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DEPARTMENT OF COMMERCE
Bureau oF TRE CENSUS

HLED JUN 10 147701 |

egistration District No.....o.....C 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. ‘.P'nmanr Bezlltrnﬁuwﬂhtrfct Nown. . 1003

Siale File Nol 6?4 1
""" 45873

Registrar's No

1. PLACE OF DEATH:
(a) County

(&} City or town._ Sain Lguis
(ll’oumde cuty or town limits, write “RURAL" and name of township)
{¢} Name of huspllal or lnstitution:

...._...__.Iemush..Hnslpital 0

(If aot in heaplial or institution, write street number or location)

In hospital or institution

2, USUAL RESIDENCE OF DECEASEDN:;
@ Sate Migsouri

gog

® County..... 4.2 £ .3
9/
Saint _Louis
(If outside city or town limits, write "RURAL" ")

(d) Street No 50h2 Washington

(If rural, give location)

(¢} City or town.....

)g )
(Date raceived local regiatrat _ (Registrar's signature)

(d) Length of stay:
(Specily whather (¢) Citizen of forelgn country? NG () {Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT.
FULL NAME... Barry Troll
PRITRT - T () Souial Seowrt 20. DATE OF DEATH: Month... MY ... day.....25
. veteran, . (e al Security -
- No year. 19 hour. 8 minute,.. EOAM
me war. —
- 21, I hereby certify that I attended the deceased from Sl €22l % T
Male O 5. Color or ‘t 6. () Single, widowed, married, ; i 194‘(! to -QJ :9'7‘}‘
4. Sex - race White 3 divorced... DA ¥Or GO that last saw h.é2a alive on..... g kL@ Ad o2 1o
6. (b) Name of husband of Wife ....ooooreoreemeeereene 6. () Age of husband or wife if || and that death occurred on the date and hou/stated above, . Duration
B ti 1]
AV e Immedjate cause of d:am..C.'),d‘__,w __ 2{ R4 S e
7. Birth date of deceased.._ JABY 3 1881 C%—tm Qe
(Month) {Day) (Year} ‘0 3%
8, AGE: Years Months Days If less than one day
y 61 | O | 22 . ;
r. min. E
g Due to -
o. Binhphace.S0ANt Lowis. ... Misseuri). . A
(City, town, or county) {State or [oreign country} f' } ‘;2- &
. Other conditions. -
10. Usual occupation Attomey (Includa pregnancy within 3 months of death) E/f f
11. Industry or business S Q//f" PHYSICIAN
== ajor findings: .
9 {12. Name.. Henry Troll Of operations Lyt Underti
. 4 nderiine
o . G {/ r 1. ¢ & the cause to J
& L 13. Birthplace =) e L v which death
Gity, town, ot aﬁl;l.y) {Suate or foreign codntry) Of autopsy. ! é; should be *".
B [ 14. Maiden name. FTANCRAB y:4:4 g charﬁ sta-
= tisti y. '
S i5. Birthpl Uo S- .............. : fngs
= ity o or eoantsd (suu g w/n P 22, If death waa due to external causes, fill in the following:
16. (&) Informant.. _Anna Troll {a) Accident, suicide, or homicide (specify}
.
® Address.... 50L2 Washington ) Date of occurrence
17. @ .. Burdal .. () Datethereot.. ;/ ....... () Where did injury occur? T s o
{Buzial, cremation, or removal} th) (Day) (Yoar) (d) Did injury occur In or about home, on fann. in industrial place, in public place?
(¢} Place: burial or cremauonHeW_._salntMﬂnzcuﬁ_cemﬂtﬁm
- el
18. {z) Signature C?i fuuegl dlrecgr Rober th' Ambrus ::r || White at wory_ ity ypect place) lnjuryG
) Addr ayton Road at.Concordia lane. . . -
o W}Ayy 23. Signg SOl (M.D.ovether___.
19. (a]

asaecMetbopolitan Building . pue ma,é~ K>

IPF

(Licensed Embalmer’s Statement on Reverse Side)
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*

STA"I..‘EMENT} BY LICENSED EMBALMER

l).'

I hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, or By..oooovvoooe oo

i , Registered Apprentice No.....

-working under my personal supervision,

tnsed Embalmer N01991|> -

o P. O. Address..._Saint Louis
Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit:

the above constitutes grounds for revocation of license.)

g

I this body is not embalmed, fact should be so stated above.
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. 8. No. 2B DEPARTMENT OF COMMERCE
oM—pardy || BURsay o s Cexts STANDARD CERTIFICATE OF DEATH s it o/ T 4L

I X20288
Registration District No....oteoe— oo Primary Registration Distrlet No.._._ ... Registrar's No. 5 -( J J
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
" 2.
{0) County °C " {a) State R - (b} County
(b} Cityor town( P . M ) .
Tf outside clty or town limits, write “RURAL" nnd ‘name of tmm:hlp (&) City or town ...,
(¢} Name of hospital or jnstitution: ) (1l outsida city or towa limits -mu "RUK
{If notin h(‘lp“.alDl"i;'llli;.-\.l‘l.;;l;."r-i-le lt-rcel. 1mb¢r or location) (d) Street No... a a 4/ %i-f-;;;;l,;i\;élo;athn ----------
(¢) Length of stay: In hospital or institution
(Specity whether || (¢} Citizen of foreign country? {(Yes or No)
In this community.
yeurs, months or days) If yes, name country.
3. (a) PRINT 0'[ MEDICAL CERTIFICATIQN
FULL NAME____ '{M_ Al
3. {b) If veteran, ' 3. (o) Social Security
name war. ° No.
5. Color or 6. (a) Single, widowed, married,
4. Sex....._.. /7) ......... |- T S . & divorced............ ASUPS—
6. (b) Name of husband or wife.......ecceceeeeeeeee, 6. (€) Age of husband or wife if d .
r Duralion
alne. S s mecial
7. Birth date of deceased... m m —) /%/i&{ ) )\
(Dny b {
s
8. AGE: Years Jf less th n )S Due to

Due to

9. Birthplace.....

{State or foreign country)

10. Usual oce

Other conditiona
(I ¥ within 3 the of death)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry o PHYSICIAN
e Major findings:
E\ 12, Name Of operations.
-------- % hUnderline
A3 13. Birthplace the cause to
" . {City, town, or cunnty) (Stote or fereigi country) Of antopsy :"ﬁ‘gﬁ‘l‘éﬂgg
- 14, Max'aen name charged sta-
E T tistically,
51 15. Birthplace - s
= . (City, town, or county) {Stats or farnign country) 22. If death was due to external causes, fill in the following:
16. fa) Informant _ || (&) Accident, suicide, or homicide (apecify)
"""" : Il » Date of occurrence
- (5) Address......_. ) e o renc
17. (a} (5) Date thereof (¢) Where did injury occur? (G ) Tt PP
(Borial, cremation, or removel) {Month} (Da3y) (Year) (d) Did injury occur in or about home, on farm, in industrial plal:e in public place?

(¢} Place: burial or cremation

- . Specify L fpl
s . 18. (o) Signature of funeral director. WEile at work?..,......................E.f:j (’5" nM:az:;)of INJUTY cotveraesrsmnessssnmsemttenmmeenene

~, (}) Address

M 23. Signature (M. D. or other)..........
lp\ﬂjt‘)ﬂ‘%-?:;}gcﬂxnm ﬁ; ) (‘Beﬁnlngnniun) ,\Addrrﬁs ﬁate pigned.....ooooeees
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