MISSOUrRI DIVISION OF HEALTH — STANDA D CERTIFICATE OF DEATH

trar's No.

W

2530

- =62-008852

STATE FILE NUMBER

-DEPARTMENT GF BUBLIC HEALTH AND WELPARE #1560971 SL#EZOIQ)OB
Regnsrrasuon D:srnc: NE. e § l rimary Registration District No. __

DO NOT WRITE .
Olill THIS §TUD AMENDED
Ffl’hgm 2. USUAI. RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 Fa a. COUNTY a. STATE MISSOUR! b. COUNTY admission}
[}
Rev. 4/59 % b. Cél;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c(_leY Inside Limits
= 1own 5T, LOUIS 17 DAYS TowN ST, LOUIS Yes ) No D
1 : c Flg.éPNIATE OF {If NOT in hospital, giva location) inside Limits d. :I;BEIIEELS {If cutside, give location) Reside on Farm
_— ] HQSPI . . B
2 = INSTIUTION. VAH, ST. LOUIS, MISSOURI |YeR neO 3203A S. GRAND BLVD. Yes O e I
[
/ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
3 3 {Type or print} LACY TROUTT or
: DEATH MARCH 2 1962
0 5. SEX 4. COLOR OR RACE 7. Married Never Married 3 6. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
5 MALE WHITE Widowed Divorced [] 1;-23_92 69 Months | Days Hours Min.
/ 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OFf WHAT COUNTRY
& [7e) during most of w rking |if retired)
3 MATH INEGPERATOR —— FESTUS, MISSOURI USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e
2 e SAMUEL TROUTT HARRIETT SMIiTH NELLIE TROUTT
8 ,2 oy 15. WAS DECEASED EVER IN U.5, ARMED FOQRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
I1f -t da¥ f i
° : (\’?ES. or unknown} |( yos \mwar or dates of servic EDNA BMAN, 3323 5 . GRAND , ST . LOU |S , MO .
o [ 18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
10 < E PART t. DEATH WAS CAUSED BY: QNSET AND DEATH
a % z IMMEDIATE CAUSE {2) PULMONARY EMPHYSEMA
O
1 9ia 8
W g .
]2j o« i Q C?‘qdl;nom. irfh:n:fé DUE TO (b)
- W |en whnich gave
_J_L_ sbove cause (a), 1 +
13 ':E Z stating the under- \D 2 7 / i
Iying cauze {ast. DUE TO (&) §
% z + PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal -PART |11, If decessed was female was
p g disease condition given in PART | (a) there & pregnancy in last 90 days.
g (j l 0 Yes I O NoJ O Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
P ] PERFORMED? ] (m] 0
= o YESJ NO ¥
= < | Z0c.TIME OF  Hour  Month, Day, Year
Z |2 H INJURY am
Q [< 2 . pm.
zZ 2 g :
= -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK farm, factory, street, office bidg., etc.) K
5 NOT WHILE AT WORK [J . P i
o 2 2-02 —2=02 =2=02
S o g é 2///¥Bndud the deceayed M:nz c=1 o jjﬂ 5 and last saw oo elive on )
-] g a Death occurred at. 7 ; ) — m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[¥F ] =4 - _
v i = w 338, SIGNATURE g 22b. ADDRESS §ﬁ GNED
> 22 N O /f M.D. VAH, ST. LOUIS, MO. T62
[ = . :
- __2( 23a. BURIAL, CREMAIJSN. 23bJDAT E OF CE."\AET'ERY OR CREMATORY 23d. LOCATION (City, toyn, or county) (Sn'e)
O [=] EMOVAL (Speci A
z E| _Zemoral mar.s /942 o#7AL PARK CEM| S7. Lowrs Co,
= < é;,.: ERAL DIRECTOR V ADDRESS 7/ 25. DATE RECD. BY LOCAL REG. |26. REG) ::flmu d
L .
= o wtoa 190 MAR 5 1962 %o /Vp




[ da
3

STATEMENT BY LICENSED EMBALMER

' v - . . - -

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

m.—-———-"‘_’_'--“
or by : Student Embalmer No. -

working under my personal supervision. ;
Student Signed B e P P w3

Signature of Student Embalmer
Licensed Embalmer No. d‘/‘J l
i
P. 0. AddresQZf’J 60%

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. . -




