{ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED \YS

AMENDED

DATE AMENDED

JAN 1 6 1961

Registration District No. -__J.Z.Z-Jrimnw Registration District Nué. ___2___g__.,_negistnr'a No. ____é._@.-_-
L

-61-004132

STATE FILE NUMBER

/

1. PLACE OF DEATH
a. COUNTY

St. Louis

2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
a. STATE 2 . COUNTY
Mi ssourt St.

admission)

Louis

b. COI'I';' (If outside corporate limits, give TOWNSHIP only)
own Sunset Hills

Length of stay in 1

3 davs

b c. CITY

OR
TOWN K l r

kwood

Inside Limits

Yes B No O

<. FULL NAME OF {If NOT In hospital, give locstion)

HOSPITAL O .
INSTITUTICN T A V01 8§

Rest Haven

Inside Limits

Yes§d No[O

d, STREET
ADDRESS

(1f outside, give location)

Clinton

132 W,

Reside on Farm

Yes [J No B

DOCUMENT

INSTEAD OF

. ANMENDMENTS ON THR RECORD ARE AS FOLLOWS

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

. NAME OF DECEASED
(Type or print)

First Middle

HERMAN

Last

TROEGELER

4. DATE
OF
bEA™  Jan,

Month

Day Year

2, 1961

. SEX

Male

6. COLOR OR RACE

White

7. Married )
Widowed [

Never Married [
Divorced [

8. DATE OF BIRTH

7-14~187

9. AGE (last birthday)

L 86

IF UNDER 1 YEAR IF UNDER 24 HR

Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dene
urigg smast of working life, even if retired)
HEBIPed  DEdBrator

Self Empl,

10b. KIND OF BUSINESS OR INDUSTRY|

Kirkwoo

11. BIRTHPLACE (City and state or country)

d, lo,

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

August H. Troegeler

13b. MOTHER’S MAIDEN NAME

Hanna Stolcel

14. NAME OF H
Bmily Eime Troegeler

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, mo, or unknown)| (I yesagive war or dates of service)
L) [ NEHE

None

16. SOCIAL SECURITY NO.

17. INFORMANT l

kmily E.

2 W.
roegeler

Clinf 8, Kirkwood

Mo,

Conditions, If any,
which gave rlse to
above cause (),
stating the under-
lying cause last.

MMEDIATE CAUSE (a)

|

INTERVAL BETWEEN
- SET AND DEATH

DUE TO {b}

18. CAUSE OF DEATH (Enter only one cause per lina f . (b}, and (c).
PART I. DEATH WAS CAUSED BY: W

S

DUE TO (c)

ol otz Yo

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal
dissass condition given in PART | (a)

PART lIL. If

deceased was  female wu?-
there a pragnancy In last 90 days.’

rl:l Yes LD N I O Unknown

19. WAS AUTOPSY
PERFORMED?
YES [ NO[J

20a. ACCIDENT
o

SUICIDE HOMICIDE
O ]

2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)

Heou
a.m.
p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

#Month, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK

. 200, PLACE OF INJURY {e.g., in or about home,
farm, factory, streat, office bldg., erc.)

204, CITY, TOWN, OR

LOCATION

COUNTY STATE

21, | attended the decessed from

12177777

Fi
m/ /

Death occurred al.

ZTET e e 1P TR

4n on the dste stated sbove, and to the best of my knowledge, from the cavses stated.

N RE

{Degree or title)

28w A REg

ki vEwagd

AL >2

77,

Toa. BURIAL, CREMATION,
(3
BUrLAL

23¢. NAME OF CEMETERY OR CREMATORY

Park Hill Cem.

23d. LOCATION (Ciry, town, or county)
Sappington,

{Srate)

Mo.

24, FUNERAL DIRECTOR

1-4-1961

Pfitzinger Mort-Kirkwood 22,Mo.

ADDRESS

25. DATE RECD

i,

{Licensed Embalmer's Statement on Reverse Side)

W‘S SIGNATURE ﬁ rs
L rd /




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by A Student Embalmer, Ng

working under my personal supervision.

ST / |

oyala /7

Student Signethe mm’ ‘Mr .44‘ 4
Signature of Student Embalmer

7 Licensed Embalmgf No/Z Lx==¥ -_-_:l’

| P, 0. Addresiis é/li/‘{r{//i £/,

N/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE . {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. '




