No. 300

10.48

.

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3.]_8_ PRIMARY REG. DI18T. W.JQQB Registrar's No

FILED OCT 151853

34212
9295

.« Seate File No

BIRTH ND.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbew d d lived. H lostitotion: resid
a. COUNTY a. STATE ‘ b. COUNTY -dmi-iu

_ . Missouri 403’;
b. %EY (1 cutside aorpunt: limite, writs RURAL ud;l::lup)lE%uLYﬂ:f-TH OF\ . ng . ) ¢ s Rasidence within Limits of
Toon St,.Louls wee s TOWN St ,.Touls. Yes o« I
d. FULL NAME OF (If not in bospital or L ion, give sireot address or ) ) STREET (It vura!, give loeation)
OSPITAL OR i 'ADDRESS :
tNeHTOTIoN. St John' 3 Hospital 5 6609 Tholozan Ave.

3. NAME OF a. (First) ' b. (Middle) e (Last) 4. DATE  (Month) (Day)
DECEASE oF sy) (Year)
(Tymew Pty Marguerite .E. Troll pea Sept. 25, 1953

5. SEX 6. COLOR OR RACE | 7. fvdf\pno%%% EF\\{EECDSSRRIED. 8. DATE OF BIRTH - 49 :.?E o rwm| ¥ Do ! TEAR | O Goew M mas

. : ! {Bpecify) . birthday] n Days § Hours | Min.
Female | White Married [ituly 20, 1912 | L3 | |
ID:‘;‘I.JE‘I;I’& g&‘cgl"ATlo:i u(’(.l‘l:c"l:n;dwor::‘ 10b. KIND OF BuSlNEssD%ET H‘\; M. BIRTHPLACE (000 ud Suate or Foraiga Country) 12, cgllel_ﬁh‘I'?quAT
Housewlfe At Home Valley Park, Missourl o2 U.S.A.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND' OR WIFE
-—--- Warner | Unknown Charles Troll

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 0o, orunknown) | {If yes, xlve war or dates of servics) NO.

No - None Charles Troll - 6609 Tholozan Ave.

. Enter only onecause per

8. CAUSE OF DEATH . .o
; ; 1. DISEASE OR CONDITION

Line for (a), (b, and (e) DIRECTLY LEADIB!G TO DEATH' (a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underlying cause lad. - N

DUE TO (c)

*This doey nol mean
the mode of dying, such
a2 heart failure, asthenia,
ee.' It meony the dis-
case, infury, or i

INTERVAL BETWEEN
ONSET AND DEATH

*

_ /8 0

1I. OTHER SIGNIFICANT CONDITIONS

Cunditiona contributing to the death but not
related to the disease or condition causzing death.

rm chh amml da:ﬂt

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
TION E/
YES NO D
21a. ALCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inoraboe | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE home, farm, {sctory. strest. uﬂm'hld;..m.) R . - - . .
HOMICIDE ‘ =
2id. TIME (Month) (Duy) {(Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY QCCURT
WHILEAT ] NOT WHILE
- INJURY ) = | “work AT WORK /. | 9 7)(
2. I hereby certify that J atiended the deceased from IB_Q that I last saw the deceased

1 ’ to%
, and that death%u%d—amﬁi, SromPthe causes and on the date slated above.

e {Licensed *s Statement on Reverse Side)

alive on - , 19
23a. SI %: (Degree of title) | 23b. ADDRESS - g ) ’%Q ' Zc. DATE SIGNED
W 7875705 tes ceian PG00 58

24a. B AL. CREMA- | 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (Otty, mwn.oreounty) (Btate)
TION, OVAL (Speelfy) . .

A Missouri Crematory | St. Louig, Mlssoupri
DATE REC'D BY I..%CEJ‘\;L UNERAL DIRECTOR'S 81 ATURE ADDRESS
SEP 2 8 1953 1 - - 3634 Gravois Ave,




STATEMENT BY LICENSED EMBALMER

1 hefeby certify that the body whose name is recorded on the reverse sideé of this certificate was embals
byme, oF bBY .. iiiiiiaeaan taeaereerasane v rreeeraraeaanaanmanmaas ceeraeeees ivanas , Student Embalmer No..............

working under my personal su'perviaion..

Student........ i ateisessesasessaisasettasinasannsaes
N Signature of Student Embalmay

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Fail
to compiy with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7€ this body is not embalmed, fact should be so stated above. .




