THE DIVISION OF HEALTH OF MISSOURI

HLED MAR 22 1952

e STANDARD CERTIFICATE OF DEATH e i oo 2
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 10._.._.__..03 R:;:':Har':h’o. Lﬁ&g

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare 4 d lved, M L ik before

I a. COUNTY a. STATE MO b. COUNTY aciniuion),

b. CCI)'IE;Y (If autside corpurats limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If outmide porporate limits, writs RURAL and give uwmb.lg)

STAY OR .
TOWN 8t Louig ™™ o slaslaesll  roWN 885Lkotiasdel L/ v
d. FU!.-IS-PFTAAMLEO%F (If oot in hmnihl or inatitution, give strect nddress or location) A DRESS {1f rural, give location)
wstiTution 5056 Mardel lr' 5056 Mardel
‘OECeasep v b. (Middie) e ety 4 OATE  (Momth) (Day) (Yew)
(Twpeor Pringy  Albert W Norris oamFeb 23, 1952
5. SEX 0 6. COLOR OR RACE | 7. #FR%'EB‘ EIE‘}IgECESRR!ED. 8. DATE OF BIRTH 9. AGE (In years| * UXGER | YEAR | IF ORDEW o moms,
, (Bpacily) ~ 3 |Montha[ Days | B Min.
male white widower o~ |Feb 22, 1878 = il R
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dpfnrin‘ mn?piwg%néu‘k. o:an i ro“h:;) DUSTRY (Biate or forelgn ocuntey) & 2 CITIZEQ:’?FWHAT
pe T 8t Louls Mo
1[I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Wm Norris Unkno Mamie
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (1f yes, give war or dates of service) NO.
Mrs,.Horry Stock 5056 Mardel Ave.

18. CAUSE OF DEATH MEDJCAL CERTIFICATION m'rmw‘\‘j;‘ grrwsm
Enter only onecauseper | I DISEASE OR CONDITION W NSET AND DEATH
line for (a), (b), and €c) DIRECTLY LEADING TO DEATH" () .
*This does not mean ANTECEDENT CAUSES z e 9 /
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b),, o W
.08 heart foilure, asthenia, |  rise to ihe abooe cause (a} WW . . V - e . . V
= cte. It means the dis- the underlying cause last, - - TR -
ease, injury, or complica- DUE TO (c') _ _
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS .~ - P - -
Conditions contributing to the death but not
relafed to the diseasre 07 condition cousing death.
19a.-DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION .. et L : At oL 20. AUTOPSY?
TION
o ves [ ] wo [J
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.x..inorabans | 216, (CITY. TOWN, OR TOWNSHIF) (courrrv) (STATE)
SUICIDE bome, farm, fastory, sireat. office bldy..et0.) v, Coah
HOMICIDE . . :
21a: TIME~ (Moath) (Day} (Yesr) (Houwn | 2le. INJURY OCCURRED { 214, HOW DID INJURY OCCUR? 3 L/}C
’ + WHILE AT KOT WHILE 3
- ~INJURY:- -~ WORK ATWORK. ™ - e .

2. ] hereby 1 at I alte.nded the deceased from M_%, I&% to M_ 19_\& that I last saw the deceased
alive on and that death occurred atl_:io_ , Jrom the causes and on the date slated above.

"'.3!1j SIGNATU Q M—' 53: title) 23b ADDRESS EZ % ‘ 3 Zc. DATE SIGNED

AV At U §
Z%UERN;OAJ“AI((:EEMA 24b, DATE 240, NAME OF CE?dEl'ERY OR CREMATORY ud LOCATION (Olty. town, or ODIIDU) {Etate)
"I‘,’L 2/25/52 Sunset Burial Park Affton Mo .

‘ZISTRARSS NATURE } 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
§E% [/ 42 JL,,_ 2L WA

" WRITE - PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY

FEB2 51

L

L Ziegenhein % Sons 7027 Gravols
n_ mam E‘m"bllmnl Statement on Reverse Side) ®

v




v

STATEMENT BY LICENSED EMBALMER

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

' $tudent Embainer Ro.

&

- Licensed Embalmer Nnj é ? é

working under my personal supervision.

Student ....ucevirsevvarneracaeccanennas ves
Student Embalmer

P. O. Admuz_(%.fm._"

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

3




