5. Mo

10.48

WRITE FLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

ritcl JUN 2 4 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH MO. .9"? 40” "5‘4”:. DIST. NO. _3_1___ PRIMARY REG. DIST. m._ma Registrar’'s No, _.._.M

21045

State File No.

1. PLACE OF DEATH

dose during most of working lile, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

2. USUAL RESIDENCE (Whers ¢ d lved, If iowtd id
a. COUNTY a. STATE . b. COUNTY -dml-'hu)
Missouri v ] Af?
b, CITY (1 sutsidy corpurats lmits, write RURAL sad give ¢. LENGTH OF ¢. CITY (If outside sorporate timits, write RURAL and give township)
R townablp)| STAY fin thin place
W St Louis ) TOMN St Louis c)
d. mHéSLP:‘AAMEOmeh‘ ital or imstitation. cive strest wdd or location) d. STREET (I rersl, give location)
INSTITUTION  Saint Louis Maternj_t

3. NAME op": . (First) b, (Middle) 4. DATE (Moath) (Day) (Year)

{Twpe oy Print) Norman DEATH May L4 1954
5. SEX 6. COLOR OR RACE | 7. &‘I&%Eg EIE‘\‘I&R MARRIED, 8. DATE OF BIRTH 9, AGE (lo years] # DOIN 1 YIaR | ¥ oER 8 Nms.

. RCED (Bpecify) Months | Duys | Hours

Female &' Negro g May 3 1954 | I %L
105, USUAM OCCUPATION (Oive kind of work

ll..BIR'I'HPI..ACE (City und State or Forsign Coustey)

12, CITIZEN OF WHAT
. * {  COUNTRY?
St Louis Missouri

L!lh. FATHER' S NAME

13b., MOTHER™S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

John E, Norman Irene Nelson
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NANE ADDRESS
(Yes. 0o, 01 caknown) | (If yes, xive war or dates of service) © NO, ’
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter aniy cnecsnmper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Line foe (a), (b, and (6) DIRECTLY LEADING TO DEATH® (43
*This does not mean | MVTECEDENT CAUSES “lﬁ’m LY
the mode of dying, such | Morbid conditions, if any, gm DUE TO (b) -
a8 Meart foflure, asthenia, Fies to the abore canse (o) tating
ae. Il means the dhs- e zaderlying cavae lost. - . :
cass, Infury, or complica- DUE TO (c)
tGon which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt net
related (o the diseass or condition cxusing deafh.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
_ vo 3 we [
2ta. ACCIDENT " Bpeetty) 21b. PLACE OF INJURY tas. lnozabouws | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY (STATE)
SUICIDE homa, farm, fasiory, sureet, olles bidy..eta)
HOMICIDE
2149. 'rl?__u-: (Meath) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 2. HOW DID iNJURY OCCUR?
INJURY o | "work L "ATWORK. . 7593

alive on

2. I hereby eertify that. I attended the d

, 195k, to _M.ay_h_, 1983, that I last saw the deceased

sed jrm Ma“if 3

, 19_8L, and that death occurred allZ.}.Q_ﬂm from the causes and on the date stated above.

(Degree or title) |

Wty . D oatd e

Be. DATE}GN’/

ey <o)

24a. BU L CREMA- | 245/DATE 24e. NAME OF cr-:m-:n—:av OR cnmronv TION (Olty, town, or county) 7 (8tate) -
TON.REpALootin | =3 /434 |  Anatorical Boo Iﬂms Mo, ,

DATE REC'D BY LOCAL 'S SIGNATU . Wl s ATURE ‘ADDRESS

MAY 1 9 1955 . WY 9(/& )x..‘.é..&::

(Bmud&nbt_ﬁurlmmkmﬂﬁi



o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e

......... . S Student Embaimer No.

working under my persona! supervision.

LR TTY T, S e P S T Signed ; 4 - d otk at st o b Samesss

Student Embalmer
Licensed Embalmer No._..

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBDALMER 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 above.




