' o.300 XC 121 06 36 THE DIVIMON OF rEALIR U MIDANRI 11"'149
4% | Reg. 11h,617 STANDARD CERTIFICATE OF DEATH Stote Fie o
L)
BIRTH NO. F”‘ED NOV 2 5 195“ REG. DIST. NO. _\.222 PRIMARY REG. DIST. no.\.-'ZfC).O._ Registrar's N’a..oz&é_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1f institutlon: residepce befora
&. COUNTY S3T. LOUIS COUNTY a. STATE MISSOURT b. COUNTY ! adigimion).
b. CITY (If outcide corpurate lmaits, write RURAL and give | ¢, LENGTH OF || <. chWO,'L'Z&: 7&. EZ\. e et e Tl of
OR ! STAY o] ’ "a T& own?
0 TOWN JEFF. BRKS. MO, “™”|*3Yfig8| +Sun 6H. NEEEE 5 1 a T
% d- FSEEP?#AMEO%F (1 not in hoapltal or institution, give strest nddru or loeatlon) ADDRESS {I{ rursl, ghve location) ' 0
9 OSF AL S VET. ADM. HOSP. 8020 ALBIN AVE. Lf-}7
g 3 gEchéEs%% a. (First) b. (Middle) ¢, (Last) ‘ 3. Dg}-g (Montt) (Day)  (Yean)
B (Type or Print) BENTON TROST veat 10/31/53
ﬁ 5. SEX D 6. COLOR OR RACE | 7. MARRIED NEVERS&SRRIEBJ 8. DATE OF BIRTH 8. AGE!:-&:I.’?" Ll; UN:I t YEAR | o UNDER 1 Hns.
£ (Bpacify) ! o D H Min.
5  MALE WHITE WIDQYED, DY 10/5/88 68 ‘yre. | 2
2 | oo gy [ D OF BUSNESS QR IG | T OIRIRACE iy e o s cne O | RSN
i orer Unknovm Washlngton County, Mo.
P 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR wIFE
HENRY TROST | HARY GRAY CARRIE TROST
ﬁ i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
(Yea, mnknown) (If you, % of service) ).1.86 lh Bd’l
3 -14-79 V. A, HOSPITAL RECORDS
- | .. || . cAUSE oF pEATH . . - ~. ... " MEDICAL CERTIFICATION ) o _ . | INTERVAL BETWEEN
: ; . Enter onty onscause per 'D?FEEE‘;}.{’_E, EE,\S?@'@%%’EATH,( ). PULMONARY TUBERCULOSTIS o ONSET AND DEATH
{ ALNKARW N
= line for {a}, (b}, and (c) Gy ADET R D
E *This does mot mean ANTECEDENT CAUSL
b the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b}
- a3 heart fallure, asihenta, rise lo the abote catide (a) l‘ta!iiw )
[ de. It means the dia- !he underiping couse lost, - . s . S
> eaze, infury, or complica- BUE TO (c)
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L.
= ' ) " Condit iributing to the death but not ' % : ’ :
9 u)are:i &nt‘h:o:i;:au L’:Fcondutm;ammmggmm ARTERIOSCLEROTIC HEART DIS"ASE 5 yTB
-
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT .
= * TION ' - OO .- -
= NONE - omm G em s A ww e e e mm ww ms e e ew o - e e e e e o = e vssﬁno[]
» Z2ia. ACCIDENT T (Bpecty) 21b. PLACEOF INJURY te.x..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE home, farm, fnetory, street, office bldg..ete.) ,
Z HOMICIDE NONE R ‘ L - - - -
g 21d. T(I)?E (Mooth) (Dsy) {(Year) {(Houn 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
Dol 77 VA . |METO) K - - - -
2 |22 1 hereby certify that £ atiended the deceased from 10/28 | 15.51, to__10/31 19 53, manconrsssgs i
g LY e e s e NS ey and thai death cecurred at L2 m., from the causes and on the dale stalcd above.
. E Z3a. SIGNATU ﬁ (Degren or titey")| 23b. ADDRESS . Zx. DATE SIGNED
: Roberl D53 M.D.|V.A. HOSPITAL JEFF. BRKS. MO. [1/1/53
E _Zrdn. BEEFHAL. CREMA- ATE 531 ' 24c. I\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) {Btate)
(Bpeclly) - ' A
et National Cemetery Jeff .Brks.,Mo.
ru.snul. DIRECTOR S ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
y é; é;:zm- 4 /t{yrfio 5 370 uner ﬁ.?&‘%‘e

met’s Statement on Reverse Su!r)

Jicensed




.-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..cooiienrnoiiiiieiiniiiieisiniai et Signed.4..
Signature of Studemt E-lnl.-n

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

If ermbalmed by a STUDENT, he also shall sign in hiss OWN handwr:tmg. .

¥* this body is not embalmed, fact should be so stated above. -




