a)
g ' ) V27
=] Conditions, if any,|  DUE TO (b) /}}/MV] AN LA /Q«@,LQ(/O’JM\A,
wbi:dn gave rim{t)u v = /
above cause (a),
b stating the under- d }L’? e/
Iying cause last. DUE TO (c)
z PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. I¥ deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I [ Yes | ] Ne I 1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
b PERF : o D .
u ves @ Kol
I [ T20c.TIME OF  Howr +  Month, Day, Yoar
= INJURY a.m.
Iil p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK (O
: ; - ey - -
e 21. 1 sifended the deceased from. 7 - 1/) - S_ 9 .n_"? - { B (z,} and last saw ;o slive on ,7 /r-}— -(-7
Death occurred at '?_ P_M m on the date stated above, and to the best of my knowladge, from the causes ‘stated.
6 SIGNATURE & {Deg| or jitle) D 22b. ADDRESS 22c. DATE SIGNED
= ((AAJJ\-E/\AL, i 16 M M "f Gi 71 ~/% ’m
] z 235, BURTAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) (State)
a REMOVAL (Specify}
=12 Removal 7-15=1959 N
FUNERAL DJRECTOR ADDRESS RECD. BY LOGAL REG.
> ;« '
e

Licansed Embalmer’y Statament on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by |‘

or by Student Embalmer No.

. .. _"fA
working under my personal supervision, CD _ ) /
A 4 / . 7 I/ [ y
Student Signex A AT

Signature of Studen? Embalmer

Licensed Embaime. Vi /
XY w
. 0. AddressSW1_[ 8t P4

Moie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING] (Failure to co
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. Lo e . ro.o-

-
--— 3



