%o, 300 THE AVYIRUIN UF FRALRIF U MAARE a. .
. 0.
e STANDARD CERTIFICATE OF DEATH S il
DFEB 14 1952_ 31 ' 1003
' giRTH NO. REG. DIST. NO, PRIMARY REG. DIST. WO. Registrer's No.. 5&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decrased tived. U bmti restdence s |
a. COUNTY a. STATE Miss Ouri b. COUNTY adinbelon),
0 b. CITY (i outcide corpyrata limits, write RURAL and ghve ¢. LENGTH OF c. CITY (U outwide eorporate limits, write RURAL and cive townahlp) #7 7, Ea
+ townahip} | STAY tia thle place) L }:ﬁ .
a Town St. Louis, Missouri TOWN St.Louis 4
d. FULL NAME OF (If not in howpital or institution, xive strest addres or Loeation} d. STREET (It rursl, aive location) LT
HOSPITAL OR v DDRESS
S nsTiTuTIon  St. Louis Uity Hospital #1 A Ql 1421 Hogan St,e-
B SRy, v Em 5. (Middie) < (Lam) “DATE (Mot (Day) (Yo
!" { T¥pe or Print) Erince Albert NORTON DEATH  JAN, 26, 1952
é 5. SEX 0 6. COLOR OR RACE | 7. &lARE;IJE% rlt);s‘\"gn MSR(R[ED.) 8. DATE OF BIRTH 8, AGE Ua yous] 7 Doy 1 s | w008
3 Bpeciiy] on B Mia.
3 Mle White vorced 4 |Octe25,1879 e | l
t0a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE J—
% done during cacet of workiaa lfo, wven H sectood) DUSTRY ‘h""'mﬁ' /’p R GUNTRY ST WHAT
& aborer Troy,Mo.
< 13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Q Eljias Norton Adiie Ricka | Hottie
™ :3 WAS DE::kEASE:J EYI%R INdU.S.ARMdED TRCS‘: 16. SOCIAL SECUREI'OY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
L. o ROwWD, Yuu, KIve WAr OF tan .
3 “No ™| Unknown | Raymond Norton,4041 Fhillips
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;rénnv.?\lﬁgtjr.:‘m
i | Enteronlyonece 1. DISEASE OR CONDITION TH
2 Lo for (a), (0. and (¢) | DIRECTLY LEADING TO DEATH* () Q)L) cclh  dur. To e K{Q psave %1 A
it “This dots ot mean | ANTECEDENT CAUSES /7/
% the mode of dying, such Morbid conditions, if any, giving DUE 7O (b) CA 0¢ Wig kfh = U_{J [ % 7‘“ bo i g
- as heart fallure, asthenda, | rise to the above couse (o) stating . Q’lenn[ wie ta sr.m N -
“ 8 | ete.” 1t means the dis. | the tnderlying catise last.- a( - o )
o caae, infury, or compli ‘ DUE TO (c) m\ ‘ ”ﬂ'r\—l'h'h of Chu’l \'}-‘rrnh
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -+ ™'+~ :
= Conditions contributing to the death but nof
5 related to the disease or condition causing death,
~ I~ || 19a: DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - RN Lot .| 20. AUTOPSY?
z TION E/
z L s (0
o [|2a AcciDENT (Bpecity) | 21b. PLACEOF INJURY (a.q..Inersbont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boms, farm, lsctory, strest. offoe bldy..eze.) P T TN b f
Z HOMICIDE
g 21d. TIME (Month) {Day) (Year) (Houd | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF . WHILEAT ] NOT WHILE
i INJURY = | “work AT WORK ’ : =
ol |2 hereby certify that I attmded the deceased from . 1=24=82 18 lo _l_.giﬁ?__ 19, that ! laat saw the deceased
E alive on _1_2_6_:5.2_._ ____, and thal death occurred at1 20008 ., from the causes and on the date stated above.
2|2, s:emrrun{z’) Jos Dh %:n (Degree or title) | 23b, ADDRESS Z3c. DATE SIGNED
g ﬂ;tg M. | 1515 Lafayette.Avenue . -~ | 1-29.52
E %n BHER MI Svlhl. 24, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) ~ (5tata)
g‘ Memnr'ia Park - St Louis Co,, Mo,
DATE REC'D BY tsr RS SIGNATU 25. FUNERAL DIRECTOR'S 81GNATURE Zooness
| JANZS 199%% h&ﬂlbert H.Hoppe, 4700 Washington Blvd.

Ay@ G d Embaimer's on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No. o

working under my personal supervision.

A Lo

Licensed Embalmer No... 4:' ( ? 4 {’ .

Student .ecevsasacas ciecussrararaenns Signed....——..
Student Embalimer

P. O. Address

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

If this body ifenot embalmed, fact should be so stated above. - -



