OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
h Registration District No. -------3.[ ________ ~Primary Registration District No. __J.-_Q__o.-_-__ﬂegls"ar *s No. 3 o ________
AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1i institution: Residence kefore
a. COUNTY a. STATE . COUNTY admission)
ST. LOUIS ILLINOIS MADISON minion
. b. Cl'l"l‘{ {1f vutside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits
OR
rown JEFFERSON BARRACKS, MISSOURI 26 DAY§ oWy HIGHLAND Yorgr No o
- c. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR L, ADDRESS
< INSTTUTIONVETRRANS ADMINISTRATION HO$PIDAR: O NONE Yes g Ne O
. 3. NAME OF DECEASED First Middle Last 4, DOAIE Month Day Year
{Type or print) F
NICK TRAUTNER DEATH QCTOBER 29, 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married ] [8. DATE OF BIRTH | ¥ AGE {last birthday) | If UNDER | YEAR IF UNDER 24 HR
Widowed [J Divorced [J 12_8_89 71 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY| 11. BIRTHPLACE‘A{Cny and state or country} | 12. tlT’IZEN OF WHAT COUNTRY
durj working life, even if retired) S g 3
. AR FARMING GRANDFORK, TLLINOIS UySehe:.
» 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE_
* BARNEY TRAUTNER ELIZABETH MEYER NEVER MARRIED )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. mj’i‘m Addr 3
(Yes, munknown] (If yes,w \Tr cor dates of service) hﬂ (BRO) % éRANDFORK, ILL.
| - UNKNOWN .
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), |b), and (c). INTERVAL BETWEEN
i uz.: PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w ] IMMEDIATE caUsE () JNFARCTION OF ITNTESTINE 1 - 2 DAYS
)
[Py L .
O . .
S =1 Conditions, if any,]  DUE T0 () PB881Ve congestion of intestine
.'_7.’ which gave rise to
2 above cauvse (a), .
= flating the under | LUt vo (o HyPertensive Cardiovascular Disease
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIL I deceased was  female was
g disease ¢ondition given in PART | (a) there a pregnancy in last 90 days.
S GENERALIZED AR'IERIOSCLEROSIS O vYes | O No l [3 Unknown
E 19, WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART 1i of item 18.}
& PEREQRMED? 0 ] a -
v YES NO[O
& | 20c. TIME OF  Houf | Month, Day, Yeor |
= © INJURY a.m.
g p-m.
20¢t. INJURY OCCURRED 20e. PLACE OF INJURY {[p.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O tarm, faciory, street, office bidg., e1c.)
NOT WHILE AT WORX [J
(&) r_; -
< sile 95 ra
ﬁ 21. /a!randad the decessed from__%gnsl____ ] 3 S S o)
o Death occur a CH OOLm on the date stated abave, and to the best of my knowledge, from the causes stated.
—a
3 & 275, SIGNATUNE (Degn:e or title 22b. ADDRESS 2Zc. DATE SIGNED
% = JD. [VET ADM HOSP, JEFF BRKS, 25, MO.|10-29-61
Z , "DATE = ’lﬁc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
S 3 / _
S £ Oct. 30, 1961| Hignland I Local Highland 111
= < 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
uf >~ - -
= 5| Eavard Fendler 5611 South Grand Blvd. j0-30-6/ A M A

[Licensed Embalmer’s Statemen? on Reverse Side) U




L TR
STATEMENT BY LICENSED EMBALMER

e - - - S
It |

| hereby certify that the body whose name is recc'or'degi on the reverse side of this cerfificate was embalmed by m

B R -

! Student Embalmer No.

;igned_:ﬁj 9 W
/ ,

Licensed Embalmer No 39 J’?

' . P.O. Address__ g%~ /- i

S T - - ) P

' . . c |
Note: The above MUST BE SIGNED BY THE™ LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license).
S =T - 4wl g .- ~-If embalmed by a STUDENT, he alsq shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

or by

working under my personal supervision.

Student

Signature of Student Embalmer




