THE DIVBHION OF HEALTH UF MIUUNI 4 388 1

Ne. 300
o ,l’ L5 DEC 24 15 STANDARD CERTIFICATE OF DEATHI 03 "
! BIRTH NO. IP (ﬁ l REG. DIST. NO. 318 PRIMARY REG. DIST. NO. O 3 Regu!rnr.lh’o.iig.liah.
d . PLACE OF DEATH I USUAL RESIDENCE (Wbere d d lLved, If L idenes -befos
a. COUNTY . 8. STATE Miss N b. COUNTY sdumion'.
b. CITY (If outside corpurata limits, write RURAL and gire €. LENGﬁ—aF _: CITY (If outplde sorporsts limits, write RURAL aad give muhlp)
OR - STA OR
town ot. Louis r—— Z "aé"v'é'"' own  St, Louis é f
d. FHOLIS_PII'QKAME OF (1f ncd in hoepital or inetitution, ive ¢ireat address or location) d. ASJDFEESS (1t raml, give location)
INSTITUTION Christian Hospital (, 5745 Theodosia Avenue.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED - OF
{ T¥pe or Print) LETA KAY TROTTER oeaTH Dec 5, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED A, DATE OF BIRTH 9. AGE (o sesrs| v varm | TEIR | F DWOAR 22 W33,
Female White QYD pORC! ed "7 | Dec 1, 1952 e o v ol bl e
. » | -
m:m usua; E‘ES?.".“I{E&‘ u(f(ll::‘laln:dwwl): 10b. KI;D OF BUS'NESD%'}.- :};l‘; 1. BIR;HtPLACIE' ,:;" - l:[;“ ot Foreign Comtry} |2E6:LT'}%§?F WHAT
T one « Louis, ssouri U,S,4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Trotter : | MattieDuncen . | . Nome
15. WAS DECkEASII-:',Dll-Z\éER IN ﬁ%.s. ARMdEo ?Rces: 16, SOCIAL SECURHI'OY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
oy 1« e T BTG e o e none "| Berman Trotter, 5745 Theodosia Ave
i

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

3 BETWEER
o e | s o copomon B g kb T Mook | SN
~

Itne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ¢

“This dors ot meon | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, {f o . fising DUE TO (b} -
ing

rise to the gbooe canse (a
et e, | [ s T R
east, injurp, or complica- DUE TO {c)
tioh which cansed death. | 1I. OTHER SIGNIFICANT CONDITIONS ‘ -

Cynditions contributing to the death but nod
relaied to the disease or condition cauring deatfh.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION
v [ wo [
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g- inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, lastory, street, offies bidg. ma) s .
HOMICIDE . ) '
214. TégE (Memth) (Day) (Year) (Hewr) 21s. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? 7 S"I
| INSURY . = | "vome L] "a7 work. : Vi

2. I hereby myyau 1 attended the deceased from ! _“34= go{i, to 3" LDac 198”2 pat | last sow the deceased
alive on _¥ T 19_‘-_,, and that death occurred at’d* ., Jrom the causes and on the dufc slaled above.

Da. ¢/ (Degresortitl) | 23b. ADDRESS 23c. DATE SIGNED
| 78 %LJ—L ) 4706 fledionmanTT bt Y Dacfgq

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

%a. a#ERHIOAV CREMA- | 24b. DATE \ 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Otty, town, o county) (State)
Bty )

“Rénova 'ﬁ. Dec 6 1952 Lake Charles Cemetery S o, Misgouri,

BATE REC'D BY LOCAL B 25 TUNERAL DIRECTOR'S SIGNATURE ADDRESS

DEC6 195%%




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision. (&
&AIQ( 6& A
Student seerenengasasteieriarinenes Signed m
Student Emba .
Licensed‘E_mbalng‘Lo 3553

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Fu'lure to comply with
the above constitutes grounds for revocation of licenss,)

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




