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-—%SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAI?LY

R S

HLED APR 26 1954

BIRTH NO. e

STANDARD CERTIFI

e HIVILALY W T N RITT W YA

CATE OF DEATH

State File No.......

REG. DIST. NO. ﬂ!’ﬂlllﬁ‘r REG. DIST. m.\M Registrar's No. ._Md .....

1. PL_!-\CE OF DEATH :
8. COUNTY g+ . Louls

2. USUAL RESIDENCE (Where detoasad lived.
a. STATE Migsouri

It lastivution:

b. COUNTY St' Lo dagion)

retidence before

b, CITY (I outcide eorpurata limits, write RURAL snd give ¢. LENGTH OF
OR township)| STAY (ln this place)
Town Clayton DOA

c. CITY 4
N

d. Is Residence within Limis ¢f
a lr or. tn:mponu-[djlovm'

16. SOCIAL SECURITY
NO.

{Yes. no, or unkrown) I {If you. rive war or datea of sorvice}

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), {b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH®(g)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
case, infury, or complica-

rize to the above couse (o) stating
the underlying couse last.

i~

Unknown 2| LeRoy Trotter, 503 S.HQ]mgsN,Kj;ckﬂgo
_ ] - | INTERVAL BETWEEN

MEDICAL CERTIFIC_.ATION

Morbid conditions, if any, giving DUE TO (b)ﬂle——-d-e-c
floor by her thsband and a 32 cal
DUE TO () revolver :

e,

II. OTHER SIGNIFICANT CONDITIONS

fion whick couted deoth.
’ Conditions contribuling to the death but not

in the chamber was lying close
related fo the disease or condition cauring death. right hand -

d. FULL NAME QF {If not in hoapital or institution, give streot address or location) STREET (I rural, give loestion)
HOSPITAL OR * ' ADDRESS 503 3. Holm
INSTITUTIONS £ , T,ouis County Hospltael +» Holmes
3 NaME OF 8. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Dsy) (Yean
¢Typeor Pringy PRARL TROTTER DEATH April 5, 1954
5. SEX / 6. COLOR OR RACE { 7. MIAD%%IIIE[D’ EWSECP‘EISRRIED / 8. DATE OF BIRTH 9. :-GEir{ti‘:i:‘;n nl; uuﬁ?:u 1 YEAR | oF UNDER 1 Wps,
(Bpecif . t ¥ on Days | H « Mizn.
Female White Married pecily, %5 , ,..,.’
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE B : IZ. Cl
:on-du:mmm:otworuul;h -:cnlilru-'m) DUSTRY (C:'.\ly ead State ot Foreign Country) / COU-II-‘JI%EP‘:’]'OF WHAT
Housewife None Rochester, N, Y, USA
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raymond Salzer Bertha Smit - \ TeRoy Trottar
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. INFORMA.NT' S SIGNATURE OR NAME ADDRESS

ONSET AND DEATH

”‘(Ii“i‘;ﬁ NI

_ Corone

Clayton, Mo.

19a. DATE OF OPTEIF(!)% 18L, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
UL s O gl
21a. ACCIDENT (Bpecify) + o 2ib, PLACEOF]NJURY to.x- lnorebout | 2lc. (CIT’Y, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC k LY \\ ’}\ \hom..flrtn factory, avreet, offies bldy., et0}
Sehevicioe ~8h1o14e 1 Home :
21, TIME {Month} (Dey) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OccuR? O€11 - c gun-
-~ INSURY /5/54 1:42p . |whesryrorwsiex| ghot wound of head.,
'Z?. I hercby certify that I attended the deceased from .19 , lo , 19 , that I last saw the deceased
and tkal death occurred at, m., from the causes and on ihe date stated above.
(Degree or title)}]| 23b. ADDRESS 23c. DATE SIGNED

/14 /5)

BURIAL, CREMA- L #4b, DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION {City, town, or county)
TION REMOVAL peclty) . -t . . , . .
Remova 4/9/54 East lawn Cemetery Sprin
D. RE! BY REGL REGISARAR'Z SIG 25 FUN/ RM- DIRECTOR' 5
{ i %J/ Y (P22t} ___”{ rYTAA Vo M s
Licensed q’. W¥ Statement on Reverse Slde)

(Btate)

2«;

A o .

W.



(A

B

gs6l ¥

STATEMENT BY LICENSED EMBALMER

.1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embs:

BY M€, OF BY « e iiiicrcecceaceanaaeriannoiossacsssnranraransssinesmzansas cemmeaeas P , Student Embalmer No......-.....

working under my personal supervision..

StUAent .o ooocoiceorere ez s aazaza Sennanaene Stgmd...%..éé&fﬂ& ....................

Sigaature of Stademt M-l-r

P. O. Address / 't At e
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 SFUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above. T



