THE DIVISION OF HeALTIR UF MIAJIURI

Mo. 300 . — .
voan- |l - FILEB APR 23 1940  STANDARD CERTIFICATE OF DEATH. . surerieno. L3346
BIRTH NO. REG. DIST. uo3 /7 PRIMARY REC. DIST, m.MR:ﬁi:trar':Nn é Lpﬂ\’
7 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. I ingt} )
e COUNTY 8¢, Louia Co. Hospitsal . = STATE Misgourl b COUNTY 8¢, Lou “"’"‘"""
} b C(I)TY (If suteids corporate limita, write RURAL sad iive | & I?E?‘:TH OF il ¢ Cg’g (1! outaide oorporata leita, write BURAL and give townahin) g ’2
o Il Clayton, Mo. T T8 TRd . Town S. Kinleceh “
<4 d. FULL NAME OF (If not in hospétal or insiitation, give street add or (If roral. pive location) ’
. HOSPITAL OR ADDR
'g; ‘ wstiiution. S+, Louis County Hos;)itaﬂl Lqi‘iic?t'vau'd and Smith /
3. NAME OF a. (First) . ) b, (Middley e. (Last) 4. DATE (Month) {(Day) (Yesr)
DECEASED
e lt_(Typeer Pty DWINA - TROTTER | oA Y (- e
g " 8, SEX ’2 6. COLOR OR RACE | 7. MARRIED, IEWSECESBRIEG?’, 8. DATE OF BIRTH 9.:35 u:;:;;u ¥ UNDER 1 YEAR ;umu"u'm
= (8 ) o .
2 | PEMALE|Colored e L™ | April 30, 1937 Y™ |'fE Ly |y
; »ID:; UEUAL OCCUPATION&GHekin‘;IanmI; J10b. KIND OF BUSINESSD%ETIRINIY- 11. BIRTHPLACE {8tate or torslgn oountry) 12. CITIZEN OF WHAT
- - e - dODE ont of woy! life, S PR .
E“ “gEudsnt St. Louls, Mo. o
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE
Lavert Trotter | Jemsle Sumers | ==
fg 15. WAS DECEASED EVER IN U.S. ARMZD FORCES? I 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yo, 80, arunknown] | (If yes, give wae ot dates of servies}
3 Mother, Jessie Trotter, Above
- |
K
z
v
&)
-
. 3.
=
<

18. CAUSE OF DEATH L CERT|FICATI INTERVAL BETWEEN
 Enter only onsesuseper ] . DISEASE OR CONDITION _ w ONSET AND DEATH
1ige for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH (a)
*This doct w mean ANTECEDENT CAUSES
the mode of dying, such gwgdmmb:#m, if ?5 ﬂa".ﬁ DUE TO (b)
a2 heart faflure, asthenia, € ¢ abooe caude (a4 . L .
cte. It means che dis. | She underlying cauae ladt. ‘/‘ o “ ?g/ j
case, infury, or.complics- _ DUE TO (¢) _ .4 &
e  iom whieh caused death. |11 OTHER SIGNIFICANT CONDITIONS - PP | i) N
-l |d “or. et | Condittons contributing to the death but not~ . - etebe :
5 & Sebuted to the discase or condition ecousing death. « e
[ 19a. DA'rE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - . 20. AUTOFSY
z. TION ) D
= : o
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (s.s..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
;-E a%lﬁiglEDE hozoe, farm, [notory, strast, olfice blds.,ete)
< = _
g 214, TIME (Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? K_
oF . . WHILEAT[™] NOT WHILE )
b!a INJURY : =. | “woRK AT WORK
; 2. I hereby certify that I altended the deceased from M 1929 49 o Mar, 14 , 18 49 that I last saw the deceased
'j alive on , 1949, and that death occurred at _'Z...s.omjrom the causes and on the dale staled above. .
ﬁ 2. S 4 @ (Degree or title) | 23b. ADD 23, DATE flsum
e - : / w 2 &o / L 3 ~o-
%4!3" leu. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, ,or county) . (Gtste)
QAL r) . .
E’abeln-f.' 3 - !?'“'l? LA)&S‘MNC) ) 'PRRK St Lbouis  Co Mo

DATE REC'D BY LOCAL | REGISJRAR'S SIGNATUR O 25. FUNERAL DIRECTOR' 8 smnmu T abDwESS
3 AT~ 7 g..—-( )M,.Eﬂ-a ToneRal Home 2§30 Troddard
o Micemed Exbyfafarbitaten on Reverse S0




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 Embalaesr No.
working under my personal supervision. ’

Student s..caveccencsssonnes ebarentmatannst
Student Embaimer

Licenzed Embalmer No ‘7"?

T P. Q. Addreasﬂ ﬁ:«"‘:? ‘/..'3 ..... 0/’ ......

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply w:th
the above constitutes grounds for revocation of license,)

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




