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FILED MAR 10 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD (g‘ll

FéCAT! OF DEATH

rimary Reglsnuhun District No.. _1 003

58-007914

I3
TATE FILE NUMBE1771

SO Roglshor sMNo. __ - C T .-

above couse

which gave rize to

stating the under-

18. CAUSE OF DEATH (Enter only one causs per line for {a}, (b), and (c).)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If w jddnce b),fmy
. COUNT . STATE b. COUNTY mission)
o COUNTY ° Miscour? . - PN P—irc s,
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY m Inside Limirs
om ST . LOUIS Yor (1 Mo (] & Mehlville o | YesT NeJ
FgLIL. NA&\EOOF {If NOT in hospital, give location) | Length of stay in 1b ST[-)RDERE.QS If oufsld'n?éﬁ:é location)} Reside on Farm
HOSPITA R Al -
/ f) wenirution PARK LANE HOSP. | 1 day 27 Rt 1l-Box Yes [ Mo []
3. NAME OF DECEASED First Middle Lusi 4. DATE Month Day Year
{Type or print} OF
ROBERT —— TROJAHN DEATH 2-12-58
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG| - FUNDER | YEAR| IF UNDER 24 HRS.
Cr MARMEDQNEVER MARRIEDD 0 t 16 1890 |} € S:L:d:;; Months | Days Hours Min,
VALR THITE wipowen[_] pivorceo[ ] Cle. ) 6’? I l
109, USUAL OCCUPATION {Give kind of work donw | T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stote or country) O] 12 CITIZEN OF WHAT COUNTRY?
iy  of king 11fs, sven If ratired) {NDUSTRY
HetIred” Plastering St. Louis, Missouri U.S.A,
130 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Unknown Unknown MAE TROJAHN
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nay or unknawn)| (t yes, give wgzor dotes of servies)
e e o g R 1053 07 8207 | Mae Trojahn R 0_AF M

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
MMEDIATE CAUSE (o _Acute Cardigc faitlure day
Comditions, Her, . DUETO Y TPhOSarcoma of neck, behind ear. 2 months

(e),

!

Peritonsillar Abscess Inflammatory
DUE TO ( NXREAXXNEAIARE Ansoxess nfigwpeborsx |

oY PAys

ROADVAFER 14

g + iying covse last.
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditlon given in PART | {a) 19. géﬁ:ggggg\'
g Hypertension K Cardiac Diseas& Pas71" & MowTHs Y avs] No[ﬁL
E 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
wh
o 0O 8 d
=<
| 20c. TIME OF .Hour Month, Day, Year
=] INJURY .m.
E o R o-vl
20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ! farm, factory, streat, office bldg., etc.)
WORK AT WORK
N b
21. | attended the dnoysed frm&zugust—[ l# 19‘("(" ‘ to Feb' "‘d! l‘:} dius:iawhl" alive on I Ebl 12, 1958
Decth occurred ot™_- "~ = ,1 m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE . NMW 225 ADDRESS Z2¢. GATE SGNED
Henry E. Rosen¥érg, 1467 N. Union (13) Feb.12,58
23a. BURIAL, CREMATION, | Z35. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, ot county) (State)
EMOVAL ( cify) M1 i
emova Oct, 15,1958 Mt. Hope Cemetery Iemay, Missouri ,
UNERAL leg OR 2% DATE RECD. 8Y LOCAL G. 26. GIS R*'S SIGNMTURE -
HOI T ISTER OR‘I'UARIES , 7814 s B B8
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STATEMENT BY LICENSED EMBALMER

-y

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

by Me, OT BY it erere e er e sraree e aaee ........................... .+ Student Embalmer No. .........c.c..o..

working under my personal supervision.

Student .o e e ens
Signature of Student Embalmer

' : . ' ’ R ."Licg'nsec_i Embalmer No..z

Pe. O.Ac‘ldresszg,(% . et

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 embalmed by 2a STUDENT, he also shall sign in his OWN handwriting. .

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




