THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 )
o o |8 Jur 9 1957 STANDARD CERTIFICATE OF DEATH State Fite Noo S L DAD...
| ) .
' | BtRTH NoO. g é .? / q REG. DIST. NO. h’1 g PRIMARY REG. DIST. Nﬁ% Registrar's Na....._59—29......4.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deccased Hved. If institution: readdence befors
= a. COUNTY ’ a. STATE b. COUNTY adainion)
Missouri
b. CITY (1! catsida corpurata Lmita, writa RURAL and give ¢. LENGTH OF c. CITY i cunglde corporate limite, writs RURAL and give towmbip)
townghip)| STAY (In this pluce) OR 4.(
TOWN St. louls days |__TowN o Lonis 2 &
d. FULL NAME OF (If not i hospltal or Institutivn, give strest address or location) d. STREET (If rural, ghve locaticn)
HOSPITAL OR . DR
WsTTUTIoN_Be thegda Hospital ﬁ 4 3605 S, Broadway
35‘EACMEES%'E o. {(First) b. {Middie) “fc. (Last) 4. DS.EE (Month)” (Day) (Year)
(Twpe or Print) Ella Loulse Trotter DEATH 6 24 1952
. 5. SEX [ 6. COLOR GR RACE | 7. MARRIED, NEVER MARR[ED’] 8. DATE OF BIRTH 9. AGE (In years| IF UNGEN 3 VAN | O GO 31 WES.
WIDOWED, DIVORCED tast bizthdar) Hunﬂnl Dan | Houss | Min
Female White ever mArrie Apr 19 1952 l
lo:m USUAL gi‘czllmou ﬁmam:; 10b. KIND OF BUSINESSD%ET g{i 1. BIRTHPLACE (i, 14 Seate or Foreiga Country) 12, CITIZEI;?OFWHAT
none St. Louis, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Trotter : 1Lillie May | _nnne
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY |17, INFORMANT' S S1GNATURE OR NAME ADDRESS
(Y#s, 00, or unknown) I (If yen, xive war or dates of servics) NO.
no ho none Frank Trotter S,. Louis, Mo. ).
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAC
 Enter only oneeansmper | I, DISEASE OR CONDITION _ g L ONSET AND DEATH
\ine for (a3, (b}, and () | DIRECTLY LEADING TO DEATH" (5 . . )

a8 heart faflure, asthenia, | rite (o the above couse (o)
e, Il means the dig. | e underiying cause lost. ) U <
case, Injury, or compiiea- DUE TO {c) 13

tion which caused death. | 11. OTHER SIGNEFICANT CONDITIONS - .
Conditions oontr!bmhgmmdmh bul-wt M M
related Lo the dizease or condition

19z2. DATE OF OP_lE_%Aﬁ 190, MAJOR FINDINGS OF OPERATION ]

*This does nol mean ANTECEDENT CAUSES ' . “.‘.
the mode of dying, such | Adorbid conditions, {f m,.ﬂﬁ, DUE TO (b)

.

i ptarind Sacrf 2t

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

21a. ACCIDENT M). ' Zlb.ﬁ.n\.CEOFlNJURYhJ..herM 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boms, [arm, factory, rtrees, office bldg. st0) - T -
HOMICIDE » - . ST -
’ 21d. TIME (Mosth) (Day) (Ter) (Houwn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? ' g’
IMJURY- . o ":’:';5;1 "ff::&‘ . S \ ﬂ éX
22 1 hereby contigy that.I attended the deceased from _Jsama. 21, 105 210 1992~ that I last saw the deceased
alive on , 16_4 27and that death ocourred at 310 Prm., ifom the causes'and on the date staied above.

-0 {Degreo of title) | 23b. ADDRESS

o2 Lo |5 SRR

7 Z&. NAME OF CEMETERY OR CREMATO 249, LOCATION (City, .Otooumn__(;u.T
é City Muskogee ,.Oklahomg

DATE REC'D BY LOCAL 'S SI6 zs'rua:ni. CIRECTOR'S SIGNATURE - Annutu”
JUN 2 5 1952 ﬁ MJM Fred M. Willlams, 4535 Washington

GP(P J"‘- ~—-unmsu-)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

B}

v-orking under my personal supervision.

L i b
Student ..... eernaneeerersrraens Sisned-zy-(-(- B Al S '{"'}Xf//: — -
‘ Student Enbalucr 4
Licensed Embalmer No_gl

P. O. Address

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

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




