vyl IR R ML 1w " THE DIVISION OF HEALTH OEIMISSOIJRI . 1;?0'?4

Ho . 300 IC=18 405 349
v | ferest oz STANDARD CERTIFICATE OF DEATH, g3 St
"BIRTH NO. REG. DIST. NO. = ~ ™ PRIMARY REG. DIST. NO. . Registrar's Nﬂntr*()?jn-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY wdniszion),
MISSOURI —
b. CITY (It outcide eorpurate lmite, write RURAL and give ¢. LENGTH OF {§ ¢ CITY - A s Residence withln limits of
townphip)| STAY (ip this place? OR . a my or mmrpur-r.ed town?
TOWN915 N.Grand,St,louis Mo, (29 days TOWN ST JLOUIS g o, -
d. FHéIS_P'I‘!I{\AMLEO%F (Il aot in hosplial or ln.lr.il.ulmn..‘h" straot nddresa or location) A?gggs {II rursl, give location) g 3 67 7
INSTITUTION Veterans Administration Hosapl J 4
3 NAME OF a. (First) b. (Middle) e (Last) 4DATE (Moot (Day) (Yew)
{ Type or Print) EIMER EDRARD TRAUTMAN DEATH S5
5, SEX Lr 6. COLOR OR RACE | 7. mrﬂ%%:%g IE!”E‘\’ISECIESRRIED. 8. DATE OF BIRTH 9.£GEi£;ya;n ;;' UNDER t YEAR | & UNDER M HES.
(Bpecify), 1] Ry onths | Days | Hours | Alin.
MALE WHITE WARRIED e B Y l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE
duri%u-lﬂ workizg 1Uf .‘::unnu :’o‘ur:;) DUSTRY {Cicy -nd State ¢ Foreign Country) 0 12, CF-H%EQ‘I,?FWHAT
Aspha r laye ST. GENEVIEVE, MISSOURI | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDQEN NAME 14, NAME OF HUSBAND OR WSIFE
: Frank Trautman Mary laRose __Florence Trautman
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes.no.orunknown} | {If yos, rive war or dates of service) RO. ’ i .

WRITE PLAINLY—USIN

G UNFADING BLACK INKE—MARE A PERMANENT RECORD S

18, CAUSE QF DEATH

. Enter only oneceuseper | 1. DISEASE OR CONDITION - URB[IA e - .. L S -
lne for (a), {b), and (¢) DIRECTLY LEADING TO DEATH'(a)

AL B! N
AND DEATH
L ]

-

553

[
gﬂ
“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ary, gicing DUE TO (b) HYPETENSIVE GARDIO VASCUI'AR DISEASL 3 IRS

as heart faflure, asthenia, | Tize to the abore cause (a) statiing .
ete. It meana the dis- the undcr{ymg cause i."u.at ) . . .- -
case, injury, or complica- : DUE TO (o) ' ! . o : !
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

' = Conditions contributing lo the death but not
relaied (0 the dizease or condition causing death.

1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION : PR » -
: vesAh no [
2}a. ACCIDENT (Bpecifs) 21b. PLACE OF INJURY ta.x.. laorabont | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, fsotory . street,office blde., e10.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ] :
WHILEAT NOT WHILE
INJURY WORK AT WORK HH3x
22. I hereby cerlify thal / atiended the deceased from lo _ﬁzfﬁ_, 19 , DOtk
FRRFAXROOOXEIE. | and that death occurred at 12310 from the causes and on the date sinted above.
23a. SIGNA'I;’URE - (Degree or titleqz‘.‘lb ADDRESS 23¢. DATE SIGNED
Fd : \ :
A :' 2 . >y - MLD
2t BURIAL, CREMA- | 24, DATE 24z, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, or county) (Siate)
. {Bpecify} -
moval motor| 5.7-z¢ St. Genevieve, Mo, t. Genevieve, Mo,

DATE REC'D BY LOCAL STRAR'S SIGNATUR FUNERAL D'"ﬁﬁas SEEgATURE KODRESS
MAY o d5§ ?’ dzézlz/)a@z—lﬁ the 708325 5. Grand Blvd,, St.Louis,lo.

/ W& {lLicensed Embalmer’s Statement on Rtnrle Sud:) .
. -




STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY Lt ittt ittt et b isaea et . Student Embalmer No...........

working under my personal supervision..

Student .. ...ov iy
Signature of Student Embalmer

Licensed EmbalmeT No..ff A
P. O. Address . St - §

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). )
If embalmed by 4 STUDENT, he also shall sign in his OWN handwriting.

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

-




