THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
crexe ) FIEDOCT 6 1349 STANDARD CERTIFICATE OF DEATH st it o 32453,
é ' BIRTH NO. 47661?‘%2 REG. DIST. N0. (7 "7 ___ PRIMARY REG. DIST. WO. &Qé_ﬁ, Regisirar's No 4‘1@(30
0/ / 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whure" d lived. It i idones befdre
a. COUNTY . . b. COUNTY admision}.
b 5t . LOuis (tyzf
b. CITY (I outside corpurate Hmita, writa RURAL and give ¢. LENGTH OF X sorporate limita, write RURAL and give tewnship) -
OR to'n.hip) STAY (In this place) R N / '
TOWN Richmond Heights y4
g FHIQJS-P]N'FAMLEOOF (If not in hoapital or inlﬁr.u!.mn give streot address or Ioudon] IADDRE% . 1lon)
INSTITUTION <t , Harv's o SLLE r. /)J/
3 NAME OF a. (First) b. (Middie) <. (Last) + BT (M,mm ay, (Year)
( Type or Print) Iafant Tpoll DEATH =P 1/7‘
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED\ 8. DATE OF BIRTH 9. AGE o years| v mnﬁ 1 YEAR | o wmeoEn u un
WIDOWED, DIVORCED (Smgij : ) Last birthday) Monﬂul Days | Houmn
inle White 26pt 28,1949 . ‘
10a. USUAL OCCUPATION (Ciwekind ol work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreirn country) 12 CIT[ZENOFWHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
none none Missouri JaSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Cherles P, Iroll { Norms Jesn Kalns none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes, o, or ynknown) l (If yom, give war or dates of service) }
none Chsries P. Troll 5846 Fege Ave.

18. CAUSE OF DEATH MEDIZAL CERTIICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION AND DEATH
- Jonter only onecsuseper | T, pBCTLY LEADING TO DEATH® ) / M

line for (a), (b}, and {c)

*This does net mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ez heart fallure, asthenia, rise Lo the abore cause (a) staking . B - - . -
dc. It memns the dis- the underlying cause last.

case, Injury, or complico- DUE TO (¢} rav - Lt -
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS . f -
Conditlons contributing to the death but not ) , Q‘_é
related to the disease or condition cousing death. ]
19a. DATE OF OP_FIFg}‘- 19b. MAJOR FINDINGS OF OPERATION ' ’ U / ' 20. AUTO! ?
: - - ‘7 ’)’l b YES D NO
Zla. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) {STATE)
SUICIDE boma, farm, tactory, street, office bldg., et0.) :
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WRHILEAT ~NOT WHILE
INJURY = | “work AT WORK

22, | hereby certtfy that I aitended the deceased from _9_3_&_ , lo _l‘ZL 19%2 that I last saw the deceased
P

alive on , and thal death cccurred at G ? M from the causes and he date sfated above.

23a. SIGNATURE % 2@-& of title) % | 3k, DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

24a. BURIAL, CRW ‘ 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY - -| 24d. LOCATION (Oit town,orcountyf ,(Svtnte)
TION, REMOVAL (Bt /
puriel g/26/49 Crlvary (emetery , N
RE ADDREAS

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE

1389 Union 2lvd.




6-#

i

1 STATEMENT BY LICENSED EMBALMER

T . * Y -~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et tettarmame e aeeas e rasemeeeeeeeesastmesameesestenn e eemmmteoersseraseseetser.—.—..———.._n..esmeaersm.e—o...—.—.——.,en_.—eemseeasoeessseressn , Student Embalmer No.

Signed %ﬂ . esemeesmenesianas

STgned...cceuernronnnnes tevnsenassanrens IREAARE Licensed Embalimer No .
Student Embalmer

working under my personal supervision.

{ P. O. Address
: o o . .
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 this body is not embalmed, fact,should be so stated above.




