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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 13 1944

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Registration District No...... ._‘g; -¥- R Primary Registration District No......_. ._.._.1 Q 0 3

9318

State File No

Registrar's No.......

K

3439

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; o7 o &
(a) County (a) State Migaonuri (& County. /7 .
(%) City or town St.. Louia ‘g L ) ? f
(If outside eity or town Limits, write "RURAL" nod nome of township) (c) City or town + OI1le :
(¢) Name of hospital or institution: ([fouv:id.e ¢ity or town Limits, write “RURAL'™)
SR 7 b o Q\;m.jg City Hoa plta () Street No 750 Hamilton Ave.
{Ifootinh jon, write street (Lf rural, give location)
{d} Length of stay: In hospital or institutlon
(Specify whather {e) Citizen of foreign country? (Yes or No)
In this community
years, montha or days) If yes, name ecountry.
MEDICAL CERTIFICATION
3. (8) PRINT
FULL, NAME Harrv Norman
- 20. DATE OF DEATH: Month  MaTCh . day... 31
3. () If veternn, 3. (¢) Social Security 1-9.454“- 4 . 30 P
S M in 1
pame war...... . NONLE No.Unknown... yeax ——hout S —
21, I hereby certify that I attended the d d from.
Color or 6. {a) Single, widowed, married, 19 to. 19
4 sex Male. ... Orace. Yhite /dworced. Married that I last saw b alive on 9.3
6. (b) Name of husband or wife..... - 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durai
uralion

................ Altas Norman . aliveww... &3 __years
7. Birthdateof decensed... AlouSt 24  JB9T

LY

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

‘(Month) (Day) (Yeat
8. AGE: Years Months Days If lesa than one day
5 2 7 7 hr, min,
9. Birthplace..._._] S %11 __..-.._
F r-ﬁ'hn I.cnrn. nu oﬁmty} oreign eeﬁnt.ry)

10. Usual occupation..__— S:t..OC.k._.CleT'k )

Due to

Due to

11, Industry or busims._.._s —3.- X S B&er ané F\i’l 1.e.r,ﬁ

5{ 12, Name
B
«d

qgm T\anmnn

[=rriey itk -
S 15, Buthpace. UNLENOWD Kentuoky 7
{CiLy, town, ur I:ounl.y) *  (Stata or foreign country)}
14., Maiden name ...._ I‘f ...D'Llnbar £

L

{Siate o.r l’uu‘n country)

g{ 15, Birthplace..._.. (gﬂ}% K

6. (&) Toformast..... . MT&. Alte Norman’
®) Address.— 750 Hami- 16 QR ——mrm e

v @ . _Bemos %) Date thereof.. =R =44
(@ (Isurini cre mn}{zr%:!ﬁonl) (&) Da ereo

{Mooth) (Iuy) (Yeur)
{t) Place: burial or cremation..._.. __Ma I.Lf:],e.ld Kentucky
18. (o) Sigmature of funeral director. A.lb t__ H J— ngge_ ____________

{¥) Address

4700 f‘J@sI}, to e
19. (a) RP‘R 3(5) ﬂaﬁ% m— © 4
{Data receivod bocal reristrar) ] Eistrer a uml\xre)

Other conditions
{Include pr y within 3 ha of death)
PHYSICIAN
Major findings: . ,
/ Of operations.... " .
Underline
the cause to
iwhich death
Of autopsy should be
ed ata-
tistically.
22, If death was due to external causes, fill in the following:
{s) Accident, suicide, or homicide (specily) il
(?) Date of occurrence
{¢) Where did injury occur?
{City or town) {County) (Stawe)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

w2 1

LY v

{Licensed Embalmer's Statemient on Rcvgne Slde)




-

STATEMENT BY LICENSED EMBALMER ‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln;ed by ﬁle, or by —

: . ooy Registered Apprentice Now. ooy

.
working under my personal supervision.

~ Licensed Eml;almcr No. ) ? 7 / )

€

P. O. Address

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

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




