JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB 11 1960

2 696

-60~004170

STATE FILE NUMBER

NDED Registration District No. oo ._.Primary Registration District No. _.__._..o.———_. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (thre deceased lived institution: Residence before
a. COUNTY o. state Missouri y counry g AN i
b. CITY (If qutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COHR\' Imido Limits
jown St. Louls, 29 deys TowN  Lemay, Yes 0 Mo (]
. FULL NAME OF {1 N hespit i i Inside Limi d. STREET If cutside, give locati Resic F
c. OSpIamE O gft.ofdguisg_aiaj\:e‘toiaéonhock nside Limits ADREEL e {If cutside, give location) eside on Farm
INSTITUTION Hoapita 1s , Inc. Yes L No [ 300 Walworth Drive Yer 0 No O
3. {’_:AME OF DE)CEASED First Middle Last 4, DATE Manth Day Year
YP® oF pring
Herman Edward Trojahn January 18, 1960
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [ |8 DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER IDYEAR I:UNDER z;: HR
e i 1 in.
Male White Widowed [ Owerced O | May 17,1896 63 yrs. |8 °Y° I oury e
10a. USUAL OCCUPATION (Give kind of wark done § 10b. KIND OF BUSINESS OR INDUSTRY| 1)}, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri 1 of king life, if retired]
A oy 'In; Hfe. aven I retired) Railreoad St. Louis ,MO. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Edward Tro i[ahn Minnie Schipke Johanna
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yeas, of unknown)] (If ygs, give war s of service)
Yo """ T SE W Har™™" | 702-09-0397 | Johanna Trejahn 300 Walwerth Dr,
E 18. CAUSE OFPRE?TIH (gg:;;%mgnegﬁg?o?‘; line for (a), {b), and (c). g'EE¥AAINBDEB?E$E
5 . H - —
2 reonte cae | AEF T HESPLEG A A ok
O
o] = 2 xS
a Conditions, If any, DUE TO (b} CEREMBRA ( VASCOLAR E2Boil S
wbhoi:h gave rim(t)o
use  (a], =~ - =
S the under: VALVULAR MERwTr O/SEASE , CreRom (.
lying cause last. DUE 1O (c) [
z PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART I, If deceased war  femala was
g diseasn condition given in PART { (a) there a pragnancy in last 90 days,
§' %2/’% fD‘I’el | 0O Ne I O Unknown
:‘_—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART (I of items 18.)
[+ PERFORMED? O O a .
g YESO NO({
-t -
& | 20c. IME OF  Hou Month, Day, Year
= iNJURY am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O
21, | attended the decessed fro ec 21 959 . tu_l.r_:ﬂl. 8 1960 nd last saw éfn slive on Jan' 1811960
Death occurrad st 11:15 P.M. » m on the date stated sbove, and to the best of my knowledge, from the causes stated.
s } s ad
6 URE {Degree or title) 22b. ADDRESS//}'LO ,f"—-ﬁx_ /1 22¢c. DATE SIGNED
= WC_/IM 'D 1755 South Grand Blvd., =/ & éO
<>( 23a. BURIAL, CREMATION, | 23b. DATE . / 23:. NAME OF CEMETERY OR CREMATORY 23d. LQCATION {City, town, or county) - {State}
[a) REMOVAL (Specify)
£|. Removal | Jan.21,1960 St. Leuis,County,Me,
< 24, FUNERAL DIRECTOR - ADORESS DATE RECD. BY LOCAL REG. | 26. TRARA SIGN UEE
> 3013 Meramec St. JAN 20 1960 . /7 V74
o] Schumacher Funeral Home ¢+ 71ouis. Mo, ‘ - V.

(I.l:cnud Embalmer s Statement on Reverse Side)

=221 5




f-s

STATEMENT BY LICENSED EMBALMER

2
e P

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
1

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
if embalmed by 2 STUDENT, he also shall sign in his OWN handwrmng
i this body is ot embalmed, fact should be so stated above. e
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