- Fll NUY 4 i THE DIVIRON OF HEALTH UF MISSUUN B St &4 8 1L
e STANDARD CERTIFICATE OF DEATH s rie o 30637

v, 10.48
BIRTH NO. REG. DEST. NO. ;% ! g = PRIMARY REG. DIST. fﬂl?zﬂr‘%ﬂ’“-n--—»uwmmzﬁ_
) 2. USUAL RESIDE

1. PLACE OF DEATH decoased lived. If lamtitoticn:; residoncs before
a. COUNTY a. STATE M{ s gourl b. COUNTY adinision) .
b. CITY ra . . LENGTH OF . CITY (If ouside : N .

D T {If outnide corpurate Umita, wits RURAL nndmlin - EreeTH ol e CITY ¢ oblfiw-“ Mflm BURAL sz give township) 4 &Y
TOWN St., Louis TOWN svilile, ;
FU(I}.SLPP_IJ_\ME OF (1f Aot in hoapital or L lon, cive sirest addrem or losation) d-ASI:-)rDRREEErSS (Tf rural, give iocation) .

INSTITUTION. Deaconess Hospital
agE%héESoE% 8. (First) B b. (Middle) c. (Last) 4, DS}.E (Month) (Day) (Year}
(Typeor Pint)  Harpry Charles ___Tro peary  10-12-51
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| o UNDER | YEAR | o DR 2 RS,
D WIDOWED, DIVORCED (8pecify) : Laat birthday) Monlhl Days | Houwrs | Min,
male white married /.. |May 11, 1920 | 31 |
10a. USUAL OCCUPATION (Cliwe kind of work | 10b. KIND OF BUSINESS'FOR IN- 11. BIRTHPLACE (B or forsign sountry) 12, CITIZEN OF WHAT
done during most of working life, wrea If retired) DUSTRY COUNTRY?
farm laborer - St _Louls County, Mo, /) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ . _ | Marie Nickle Trog
i5..WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes. oo, or gnkaewa) | (If yes, give war or dates of service) NO. - < -
no Praae Py -
18, CAUSE OF DEATH ' DICAL CERTLFICATION INTERVAL BETWEEN
| Enter only onseanseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), nod (£) DIRECTLY LEAD‘ING TO DEATH () M‘-\-—

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, girving DUE TO (b}
s heart failure, asthenia, | rite to the above couse (o) slating
. It means fhe dis- the underiying cause last.

case, infury, or complica- DUE TO (¢)
tion twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but not. -
related to the disease o condition causing death.
i9a. DATE OF QPERA- | 1%b. MAJOR FINDINGS OF OPERATION - “| 0. AUTOPSY?
TIONR
wo L]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5.,inorsbost | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fagtory, streat, office bldg. eto.}
HOMICIDE . -
21d. TIME (Month) (Day) (Year) (Hoson) Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
aF ) WHILEAT [ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I auended the deceased from __&%.1 9 , lo _/_2_._5"‘ 192—2 that T last saw the deceascd
alive on ____2__6‘“ 19577, and that death occurred atu_ ., from ke causes and on the date stated above.

iIGNATURE g% Degzoe or title) | %DDRESS & g' z ‘/Zic m\'rssu;;l;l::,7

24a. BURIAL CREMA- | 24b. DATE 24z, MﬂiE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or {State)

(0-43-8) WW*W ,
RS SIGNATYRE . 25, Fuuzlul. 1] SIGNATY "ADDRESS
% M)ulb Rowl ana cI‘\’Tortu::ary ervice

{Licensed Embalmer’s Statement on Rm Side)

f\

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

DATE REC'D BY LOCAL | R

0CT 1 6 1957




" -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by —mvvicrmverversinms

Student Embaimer No.

. working under my persona! supervision.

Student casnes
Student Embalmer

P. O. Address
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.}

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




