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anTecepenT causes  1eft side
CUeEh )

i DUE TO (&)
t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disense or condition causing death.

*This doer nol mean
the mode of dying, such
ar heart faflure, asthenia,
efe. It means the dis-
case, infury, or complica-
tion which cawsed death,

Morbld conditions, if any, gicing
rise to the abore cause (a} stating
the underlying cause last.

er

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DISYT. NO. . ]8 PRIMARY REG. DIST. NO. . J Regisirar's Na..:%.?g.;s ..... '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased tived. 1I lnstitution: revidence befors
&. COUNTY &. STATE . b. COUNTY adminslon).
Mo
b. CI]};Y {If cutcide corpurats limits, writs RURAL and give grALYENGTH OF €. Cg‘g 4D within Memits of
township) (in this place)) a cf incorporated \i
oW St, Louis e “lef rown St. Louis A~ -
d. FHSIS-PP'&T.EO%F (If pot in hospital or institution, give strest address or location) ° IAsDr[?REEE-SI; (1! mral, givs location) P f 7
stitution  Deaconess Hospital 6110 Crescent Ave. oA¢/ /0
3. géﬂé!\éﬁ 5?:7:) n. (First) b. (Middle) c. {Last) ’ 4. DS;E (Month)  (Dey) (Year)
(Twpeor Py CLISBY C. TROTTER v May 1% 1956
5. SEX L‘ 6. COLOR OR RACE | 7. MART’E% I‘SIIE‘YEECI‘EISRRIED. ('8, DATE OF BIRTH 9.1:\.(55 (l:;:;;n ;; UNDER | YEAR | IF UNDER w4 hs.
., {Bpacliy) t ontha | Days | Hours | Min.
Male White | Marrie Dec. 8,1888 I |
IO‘:&I.JEEAL OCCUPATION I@s:::n;?:dg 1gb. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) ooy Stute or Foreign Conaten) (o 12, CITIZEN OF WHAT
araner- y o t: Louls Crawford County, Mo. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ®IFE
. Samuel Trotter Hattie Hopkins Mabel Trotter
i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, N;mknown) (I yoo, give mar or dates of sorvice) NO.
0 one — Mabel Trotter 6110 Crescent Ave.
18. CAUSE OF DEATH . . . ICAL CERTIFICATI . INTERVAL BETWEEN
 Enteronly opecsuseper { . DISEASE OR CONDITION cfrw%%& with apgglaxh o, | O Ao ety
Yine for (@), {b), and {) | DVRECTLY LEADING TO DEATH ¢ >

sclerfotic heart Se

122, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION : 3 ) ] P 4
ves L] wo G
21a. ACCIDENT (Bpecify) 21b. PLACE OF iNJURY (e.a- tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. strest. offios bldg.,en.)
HOMICIDE R .
214, T(I)hF‘lE {Month) (Day} (Year) <(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
WHILE AT} NOT WHILE
INJURY work || "ATWORK

22, I hereby certify ihat I attended the deceased from

7 I,
19 {o %Lé‘, 19 , that I last saw the deceased
0 ., Jrom thejcauses and on the date siated above.

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

S SIGNATURE

DATE REC'D BY LOCAL
REG.

7

alive on 19 and that death decurred at
23. SIGNATURE ° Degree ot titleyy 23b. ADDRESS 634 w i 23c. DATE SIGNED
Wm. H. Norton l}"lf".‘:‘ QM, W.DE37 Ko M RI <% 551756
24 BURJ AL CREMA- | Z4b. TATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
Removal May 18,1956|Mt. Lebanon Cemetery | St. Louls Co. Mo.
REG

5. FUNERAL DIRECTOR™ S S1GNATURE ADDRE A4S

Kriegshauser [;228 S.Kingshighway Bl.

.7’)

Embain e St

on Reverse’ Side)




STATEMENT BY LICENSED:EMBALMER

Frivntovnlind e el
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

I S | '_-0:"\ t 7_;’ ‘*"1’
by me, or by U SUU VTS oA 5 i"’ ................... Cememes , Student Embalmer No..........

working under my personal supervision..

LT 13 (PPN Signed. mffﬁé(/ﬁ ................

Signature of Student Emhalmer
Licensed Embalmer No..S# =

i P. O. Address 5/5{9??4’

T [
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). : e '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1# this body is not embalmed, fact should be so stated above. o
N X *> V- ‘

= - — ~
e e - .




