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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of OCCUPATION

important.

is very

v

DEPARTMENT OF COMMERCE
BuREAU oy THR CENSUS

(&5D SEP 1

Registration District No_%l

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

27808
:308 ‘

Begistrar’s No.

Stats Fils No.

1. PLACE OF DEATH: W

(a) County. "
() City or town ST, Louis, Mo,
(I outside city or town limits, write “RURAL" and name of township)

(¢) Nameof h ital or institutio)
At home 5L 24 Cotee Zoe [

(I{ oot in bospital or Institution, write strest number or locstion)
(d) Length of stay: In hospltal or Institution

{Spacily wheilher

In this community.
years, months or dayw)

= (£) City or town

2. USUAL BESIDENCE OF DECEASED:

(o) State"mM"j:.sms.mm!"m \(8) County
- ‘ -
St,Louis, J_/
{11 outaide city or town limits, writs “RURAL")

5622 Cates Ave.,

{1t rural, give location)

(d) Street No

{#) Iiforelgn born, how long in U. 8. A.? years,

8. (@) PRINT
FULL NAME........ ...

Emme_ . Nortonl. (DS

8. (b) If veteran, 8. (¢} Social Security

MEDICAL CERTIFICATION
day. 23rd

mindte,

20. DATE OF DEATH: Month AU,
'ynnr 1959 hour b)

21. I bereby certify that I attended the decenm

that T tast saw h 2T alive on_.A&s.xBr.
and that death occurred on the date and hour $tated ubove

.
2y

Duralion

name war none No. nine
5. Color or 6. (o) Slngle, widowed, marrled,
4. Sex Female nedinite avorcedWidowed,
6. (b} Name of husband or wife.c.ecue e 6. (¢} Age of hushand or wife if
Alberj__D_.._NQnI_QnL___ altve. .. —.___.yoars
T. Birth date of deeeuad_._.._._ll_a 6
(Month) {Duy, (Yoar}
8. AGE: Years Months Days If less than one day
62. 7. 7.
hr, min
9. Blrthpls.ce_B_Q_Qne_. -
(City, town, or ¢county) (State or foreign country)
10. Usual cceupatien At Home - o
11, Industry or business none 0

12 ¥ame.. W1lliem C. Belcher.
18. Blrthplaea__BQ_Qn.e__‘ _ County,.

{ Missgouri,
5 a :[ g fﬁﬂ (Stats & foreign country)
14, Maiden name. .

{ 15, Birthplace Mi ggourl. .g8ourl.

16. (o) Informant's own l!xnatr.u'n @

OTHER PATHER

(b) Address
17. (a) burial - (5) Date thernol_gﬂ'_j_j__
{Burisl, cremation, or temoval) Moath) {Day) (Year)

() Place: burlal or cremation Eldorado Sprinp:s Jiissouri

18. (a) Signature of luner;l director.
(4 Address 1253 Delmar, Blyd Unlvers:l.ty Clty

Immediate ¢ of death A N .
e e | s ) W
ue to ra
i ./ 2 ? ; P
Due to ‘-\ J !

Other conditions
{Include preguancy within 3 months of desth)

PHYSICIAN

Underline
the cause to
which death
should be
~“leharged sta-
|uiatieally.

Major findings:

Of operations,

Of autopsy.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify).

{4} Date of occurrence.

{¢) Where did infury occur?
{City or wwn) (Coun! p&
{d) Did injury cecur 1 or abont home, on farm, 16 Indostrial plue In pnbllc cq?

Hpecil: I place;
¢ Pc_l ,(':)"lge:m gl inju;y

While at work?
(M.D. orother). ..

28. Signatur
19. (a) 1] -
( v - ‘1 Address ate signed. .
(2 (Liconsod Emhalmer’s Stntement on Roverse Side)
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) i STATEMENT BY LICENSED EIVIBALMER_ o
by certify that the body whose name isf recorded on the reverse side of this certificate was embalmed by me, or by oo
S Shetrm. RPN (R P e d . i » Registered Apprentice No v 7
working under my personal supervision. . L
Signed..%w‘-&ﬂjy/' L. SR
" Licensed Embalmer Ng._ 20 //
P. 0. Ad P = / Akt AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply wit
the above constitutes grounds for revocation of license.) =~ -

If this body is not embalmed, above space should be left I‘Jtlﬁ.nk. . - ’ ey
%', . .



