Rl DIVISION OF I'IEAL'IlL'i STANDARD CERTIFICATE OF DEATH

59—-0381605

hal

dE

(Li

s Stat nf, on Reverse Side)

”.ED VS OCT 2 19 STATE FILE NUMRER
ENDED E Registration District No.3 59 Primary Registration District No. ________________Registrar's Ng_-_.gaa_u
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased llved. If institution: Residence before
. COUNTY . STAT = + b, COUNTY isi
a. COU - a § EMJ.SSOU.I‘J. admission)
b. CgRY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. COII!Y lnside Limits
owe 3t, Louis 30 Years own St, Louis 12, Yes @ No OO
c. riLg.éP';!IAATEOOF {if NOT in hospital, give locstion) Inside Limits d. :l;gEEET {If cutside, give location) Reside on Farm
. R
INsmunoaét . Lukes Hospital Yes [ No [ %880 Enright Ave, Yes [ No [P0
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yanr
(Type or print) OF
MRS. EMMA BARBARA TROTTER veA™ October 10, 1959
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
F. W Widowed % Divorced [ 7/17/187 l 88 Months | Days Hours Min.
L
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . .
4 fe Own Home Liberty, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steve Nations Jane Wygle Dr. Otis Trotter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address (jU)
Yes, ki if , gi dati é i
rer oy o |y 91 e e ot el | g e Mrs. B. W. Clegg 7100 Amherst Ave.
- 18. CAUSE OF EATH ot ¥ one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E ‘Z P AS CAUSED BY: ONSE] AND DEATH
g O ugATATE CAUSE {) /7 14044_
1
[¥]
: 4) bosus
o q/- 0)- 'v\;m , i} any, DUE TO (b} l{?
- ave rise to .
] cause  [a),
stating tha under-
Iying cause last. DUE TO (c)
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If deceased was female was
g dizease condition given In PART | (a) there a pregnancy in last 90 days.
S| IDYealﬂNolDUnkern
E 19. WAS AUTOPSY 20a. ACCIDENT SUlijDE HOMDICHJE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Ul of item 18.)
] PERFQRMED? -
' 8 YES NO(J Aﬂ ' R74 47/;1/{4 df—m ,
] 6 20c. TIME OF Hour Month, Day, Ywear L4
= INJURY a.m.
a
| g ED 40-%-59
| 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or ebout home, | 20§, CITY, TOWN. OR LOCATION COUNTY STATE
! WHILE AT WORK lg ﬁ" , factory, streat, office bidg., etc.) -
| NOT WHILE AT WORK B | &0, M‘- - LW YIaY, , .
21. | sttended the decaassed from lo ot 8’ ~ ¥ , ln__&.:m__and last saw ::;.Iiy. on fO={0~ 5 9
Death occurred at. 31‘ z'r p m on the date stated above, and to the best of my knowledge, from the causes atated.
8 | 22s, SIGNATURE (Degree or title) 22b, ADDRESS 22c. DATE SIGNED
= : KA. D, 1 Jgudh Cewitias) ClogTons Wyl %io/s7
?1 3a. BURIAL, CREMATION,- | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, townier county) (State)
[=] REMOVAL (Specify . a )
¢ |Removal Auto| 10/13/1959 |Evergreen Cemetery Camp Point, Illinois
L8 24. FUNERAL DIRECTOR ADDRESS B 25. DATE RECD. BY LOCAL REG. .
> .
= |Alexander & Sons 6175 Delmar Plvd.| /0 -/ L/ D
w-




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by

working under my personal supervision.

%, Student Embalmer No.
Student

s S ,'JA',.
- Signed 4/;'%'; %/UJ/QM%\/
s Signature of Student Embalmer . _§/ v

oo " LT : o " ) Licensed Embalmer No. ’2‘¢¢) /
. " P. O. Address /a /@(J@M
e S : , AN S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shalf sign in his OWN handwriting.
If this body is not eml_a_alped, fact should be so stated above.




