MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

~-62-040819

STATE FILE NUMBER

" OHS2

Registration District No. __-__-__..3 la--...Pr:mnry Regmrahon District Nc1003 ______ Registrar’s No,
. -

b0 NOT WRITE
ON THIS STUB AMENDED
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
STATE b, COUNTY
vs300 | 1 * STATE MTSSOURT STE .GENEVIFVE‘""“""’
Rev. 4/59 % b. COITRY {If cutside corparate limits, give TOWNSHIP anly) Ltength of stay in 1b . CI'IY Inside Limits
id
T
I = OWNST, LOUIS, MISSOURI 25 DAYS own ST. GENEVIEVE Yerfg Ne D
E € L%EPTTAAJ:\EOOF (If NOT in hespital, give location) Insice Limizs d. ASI‘;RDI;EE'I'SS {If cutside, give location) Reside on Farm
R
0557 ( g’g— STTUTION VAH, 915 N. GRAND AVE.  |veX) neO 8Ll N. 6TH STREET Ye D Mol
3 S~ 3. NAME OF DECEASED First Middle Last 47 BATE Month Day Year
int
(Tyme ar prin) GLENNON J. TRAUTMAN o 10/15/62
4 O 5. SEX 6. COLOR OR RACE 7. Marriedb Novar Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s / MAIE WHITE Widowed [ Divorced [ 2/19/21 )-l2 Months | Days Haurs Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] dyrin ost of rking life, even if retired)
2 LI SRRRATCE ST, GENEVIEVE, MISSOURI, U,S
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE
7 o =
1o HENRY TRAUTMAN STELLA MAWIE ETLEEN TRAUTMAN
8 / vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. 17, INFORMANMT Address
o : (Yetﬁsor unknown) Iw_:ﬁ-yu war or dates of servid EII;EEN TRAUTI"IAN (WIDOW) SEE #2
] — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < uz'. PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a 5 g IMMEDIATE CAUSE (s} METASTATIC CARCINOMA OF ILEFT LUNG 6 months
1 o u]
2l 3
12 g & | o Conditiens, If any, DUE TO (b}
3 - ¢ v 5 which gave rise to
= |7 abave c:uu d[a), /é 3
= stating the under-
13 = lying cause last. DUE TO {&) x
‘—'__"'"'g z PART 1. OTHER SIGNIFICANTY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l I deceased was fomale was
83 g disease condition given in PART | (a) there a pregnancy in last 90 days.
W
E § J O Yes ] [ No | O Unknown
uE" é 19. WAS AUT%I;SY 20a. ACCBENT SUI(‘::llDE HOM[PJClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
PERFQRME
S S YESTL NO (O
-
z |2 & | 20c.TIME OF  Wour | Month, Day, Year
P 2 INJURY a.m.
» 8 ; p.m.
Z ] 20d. INJURY OCCURRED 0. PLACE OF INJURY {0.g., in or about home, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
W o ‘l:‘lfg‘:'L\EHa‘lrL‘ENg'rm\(N%RK 0 farm, factory, street, office bidg., etc.)
Uow ot o P
S O g é 21. ,",‘:‘ﬁa the deceased from 9/20/62 !o_-_lQLlSZéLand last spw MQIEVQ on 10_/1':1_/62
@ ; fa) Daath oceurred at H on the date stated above, and to the best of my knowledge, from the causes stated.
m o |
g E 8 B r‘wlo) 22b. ADDRESS 22c. DATE SIGNED
> |5 = 53 4z~ M,D., | VAH, ST. IOULS, MO. 10/15/62
: 23,.ﬁML,'CREMATfION 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (State}
fe} o REMOVAL (Specify)
4 T Removal 10-18-62 Calvary Cemetery SteGenevieve Moe
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGEHTRAR’ E ” p
Lt > -
= % | Stanton Funeral Home,Ste.Genevieve,Mo, | 00T 1g 1962 anf . .
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.

2961 €2 190

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student © " Signed % 8 ma—m
74

Signature of Student Embalmer

Licensed Embalmer No. '5”'?"7_5’

' ' . P.O. Address /Zf'// =1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s 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.
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