THE DIVISION OF ReALTH Ur MInUUR]

Mo, 300
wa | FILEDJUN 241952 STANDARD CERTIFICATE OF DEATH vt it o 21308
- | mimTH WO, REG. DIST. NO. 31_8_ PRIMARY REG. DIST. m1_()_0_3_ Registrar's N,___Q,QB&__
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers dectmssd livad. If institation: resilence before
l a. COUNTY ~Sb1 by a, STATE Miggouri b. COUNTY admimisnl,
b. CITY (1f outnide eurpurate Umits, writs RURAL and give ¢. LENGTH OF || c. CiTY ) 4. I» Reridence within, Umits of
OR .
o St I.O'uiﬂ township}| STAY (In this placs) T(‘))V?N St I.Ollis ‘?g ors Dm?
d. FULL NAME OF (I not in hospltal or lostitution, give strest address or location) ». STREET (If rurul, aive location) A /
HOSPITAL ADDR
INSHTOTION 1100 A. N, Leffingwell Ave.| 37 11008 N, Leffingwell AR /
3. I:I;‘EIACHEE S%IE . (Flst) b. (Middie} o. anst) 'y Ds}'g (Monthy  (Day) (Year}
{T¥pe or Print) Honry Trotter DEATH 5=31-54
.5, SEX | 6. COLOR OR RACE | 7. MARRIED, EFVEECEBREIEEIJ 8. DATE OF BIRTH 9.:'GE (Ia n;n n: mg:n 3 YEAR | o woER 26 was.
it birtbday, on:
Male Colored MRRYT BdPRCED e T3 «1894 59 ol "2 || M=
10a. USUAL OCCUPATION ; w 10b. KIN| N R _IN- | 11. BIRTHPLACE ey L ‘
S TSI OCCUPATION vttt | 0% KINDOF mUSiNESs O I ity it S o orien coner /| 2 STTEROF WAT
orer Jagper County, Mississippi U.S,.,4
13a8. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND"OR WiFE
- Henry Trother | Enda Millsa Rosie Tinotdher
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} . kive wat o dates of gervice} NO
Rosle Mr 1100 A, N, Leffingzell Ave,

18. CAUSE OF DEATH DICAL i‘vﬂ!—'l TION INTERVAL SETWEEK

; I. DISEASE OR CONDITION ’ ' -

'E&%ﬁ;ﬁﬁs DIRECTLY LEADING TO DEATH® (5 s:r :3:!,., 52

¥ v

- *This does nat mean | ANTECEDENT CAUSES : _

the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
as heart foflure, asthenta, | rise to the above cazye () stating

. It means the du- |. She underlying cauae losz. ) co
ease, Infury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

v ) Conditions contributing to the death tut not
related to the disegse or condition causing death.

i

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

on R Side)

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . N 20. AUTOPSY?
TICN o to. . . - [
ves [ wo [
25a. ACCIDENT {Spacity} 2tb. PLACE CF INJURY (eg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
> + SUICIDE bouwe, farm, factory, stress, offios bidg.. #20.) ) . .
HOMICIDE, i )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT "] NOT WHILE|
INJURY - ! ©oLr WORK AT WORK ‘1 ”X
27 hereby u‘y tha! I aueuded the deceased fr . 19555, lo s 1.53(_, that I last saw the deceased
, and that oceurred &t _,‘_Cl_ ., from thy causes and on the date slaled above.
(Degree or titley”] Z3b. ADDRESS 23c. DATE SIGNED
24b. DATE T NA'HE OF ER ZAd: LOCATION (Clty, town, or WEIBW) (5tate)
Ba7=1054 Washington Park 5t, Louis County, Misscuri
DATE REC'D BY LOCAL | REGIST 'S SIGNATURE 25, FUMERAL DIRECTOR'S %I GMATURE ' ADDRESS
JUN5 1958 | @ 44 , 71, Ellis Funeral Home 2820 Stodderd St,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by P , Student Embalmer No............

working under my personal supervision..

Student.....ccoovsiinriiinriiiirriers e
Signature of Student Eobalmer

Licensed Embalmer No é/é

LY
P. O. Address /

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

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

¢ this body is not embalmed, fact shou.ld be so stated above.




