\ THE DIVISION OF HEALTH OF MOXUUK] s
00 || 1953
f\LED FEB 3 STANDARD CERTIFICATE OF DEATH . siae Fite Nowmooons ‘f §§0
.48 ‘ 1 8 O 3 ; i -
CBIRTH WO !Er‘- [-11 118 ﬁ________ PRIMARY REG. DIST.w Registrar's No {)8';0
y 1. PLACE OF DEATH © |2 USUAL RESIDEMNCE (Whate decssed lived. 11 (aatitution: resiiesce befoue
. = ad oa'.
a. COUNTY , . 8. STATE Miasouri b. COUNTY o
b. CITY (If eutelde corputate llmits, writs RURAL and give cs'rb“;ﬂia?f.' & CITY (f éataide eoporsta izits, wrtte RURAL asd eive townshly?
St. louis, Missour{™ © ' ‘TOWN St Louis 2.2 7”?
d. FULL NM}_EOC’)‘F (umuwm.-mmmm«w "'E&Es%*“ . - (H raral, give loestlon)
mstiruTion 8t, Loudis City Hoapital Sl - 53256 Hickory B
BIDNEACME OFB s (First) b. (Middle) o © (Last) 4. Ds‘['! (Month) (Day) (Year)
: { Type or Print) THECDORE - NORRIS peATv  JANUARY 22, 1953
| 8, SEX ﬂ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Ua yeare| ¥ vwomA ) TEAR | & vDER u wo3.
f WIDOWED, DIVORCED (Bpwcify) bust birthday) | Montha| Days | Houyrs | Min.
Male ° |white | Married ./ _apr. 23, 100e lpa "l lag ™|
10a. U USUAL OCCUPATION Hl!(::::a;dwuk 105. KIND OF BUSINESS OR IN. | 11. BIRTH (City wd Saate or Faraiqn Coomtsy) 12, CITIZEN OF WHAT
Painter Retired St. Louis, Missouri
113.. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
' __William Norria : {1 Janra Salveter _._..___1 _Fern Norria N
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Y os, 0, o unknown) ﬂlm-#-mwd.ludmiu} | NO.
Yot a8 (ink) ¥arn Horris, 2325s Hickory, St, Louis
. CA/ F DEATH ICAL CERTIFICATION : INTERVAL BETWEEN
. .:!snurmuﬁo?umw I. DISEASE OR CONDITION _ M MWM ONSET AND DEATH
line for (&), (b}, and (&) DIRECTLY LEADING TO DEATH® (5) N

[T o | i g GLL%R& Miaﬂ
the t of dying, such | AMorbld Hifons, if eny, ,ﬂh' DUE TO (b) i L
o1 heart foflure, axthenia, | iee to the abose conse (a) gating .

ee. It owens ghe dis- e underlying couse laxd. .

eaae, dnfury, or complica- DUE_TO {c)

tion wohieh cauaed death, | 1). OTHER SIGNIFICANT CONDITIONS ~ -, e . :
Conditions contributing to the death dut ot ;J.MM -
related to the disease ot condition cousing deatd.

19a. DATE OF OPERA- hlStwr-MAIOR FINDTRGS GR-UFERATEN, ) / r 4 20, AUTOPSY?
. TION
2ia. ACCIDENT (Bpectty) 215 PLACEOF INJURY tag..inoraboet | Zlc. (CITY. TOWN. OR TOWNSHIP) - . (STATE)
SUICIDE, heme, farm, factory, sireet, offies bidg., eve) . -
HOMICIDE . j : .
U THE  (Memd) D) Taeo) T 21e. INJURY OCCURRED | 211. HOW DID INJURY oqmm.l‘ . :
mm.u'r MOT WHILE| . EERA -
INJURY L3 AT WORK R .'_‘ . .. oo R 9\4 / *

22 1 hereby certify that 1 atiended the deceased from _1=7=53 _ 19___ 1o 1522253 18-, that I last 36w the deceased
alive on _1=22=53 _ 19___, and that death occurred ot 11 240Pm., from the caused and on the date stated above.

Da. SIGN RE [N or gitle} | Z3b. ADDRESS 23¢. DATE SIGNED
,f@“%« )AA, (X)&M(/ 1515 lafayette Avenue 1-23-53

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

zu M.IRIAL. CREMA- | Zdb. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
! REMOVAL (Bpedits) ; . . .
emoval | fiational Gametary fgﬂ'g]:goﬁ_ﬁﬂ.‘_g,.‘_}lof_____
REC'D BY LOCAL .S SIGNATU N FUNERAL DIRECTOR'S SIGNATURE DORESS
nﬁ N24 1gg§G ? i “& ?yw,d b ,9 McIaughlin Funeral Homs,2301 lafaystte

mn!Emhlm-StmmmRmS&k)




(¥}

STATEMENT BY LICENSED EMBALMER

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

‘Studont Embaimer Mo,

working under my personal supervision,

Student ceeieecaienes tasreresriesiiiienns Sig-ned_.,. M%Kégw—\

Studont Ernbalnor
Licensed Embalmer.No ;[ S S

P. O. Addrm__aﬁ T csia, D2

Note: The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.}

If this body is hot embalmed, fact should be so. stated above. ) -




