¥.5. No.300

Rev. lo.;/

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD )

I. PLACE OF DEATH

XC 172 k9 1L
Reg. 1114 572

CNQV 251853

BIR'I'N l

. THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

41‘?1’?’

State File No...

REG. DIST. NO.#LPRIHMY REG. DIST. NO. _Lmd_ Rtgu!rar.rNu..Rz ?Jg

8. COUNTY g 1OUIS COUNIY

2. USUAL RESIDENCE (Where detossed lived.

a. STATE lﬂSSOURI b. COUNTY

I iostitotion: residence befora
adinizsion),

b. CITY (3f cutside eorpurste limits, writs RURAL and give ¢. LENGTH OF

oW JEFF. BRKS. M0. 0| I8 DEyE

c. CITY

+OR. ST. LOVIS

d. Is Residence within Limiis of
. d!y vﬁnmrwnued 1own?

d. FULL NAME OF (M not in hospital or institution, give streot address or location)

1f raral, give location)

9.0’-' ‘1

HOSPITAL OR " ADDRESS
INSTITUTION VET. ADi. HOSP. 2822 TrIO‘WAS
3. NAME OF . {First b. (Mliddl . {Last,
DECEASED = KY Mg NORIANT ECORR :Tg"g}} (Montb)  (Doz) (Yeu)
(Twpe or Print) SQOUTRE NORMENT (ARMY) T oeAm  11/11/53
5. SEX 6. COLOR OR RACE | 7. wg&w&g. bsf]scrfggcgéemzo, / 8. DATE OF BIRTH 9. ﬁu'.-‘-si ,ii';.",‘" \-; m::.u rDruu IF UNDER M KRS,
N {Bpacil. ¥ Man ayn | Hours | Min.
MALE COLORED MARRIED 7 | 2/1/95 5B yrs. | |
10a. USUAL OCCUPATION (Giwekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE it 4 St Foreign Co ] 12. CITIZEN OF WHAT
t of fg, even if retired} DUSTRY ¥ en ate cr Foraign Country COQLNTRY?
FOITHEY WoRLER CULLIN STEEL CO. WHITESVILLE, TEMY.
13a. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME . 14. NAME OF HUSBAND OR ¥WIFE
SQUIRE NORMANT ANNICE GCROWDER MAUDE NORMANT 7
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? {16 SOCIAL SECURITY | 17, !NFORMANT' 5 SIGNATURE OR NAME ADDR_ESS

Y ki y | oar dates of sarvice) 0.
YRS 857071 M h89—10—628§ V. A. HOSPITAL RECORDS
18. CAUSE OF-DEATH . .-+* - . - MEDICAL CERTIFICATION - IgTER\ML BETWEEN
Tataronty anecnusepes | 1 DISEASE OR CONDITION ARTERIOSCLEROTIC HEART DISEASE NSET ANO DEATH
DIRECTLY LEADING TO DEATH‘(
lige for (a}, (b), end (&) ; n
*This dots nol mean ANTECEDENT CAUSES - - - -
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
as beart fallure, asthenie, rise to the above cause {a) stoting
ete. 7t means the dig. | the underlying carae last. - - - - -
eave, injury, or complicg- DUE TO (c}
tion tohich couaed death. | 11, OTHER SHGNIFICANT CONDITIONS .
Cundifions contribuling to the death but not - - - -
related to the disease or condition causing death.
19a. DATE OF OP'FIFE'JAPi 19b. MAJOR FINDINGS OF OPERATION \* lo O ZJ.-A_UTOPSY?
. N L . - - - - ves [ ) wo E
21a. ACCIDENT Bpeclly)- _ % |'21b. PLACEOF INJURY to.p..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N I rn e ‘| Eome. ll;m factoryetrest, oﬁolhldl La%0.} - - - -
HOMICIDE ONE N
21d. Téhi_!E tMnar.h) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
M WHELE AT NOT WHILE, - - -
INJURY " V.A. WORK AT WORK

22 I.hereby certify f.hat / altended the deceased from

11/1) 1053 | imc sk SavaE

to

10/ 26 , IgS 3,
, and that death oceurred at ___._._pm , from the causes and on the date stated above.

23a. S@A‘T BE {Degres ot title){]
. u"MQ/\,Ga-s:}mlr Mogenis M.D,

23b. ADDRESS
V.A . HOSPITAL' JEFF. BRKS. MO,

B¢. DATE SIGNED

11/11/53

grda. BUR MIAL. CREMA- | [24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
IR [/ L6 - 53 |V adrom al Censedery| oo tfeeson BHE, A
DATE LOCAL [AREGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' § 5)6GMATURE abDRESS I N2y
G.

TPRrCE FumBRAL Nopme pwashiey

ensed

's Statement on Reverse Side)



S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalms

by me, or by ..... eeaes veamanan e esassaammestesasesEmsssTEereescesiesessesnsassssanas (R , Student Embalmer No,...ccceuuvennnn

it

working under my personal supervision..

Student.....iiviissiinessiionnionaares e eraerraataniie
Signeture of Stadent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with ‘the above constitutes grounds for révocation of license).

l embalmed by a STUDENT, he also shall sign in his OWN handwriting.

< this body is not embalmed, fact should be so stated above, ) ' N LY

. ¢ .
L] * ’



