THE DIVISION OF HEALTH OF MISSOURI

"> || PLED FEB 171956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 31 :I;-I‘;U‘.RY REG. DIST. NO. _m_a Kepgistrar's Na., ... 1332
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1l inslitution: resicence before
Q 8. COUNT'Y o e e .8, STATE Mo. . b 9_09[5?""_ L -'umh-!nn!.

b. CITY (1! outcide corpurnte limits, write RURAL and give

¢, LENGTH Of c. CITY d. 1 Retidentn within limits of
OR township)
Town  St. louls

STAY (in this place} T(())\#N St . Loui 8 » gy _bacnrpﬂl;lhdntnvn!

d. F#é%P?'FAMLEO%F (If pot in hospital or institution, give street nddress or locatlon) ASDFDRFEET (I rursl, give location) . 0 9_,7_
mstitution St. Anthony Hospital 14931 Gresham Ave, > 0
3. 6“;’};’“&55%% a. (First) b. (Middle) c. (Last) ‘ 4. DS}-E (Month)  (Day)  (Year)
(Twoeor Pty TERESA E. _____TROJAHN o Feb., 6 1956
5. SEX 6. COLOR OR RACE | 7. MARIHE% gls\\;zgcrésamsb. 8. DATE OF BIRTH 9, :.GMHT" ¥ o | Dr-r.u ¥ ONOER 1 s
(Bpecifr) t ! oD ¥s | Hours | Min,
Female | White arrie Dec. 9, 1904 Sl . | |
10a. USUAL OCCUPATION nd of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
:on uring most of workl li‘l(:.*:::;l:r:ﬂ:dg b v DUSTRY {City and State ar -F".‘“ &“"” % ‘ng{J“TZ'E@?OFWAT
ousewor Hungary . U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Anton Jonak | Magdalene Mandel Oliver A. Trojahn
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME _ ADDRESS
{Yes, B, ﬁunknown) (If yes, Elve war or dates of service) NO.
one None Gresham Ave.
18. CAUSE OF DEATH INTERVAL BETWEEN

Enter only éneccuseper | 1. DISEASE OR CONDITION

/ONSET AND DEATH
line for (8), {b), and (c} DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

*This does mot mean /\/f/\
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (BNE ¥ \
a3 heart fallure, axthenia, | Tite to the obove couse (a) stating i

e, It means the dig- the underlying cause lost. .
case, infury, or complica- DUE TO (c) £

tion which coused death, | It. OTHER SIGNIFICANT CONDITIONS W——

Conditions contributing lo the death but nol
related to the disease or condition cousing death.

193 -QATE OF CPERA- | t9b. MAJOR FINDINGS CF OPERATION T . AUTOPSY?
TION . Q 0 I’/" {
: ves L] wo [J

218, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..inorabont | 21c, (CITY, TOWH, OR TOWNSHIFM (COUNTY) e (STATE)

SUICIDE bhoma, farm, lagtory, street, office bldg.,evw.) .
. HOMICIDE — ) _ L
21d. TCIJEE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY R? .

WHILE AT NOT WHILE
INJURY . - / WORK AT\\'DRK

2. T hereby certify phat a!te ded the deceased fram - ) 9}&_5]: M,_G_, I.‘)Jl that I last saw the deceased
- - alive on m.d and tha! deat} occurred af $19An. , from the causes and on the date slated above.

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

23a. SIGNATURE tll.le)o 23b. ADDRESS 23c, DATE SIGNED
) g.dd/W ) M}z%@wﬂ/ 2+) %,
%ﬂla. BEERMIOA\}.A.LCR:EIA- 24b, DATE g l 24c. NAME OF CEMETERY OR CREMATORY Z4d LOCATION (Oity, town, é}bountr) .~ (Btate)
. ¥} y = ; ' . . ..
Hemova ™" Feb. 9,1956 iRagurre n Cemeteryl St. Louis Co. Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGHATUR| T . 25. FUNERAL DIRECTOR'3 S1GNATURE RBORE A4S
FEB7 1955 MKri egshauser 4,228 S.Kingshighway Bl.

% (Licensed Embalmet's Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
i

O 5 T Geeaaaes , Student Embalmer No,.s’ / 4/

working under my personal supervision..

Signed...mﬁm;

Licensed Embalmer No. %ﬁlﬁ

P. O. Address ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

17 this body is not embal.med fact should be so stated above.




