—— - . -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—62-—02924@
3 TAT| NUMBER
DO NOT WRITE AMENDED Registration Distriet No. __________318_.Pfimary Registration District No. 1003___-Regi:trar’n Na, ________!?_1_%% s € FIE
ON THIS 5TUB —FHED 311989
1. PLACE OF DEATH e 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence befora
VS 300 a a. COUNTY - . o, STATEI'ennessee b. COUNTY - - - admission)
Rev. 4/59 % b. CO“RY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CCI)TY Inside Limits
R
-1 £ GwN  St. Touis 1 Mo -17 flg TOWN N. Chattanooga Ye: @ No [J
1 < ¢, FULL NAME OF NOT_in hospital, & lecation} Insice Limits d. i
. (}f cuts give_location) Reside on Farm
_ 1 E II-INOSSTFI’}L?I'.OONR é& iD f i-i le ROCk Yes & No[] ADDRESS 39 14 Fore St ﬁ.ighlﬁnaa Dl N’es O N
20470 B WS Hosapital, Inc. °Z
T e
3 [ 3. P‘:AME OF DECEASED Firs: Middle Last 4. DATE Month Year
{Type or print} Miles capta in Trotter DEO,:TH JU.ly 19 1962
4 & 5. SEX 6. COLOR OR RACE 7. Married KI  Never Married (O |8, DATE OF BIRTH | 9. AGE (last birthday) ) IF UNDER | YEAR IF UNDER 24 HR
5 .Mala White Widowed [J Divorced [J 5 8 1.890 72 Months Days Hours Min.
/ | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state of country) | 12. CITIZEN COF WHAT COUNTRY
& %] during most of working life, even if retired
2 _BanaL_GhiﬁLEeg_QM_bgL ailiroad Shady Grove, Alabama| U,S,A,
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
Blaa
. 2 (Unknown) Trotter (Unknown) Trotter
o 2 ;\f wn:s DECEkASED)E\c;IE‘R |r: L;.'S.GAVE::\ED ZOfEE::serv'c: 16. SOC|AL SECURITY 'NO. | 17, INFORMANT Address N, L,hattanooga
es, , OF unknown ¥, Qv or date 1 *
. < Y W Mrs. Elsa Trotter 3914 Forest Highlands
.—.—-—-—% = 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S ls = IMMEDIATE CAUSE (] &Mw 20d
" 0 ] ”
w19 o) .
12 é? o (5 ) Conditions, if any, DUE TO (b) - ,‘149
—- » 5 vul-,hich gave ri:a{ !)o O
= ove couse (a),
5 z |2 S e onder Y20/
‘ lying cause last. DUE TO (c)
% g PART . OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQO DEATH but not related to the terminal PART 1. If decessed was female woas
6? = edisease conditiop given in PA - there 2 pregnancy in last 90 days.
vy
E ‘2 / rD Yes l 3 No O Unknown
= = | 19. WAS AUTOPSY | Xa. ACCIDEMIT SUICIDE HOMICIDE 20 EECRIBE HOW INJURY OCCUR {Enter nature of injury in PART | or PART I of item 18.}
g ir PERFORMED? ] 0 8]
2 v YES[) NOTD ‘
<
4 g g 20c. RJTSR?F l:::. Month, Day, Year
L4 o w p.m.
-] =
rd a 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O farm, factary, street, office bildg., etc.}
x NOT WHILE AT WORK (J
s |2 July 19, 1962 x= Tuly 19, 1962
o [y L 21, 1 attended tha deceasad from..JT_unﬁ S 19& to. uly L] and last saw alive on
- = w him
@ o Death o:cur 2:59 m_._m on the date stated above, and 10 the best of my knowledge, from the causes stated.
a 3|0 o
l-:f; i 8 o 278, S,Gm“ug Wwe) A&L 22h. ADDRESS 22c. DATE IGNED
o
Z| B £ 5/ 1756 5. Grend Blvd, /2 0/01-
by Z3a. BURIAL, cnmAflou 23b. DATE 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 77 (S1a)
. Specf .
g a nEMﬁ;; c:\::iy) o_o% £ Sunset Burial Park St. Louis County,- Missouri
= < | ~7i FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. gﬁeols AR'S SUGNATUR :
ri] > -
= s | Hoffmelister Mortuary 6464 Chippewa JUL 21 1989 Ko s




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.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed EmbalmerNo /%/ 7%

o -

1 - . N

R ver "
LA N

t

P. O. Address L] 4 w

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

If embalmed by.a STUDENT, Ke also shall sign in his OWN handwriting.

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




