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WRITE FPLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

FILED APR 20 1951

THE DIVISON OF HEALTH OF MEIESOUR!
STANDARD CEIE!FICATE OF DEATI-.I UU g e

File No. 1{3545
3211 .

—_—________ REG. DIST. WO. PRIMARY REG. DIST. NO. Registrar’'s Ne
1. PLACE OF DEATH — Z USUAL RESIDENCE (Whas 4 d Heed. 17 4 SSenes bulore
a. COUNTY I a. STATE Missouri b. COUNTY -4-|-|->..l
b. CITY (If outalds sorporate limits, exite RURAL sud give ¢. LENGTH OF ammﬂmmmmuﬁm
OR STAY (in this
TowW S, Louils 2 hour St. Louis ‘/ é
d. FULL NAME OF Of not in bepital or strost addvam or logution) G sunal, wive leantion)
Wermonon Missourd “Baptist Hospit ADORESS 6L;lr7.‘3'Dale Avenue g
a.NAMEOIE a. (First) b. (Middl) ] a(hn) lD&I:'E Qfnth)- (Day) (Yesn) -
{Type or Prin) Lillian Veronica Norman DEATH pAnoni] -6 1951
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH TBEI!-;— A IR 3L IT
MED “mmm Houss | Min.
Femple Yhite Married  J |Jan. 17, 190k 2™ |
@.mmrarmmu-ﬁ 10h. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Swte ar foveigs seuntsy) ) / 12, CITIZEN OF WHAT
Hongewtfe Grandview, Indlana U.S. A
13a. FATHER® S NAME 3b. MOTHER"S MAIDEN NAME 14. NANE OF HUSBAND OR wIFE
Jampg . Henm{ Thompson. . Mapry C..S ) cland J. Norman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | s?la% [TAIT ] S SIGNATURE
(Yes. 00 ovcninown) | (17 yes, stve war or dates of sarvies) i;-“s- Dale
l : ,'"‘9 Roland J. Norman . Louls, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION mmagr-_g
Euter anly anscxse 1
'mﬁorm(al)’. (b) mdr(:) D’m"m"‘emmm' _Magﬂdd/‘q %Aﬂﬂ-‘—" 2 A&_-
ANTECEDENT CAUSES
. *This does not wmeen
the miode of dying, such | Morbid conditions, i any, ging DUE TO (b) iz 2 290,
o8 heart felfure, asthenia, | vise to fhe abowe conse (o) siating . /
de. I means the - | (hemndoiying s it ‘1024’)44214 (QM 2
cawm, infurs, or complico- DUE TO (c) o e,
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS . , w W /
Conditions contributing 2o the death but zol 7
related to the disease or condition couring death. . -
19a. DATE OF OP'FI%?'- 19b. MAJOR FINDINGS OF OPERATION 7 2. AUTOPSY?
. ™ D n@
21a, ACCIDENT {(Bpadity) 215. PLACEOF INJURY (s . lnorabons | 21, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hmmw.mauuh.m
HOMICIDE .
21d. TIME Mooth)  (Duz) m-o ﬂlur) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

2]

NSORY -~ . o | MHREAT[) MgTaRE _
2. 1 herebiy cert Iaﬂmdedlhedcwawdfrmn mﬁ,i.taﬁég_.s;mﬂ,mr’ummw
' alive on zaﬂ_,andmadanh rred at /1 30 A.m., the causes and on the date stated abive.

Ryrial O

() (Degres or title)

8c. DATE SIGNED

=0

2. SIGNATUHE -

: M D,
24a. BURIAL, CREMA- DATE 24. NAME OF CEMETERY OR CREMATORY
TION OVAL (Bpectiy)

Valhalla Cemetery

1=7=19851

ﬂmm ot . m‘géa,ﬂ;; 5/
TION (Oity, town, or (Btatn)

t. Louis Co., [Mo.

_APR &

DATE REC'D BY LOCAL
REG.

19% s
A ol “! 1E_lf

REG 'S Si

25. FUNERAL DIRECTOR' 3 sLepATERE ManchifatEss. Ave.

Jay B, Smith, ;ggglewood! 17, Mo.
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my personal supervision.

5Tgned.s susnnsenuasnansnannsacea Averesaneas

Student Embaimer

P, 0. Address——.....

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

If this body is.not embalmied, fact should be s0 stated above.



