THE DIVISION OF HEALTH OF MISSQURI

Health, e e arnere it ATE AE REATH 000 s L W N5 ir e
elfere STANDARD CERTIFICATE OF DEATH AB-O34792
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Service 0 4peeaistation District Now wooreeee 3_1_8,Primory Registration District N°-.l.003-_____—_- Registrar’s No'.usgaﬁ--
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Rasidence before
200 a COUNTY o STATEMigsouri b. COUNTY a -w?f
1-57 b. CgRY {If sutside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY Inside Limits
/ toww  St. Loule Yos i Ne [ Toemn St. Louls Yesfgl No[]
<. FgLL NAME OF (lf NOT in hospital, give lecation} | Length of stay in 1b d. STR%EE'ES (If outside, give location) Reside on Farm
HOSPITAL OR 13)
L/ wsniuTion 3525 Oregon Ave 50 yr8. R 25 Oregon Avenue Yes[J Nef)
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int OF
(Type or peint) JOHN TRONDLE oeatn  Sept. 22, 1958
5. SEX - 6 COLOR OR RACE ?'MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH 9, AFE ui,:.:;:;; ;:::‘y:rl‘)'eag;fm I:'::DER 2;‘:.5'5.
L— male O white | wooweo(] onerceold| Dec.19, 1889 2 |
104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁ"in' moat of working life, wven if retired) |ﬂ-DUSTRY
sheet metal worker Glass Mfg. Baden Baden,Germany USA

13a. FATHER'S NAME

unknown

13b. MOTHER'S MAIDEN NAME

unknown

14. NAME OF HUSBAND OR WIFE

Catherine Boehm Trondle

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unkngwn)| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

279-01-7728

17. INFORMART

Address 20

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

18. CAlFJ'SER$|]= DEATH (Enter only one couse per line for (o), (b}, and {c).)
A .

Regina Court

Martin C. Trondle, Florissent, Missouri

INTERVAL BETWEEN

ONSET AND DEéTH

,44f2(;z4a322;a4/

21. | ottended the deceased from
Deoth occurred ot

S AN
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22 ond last sow t"; alive on
m on fhe date stated above; and to the best of my kno

of
wlodge, frofn the cousas stated.

22a. SIGNATURE

K M
(Ca.

{Degree or title)

Hccetbacime -

22b. ADDRESS

G tvracdid S5

22¢. PATE SIGNED

7-25-3F
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gl lying covse laer. 7 DUE TO {c) 10'1
- =N PART I, OT| S1IGNIFICANT CONDITIONS CONTRIBUTING FO DEATH but not related to the terminal disease condition given in PART ) {q) 19. WAS AUTOPSY
s i« . PERFORMED? =
a1 / W W : vEs[] No[&”
= X[E| 2o ACCIDENT SUICIDE HOMICIDE °| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
v 4 B3 O
3 YH< N
o < W3G| 2c. TIMEOF Houwr Month, Day, Year
2 ajs INJURY  o.m.
‘;‘ 3 2 p.m.
E £ 20d. INJURY OCCURRED e. PLACE OF INJURY (s.g.. inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, foctéry, strest, office bldg., etc.) :
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230. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, 'ew'or county} h’ {State}
REMOVAL (Specify) i ig C tissourl
Removal Sept.26,1958 | Mt. Olive Cemetery St. Louis Coun t.y,A i

24. FUNERAL DIRECTOR

BEIDERWIEDEN F.H.INC.,1936 St.Louis Avel

ADDRESS

25 DATE RECD. BY LOCAL REG.

SEP 2 5'58

J Embolmee’s §

on Reverss Side)

/o T 5.




*bg TFpuBID TOLE -
meqesaN 319q04d *aq

fepsoupap *xe Wd OL:C 0% TT .

STATEMENT BY LICENSED EMBALMER

...........................................................................................

........................................................

Signature of Student Embalmer

P. O. Address J/y/ﬁ—"/g@{/ﬁft@

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

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