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PERMANENT RECORD Ao

Y—USING UNFADING BLACK INE—MAEKE A

o\

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

JWODEC 171967 ..\ 318

44512
1YY

State File No...

PRIMARY REG. DIST. W.L._

(Yeu. ornnknuvn) (ll o8, xive war or dates of sarvice)
- -

487-28-4868°

BIRTH Registrar's No.ww s
i. PLACE: OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If (natitution: rerklonce before
a. COUNTY a. STATE MISSOURI b. COUNTY , 8dmizalon),
b. CITY (I catsids corpurste limits, writa RURAL and give ¢. LENGTH OF ¢. CITY d 1 within limity of
wosbip) | STAY (in this OR ] X
TowN  ST. LOUIS rorsipl SUAY ik plten Arowu ST. LOUIS A
d. FULL NAME OF (If eot in bospital or institytion, zive street address or locstd I ¥ STRE (If rural, give location) P Ji 7]
HOSPITAL OR
INSTITUTION D.0.A. Homer G. Phillips Hosp1 EDDRESS 4319 St. Louis Ave.
3 NAME OF a. (Firat) b. (Middle) o, (Last) 4. DATE (Month)  (Day) = (Yean)
{ Type or Print) WELTOH TROTTER DEATH DBO. 7 A 19 53
5. SEX 6. COLOR OR RACE | 7 MAR%}!E':B. EIEVEFRICPEISRRIED./ 8. DATE OF BIRTH ° B.I:Ggirg::;;u ; T | YEAR | F oMDER M OHES. |
3 (Bpacif; t ont D H Min,
Male Colored T el = {April 9, 1923 30 [& "] ™
m&:ﬁﬁgﬁfg@:ﬁdgtﬁﬂ?:&? u-)b' KIND 0’5 BUSINESSD?J%TH.Y. 11. BIRTHPLACE (Cfl! and St;t: or Foraign Country} 0 lzbgf}d%r:'?FWHAT
SthDlnE Clark F‘urnlture New Madrld’ MO. U- S. A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Welton Trotter | Boma- Jean - Ernestine Trotter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Ernestine Trotter 4319 St. Louis. Ave.

8. CAUSE OF DEATH
. Enter only ona<atise per
line for {a), (b), and {c)

" 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

lNIERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbld eonditions, if any, gising DUE TO {

*This does not mean
the mode of dying, such

,Q(MQ

rize Lo the abore cause (o) stating

a2 heart fallure, asthenia, the tundertying exute tast,

ete. It means the die-

ease, infury, or complica- DUE TO (e

tion whizh caueed death. | 1. OTHER SIGNIFICANT CONDITIONS N e
. ' Conditions contributing to the death but not
related to the disesse or condition eousing death.
i5a. DATE OF OP_F'FB:J 19b. MA.!OR FINDINGS OF OPERATION . . 20, AUTO
| . . . 'YES wo (]

21a. ACCIDENT " {Specity) 21b. PLACE OF INJURY (es..toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - ! e bome, farm, tactary. sreet, offos bldg.,e10) . -

HOMICIDE . o . =
21d. TIME (Moath) (Day} (Yess) (Houn 2le. INJURY OCCUR% 21f. HOW DID INJURY OCCUR?

' WHILEAT NOT WHILE
INJURY = | “woRK AT WORK d i oA

18 that I last saw the deceased

2. I hereby certify thas I attended the deceased %113 , lo _, , '
alive on A , 19 , apd thal k occurred ad_.__; J m., from the causes and on the date stated above.

23b. ADDRESS

I 23%. DATE SIGNED

Ll

300

(5tate)

24d. LOC}\'I:ION {Olty, town, or oolmty)
Jefferson Barracks, Mo,

DATE

25. FUNERAL DIRECTOR' S S| GNATURE ADDREASS
|_~J. He RANDLE & SpN 3133 Bell Ave.

),

PEC 1

(Licensed Embalmer’s Staternent 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 er

BY M, OF BY it iiiiiiiciiitiirai i sar e er e armteneteiiaaaarnararaaaaa s

working under my personal supervision..

Student..................... e s ieatsorsaaas
Signature of Student Embalmer

Licensed Embalmer NagoG4€”
L P. O. Addresg},.é...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENY, he also shall sign in his OWN handwriting.

*7 this body is not embalmed, fact should be s0 stated above.

S -

e, 1T 1Y TRy S




