WU YUY &~ V¥R THE DIVBSION OF REALIR OF MISSURUR] .
" 269837

S. Mo.300
v, 10.48 ' STANDARDC.ERTIFICATE OF DEATgbos State File No,vrievmsserione sassiossssssonse
! BIRTH NO. REG. DIST. NO, _31@_ PRIMARY REG. DIST. NO. ' Regitizar's No. QQ’?r
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d lved. 1f insti idence before
a. COUNTY . STATE b. COUNTY adinissionl,
* Missouri -
b. C(I)EY {If outeide corpyrats Limits, writa RURAL -.m!‘:h- " §A$mm£ DE:' c. CITF{ {If outside corporate Limits, write RURAL and give townahip) y . (} |
TOWN St. Louis s ,}gwn St. Louils g |
a. FULL NAME OF v . o¥ETREET . - |
Hosp e Of ﬂi g%lupiuls in-m:Ee rsisu » Of.ldl? o lonﬂon) / ADDRESS (I runal, give location) ‘
INSTITUTION ==/ A & e 3400 S. Grand
3. NAME OF a. (First) I b. (Middle) c. (Last) 4. DATE {Month)  (Day) *(Year)
( Type or Print) Bert Trotter L oeati - Nov, 8, 16561
5, SEX 6. COLOR OR RACE | 7. Ml?)%R\‘\I"EB NIE\‘I,CEECMARR[ED - 8. DATE OF BIRTH 9.]:?5 (In yenrs| tF UNDEW 1 TEAR | F UNDER M Mps,
) birthday} |Monthe| Days | Hours | Min.
Mala © | White NeVer Marrisdis | Jan. 25, 1870 “81 ’ I
10a. USUAL OCCUPATIONu(th-Hndofunrk 10b. KIND OF BUS!NESSD?JgT;{iY 1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
ona % | rotired)
Sé ﬁuﬂaf‘ qurof;enlmomn Chj_cago, Ill. ) COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Trotter Carol Ann Hughes
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. {Yos. no, or unkoown} | (Il yea, xive war or detes of sarvice) NO.
; None St. Annds Home 5301 Page Blvd.

18. CAUSE OF DEATH MEDICAL. CF;RTIFICATION . lgTERw‘\‘l.ﬁgsr.g&u_
; 1. DISEASE OR CONDITION a n £Q —ag el ‘ . 44 . * @ NSET ™
- Enter onlyonecsuseper | {4 iop oo P, BING TO DEATH® (4 - ey,

Yino for (n), (b), and {(e)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid cenditions, if any, giving DUE TO
a8 heart fallure, gsthenia, | Tiae to the aboe cause (o) sioting
efe. It means the dis- the underiying cause last. - ;

care, infury, or complica. — DUE TO (€ —
tion tohieh couged death, | 1. OTHER SIGNIFICANT CONDITIONS i -
Conditions contriduling to the death but ol P ——
relaled to the disease or condition cousing deafh.
12a. DATE OF OP_lg%AN-' 19b, MAJOR FINDINGS' OF. QPERATION ot Cowr e a7 L et | 20 AUTOPSY?
e —_ ves []
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (e.z..inorabout | 21c. (CI SHIP} (€O (SI'ATE)r N
SUICIDE . home, farm, fastory, atrest, ofiow bidg.. e18.) \ L -
HOMICIDE A )
21d. TIME (Memtsy {Day? (Year} {(Houn 2te. INJURY OCCURRED _ﬁ HOW DID INJURY OCCUR?
—— -y | WHILEAT MOTWHLE
INJURY Moionk L AT woRk e . /.
2 ] hersby certify that I ¢ deceased from ,_18.@ to MIB..L/, tha/l last saw the deceased
alive on , and that deatl plcurred at Jfrom the causes and on the date stated above.

<R o BB Kok I

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD <3

24 HIAL., CREMA- | 24b. DATE / NAME OF CEM 2 2 Ok 'r MATO O {0ty town, or counts. (Btate)
T EMOVAL ) L
- 125/ /‘ 2 ALV LA A 10 / 4’ 3 0,

R0 o 1ok M ' 4/,49?' 3“7’ R

n3ed Embalmer's Statemest o ROves

A




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 Eabalner No.

working under my persona! supervision,

SEUSONT svusserccsnssaansonssancsannssnncus Signed //I)’iﬂjﬂ)f// /7/ /VC‘M

Studcnt Enbalnar

Licensed Embalmer No 3 7 3 e

Y S

P. O. Addresse iz uX o

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




