THE DIVIMON OF HEALIF U MiaUR

o ALED .M Ay {- 1957  STANDARD CERTIFICATE OF DEATH s s 14620

"BIRTH NO._______________ REG. DIST. NO. _§_1_§ PRIMARY REG. DIST. 10_0_3_ chmr"';Ng__m

d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. II lostitatlon: reskdence befors
. COUNTY : . STATE . adaiseion).
: . . Missourl "™ Dent o
b. CITY (I outeids corpurate limlte, writa RURAL sod give ¢. LENGTH OF ¢. CITY (If outside sorporsta limite, write RUEAL and give u,“.u;-
townebip)] STAY (i this place) OR
St.Louis TOWN Salem 232/
d. FULL NAME OF {1f not in hospita! or institution, give street addrem or location) d. STREET - = (I sural, ghvy location)
HOSPITAL ADDRESS
ms‘nTUTloNMiss ouri Baptist Hospital /
3. NAME OF 8. (First) b. (Middle) c. (Lasb) SOATE (Mo (Dep) (Y
(Tymor ity JOS&Dh Jd, Norton Jr, veath April 16, 1952
8. SEX 6. CCLOR OR RACE | 7. ‘delARRIED. lgE‘}rgR MAR?E:ID!') 8. DATE OF BIRTH /g'nf.;E Ue yoan| & noa ) ua | v woeo u
. , (Bpecity] ob Hours | Mia.
Mg e White Marnisd sy " Bepted,1803 I l |
10a. USUAL OCCUPATION (G work | 10b, SINESS OR IN- | 11. . . ]
a. U E&;d'u%o"éclmd 1; 10b. KIND OF B! FDO ‘ BIRTI:!PI.ACE (City and State or h"l'i Count1y) Iz.cg‘rjra:%r‘:?r WHAT
0 | Frisco RL.K, Webster Groves,Mo, g
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. Mﬁz OF HUSBAND OR WiFE
Joseph J.Norton Sr. | Alice Baker _Hagzel
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yu.Tw uokoown) | (I n-. ‘T ﬁg:m dates of service) NO. ] S
Unknown Hazel Nopton, Salem,Mo,
18. C.AUSE OF pgxm MEDI CERTIFICATION Imvilum
; | 1. DISEASE OR CONDITION . . :
e for (o, (o, aad | PIRECTLY LEADING TO DEATH"(q) MM ety
=

This does wet mean | ANTECEDENT CAUSES . -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) _@' m“"' w"‘"""’
o3 heart fatlure, cxthenta, | riee (o the above cause (o) stating .

de. Ii meaus ithe dla- | PB€ underlying covae lak. . :
cane, injury, or complica- DUE TO (o)
tion which eqtred death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death bul not
related to the diseass or condition causing dealh

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ’ : 20, AUTOPSY?
. TION
. ves )€ wo [
21a. ACCIDENT (Epecity) 215. PLACEOF INJURY (s.s.. taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms. farm, [setory, street, office bldg..et0.) . .
HOMICIDE , . i L
2id. TIME (Moutd) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
. ' WHILEAT —] NOT WHILE JJ’M '
| . INJURY = | “work AT WORK . :
. _ 7
22, I hereby certify that I atiended the deceased from ?% , 18 ‘ra,to % . 19;_7.-, that I last saw the deceased
alive on , 193 E=and Uu:u death occurred 2307 m., from the Causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Sle (Degroe or titie) 23b. ADDRESS * : 23:. DATE SIGNED
, 2l y ‘ 3720 K 22
/ 24a. BURlAL CREMA- | 24b. DATE | 24c. NA\IE OF CEMETERY OR CREMATORY 24d. m N (City, town, or county) (SS&IE)

T emovaL & | 4=17~52 Salem,Mo,

DATE REC'DBYLOCAL R 25 FUNERAL DIRECTOR'S SIGNATURE ABGDRESS

rn Jalvert H.Hoppe,4700 Washington Blvd

rn
{Licensed Embalowr’s Statemant on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

[ hereby cém'iy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeme oo

Student Embalmer No.

working under my persona! supervision.

SLUTBNL cuvcusnorrentivssnanstssanrrnancnne Signed _. : A AR o e

Student Embalmer - .— e L
Licensed Embalmer No....-#.#_@ ,_4:_._ /

P. 0. Address

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

If chis body is not émbalmed, fact should be so stated above. . . T




