L]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P‘I:]_BMANENT RECORD

L

XOASB6BA3 Lo 199]

THE DIVISION OF HEALTH OF MISSOURI

10190

REG. # 92379 - STANDARD CERTIFICATE OF DEATH - Stats File No...
BlR.TH NO. C REG. DIST. NO. L.;’Z PRIMARY REG. DIST. m._é__aLé. Repistrar's No....... ji .

1. PLACE OF DEATH

a. county ST, LOUIS

2. USUAL RESIDENCE (Whers decessed lived. If lnatitution: rasidence before |

a. STATE IESSQURI ! b. COUNTY sdmimion).

LENGTH OF

c. CITY (If outatde corporate limits, write RURAL acd give townahip)

b, %TY {1f outzlde corporate limits, write RURAL sad glve o E'.T iy i oR
19wn JEFFERSON BARRACKS,“HOY| ™1°$iv¥s| +S& ST. LOUIS 2239
. FULL NAME OF (If not in beapital or institution, alve stroot address or location} {11 rural, give location) /
" ospital o NS ADMINISTRATION HOSPITAL “‘°°“$l706 QREGON
3_NAME OF a. (Fitst) b, (Middle) <. (Last) 4. DATE {Menth)  (Ds ear
(Ivpeor prny  LAWRENCE (N4I) TROKEY o AFRIL 15, 1951
5. SEX J 6. COLOR OR RACE | 7. MARRIED., NEVgECREBHiRIED.) 8_ DATE OF BIRTH 0, Asmy:- [ 4 m | TR ; GINOER 1 n:.
MALE WHITE T | 9-17-95 5 E| BE | ) e

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
: DUSTRY

ST IFLE -

11. BIRTHPLACE (Btate or forelgn sountry)

CADET, MISSOURI d

lZ. CITIZEN OF WHAT .
* NTRY?

W,

e E

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

JOE TROKEY ALICE HOLMAN

NAME 14. NAME OF HUSBAND OR WIFE,

VERA TROEEY * 7%

gy
3

15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY

(Y'ea, 10, or unknowa) I (O W“ war or dates of serviee) h892 8113 7 NO.

17.INFORMANT 5 SIGNATURE OR NAME
VA HOSPITAL RECORDS TR

ADDRESS

. Enter anly onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

SUBACUTE

MEDICAL CERTIFICATION

BACTERTAL ENDOCARDITIS

Ine for (a), (b}, and (c)

*This does ot mean | ANTECEDENT CAUSES

'RHEUMATIC HEART DISFASE

Morbid conditiona, if any, gising DUE TO (b)
rise to the above cause (o} stating

ihe mode of dying, such

MANIFESTED BY AGRTIC STENGEIS AMD

a# heart failure, asthenta,
e, It mens the - | W andertying caute o REGURGITATION OVER- 3 1RS
care, injurt, or complica- DUE TO (o)
tion which catised death, | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contribtting to the death but not
related 20 the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Y i
. ves [ NO g
21a, ACCIDENT {Bpecily) 21b. PLACEQF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, factory, sireat. ofoe bldg.. a10.) R
HOMICIDE
21d. TIME (Month) {Day) {Year) (Hsor) 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. : . WHILEAT —] NOT WHILE
INJURY Ly WORK AT WORK

za. sSiGEAT¥R .

to _ L=l5=8] 5o

2] hereby certz_fy zhal / auendcd the deceased from 3=-8-51
: : i, and that death oceurred al

m’., from the causzes and on the dale stated above.

L/ (Degroe or title)
) M.D.

23b. ADDRESS - . 23¢. DATE SIGNED
VET ADM HOSP, JEFF BRKS, MO, L1=15=51

BURIAL, CREMA- | 24b. DATE

- _
"I | a/t/51 | National

24c. NAME CF CEMETERY OR CREMATORY , '

etery

24d. LOCATION (City, town, or county) (State)
Jefferson Barracks 23, Mo

" REG

DATE REC'D BY { 'S SIGNA -
REG.

| 25 .FUNERAL DIRECTOR'S 5)GNATURE ‘ADDWESS

C, Hoffmelster U&L Co, 7814 S. Bdwy City II

4‘//645/

{Licensed' Embulmer’s Statement on Reverse Side)




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, OF by oiceevcecns

.............................. I Student Embalmer No,

working under my personal supervision.

S5tUdBNt vivesracsenstncusressnreransnnranns ST
Student Embalmer

. Nate:' _The aboye MUST BE SIGNED. BY THE LICENSED. EMBAFM_E}-I in- his“Oij I:].ANDV.{’RI'I'ING (failure to comply
the above constitutes grounds for revocation of license.)

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




