No. 300
10.48

WRITE PLAINLY—TUSING' UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED JAN 18 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

nec. DiST. m._SJ_B_rmmv REG. DIST. m.]_o_aa. Repistrar's No 11675

BIRTH NO. __
1. PLACE OF DEATH Z USUAL RESIDENGCE (Where deceased lived. If il residence Defore
8. COUNTY . -, .: . a. STATE . b. COUNTY aduniselon}.
DL LD Missouri
b. CITY (If outeids corpurate limits, write RURAL aod give X g_r A]?E:‘m ﬂ?:"} c. ng' 4. 1s Rexidenen wlmmuumlé of
] . " L s i 2
Town = Ste Louis ” Town Ste Louis ok
d. FULL NAME OF (f not in hospital o § ion, give streot addrem or location) . STR (If rural, give location) jgé?
HOSPITA OR ADDRESS
iNsTITUTION- Homer (. Phillips Hospital é 5128 Northland Ave.
3 NAME OF ». (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) {Vean
{ Twpe or Print) Helen Anderson DEATH 12 20 54
© 5, SEX 6. COLOR OR RACE | 7. ‘I:‘I'IARRIED IélEerfER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ro,ut l:; UNDER | TEAR | IF UNDER & K.
L Houty | Min,
Female Col. idowa =2 | Aug. 19, 1931 8% -l ol
10a. LBUALS&F&{TTION&mHngd-wx- 10b. KIND OF BUSINSSDOR IN‘; 1. BIRTHPLACE (0100 4ot State or Foreigs Country) 12&8&}%’5"}?':“‘“
ﬁousem e St Lou:.s, Missouri U.S.A.
13a. FATHER'S MAME .[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
J Lee Norwood . '} Mary Lee Benton nE A )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S StGNATURE OR NAME ADDRESS
{Yea.n0, or unknown) | (If yes, xive war or dates of sorvice) RO.
No - : Mar . r 5128 Northland Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - " INTERVAL BETWEEN
 Enter cnly onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" ()

Lupus Erythematosus.

Undt.

Line for (a), (b}, and {c)

_This does not mean ANTECEDENT CAUSES

Morbid conditions, lj‘mr giring DUE TO (b)

the mode of dying, such
riee to the above canse (o) dating

as heart faflure, asthenia,

ete. It meaus the diy. | (A€ underlying couae last. {
eare, infury, or complica- DUE TO ({c}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death dut not
related to the disease or condition cousing death.

19a. DATE OF OP'IEFOAPJ 19b. MAJOR FINDINGS OF OPERATION

‘| 2. AUTOPSY?

B - ves K] wo L
21a. ACCIDENT (Bpacity) 2ib, PLACEOF INSURY (s.g.. tserabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bhome, farm, fastory. strest. ofes bidy...e30.) .
HOMICIDE - .

216. TIME (Mooth) (Day) (Yesr) (Hown) | 2la. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? -
INJURY el I il ’7 05 y
z I hercby 58 allendeg he deceased from 10-15 . 19 Sh , lo 12-20 . 19.5_)4., that I last saw the decéased

alive on 19 and that death occurred at 23 Pin., from the causes and on the date siated above,
ATURE (Degree or title) | 23b. ADDRESS - | Z. DATESIGNED
j:,/— /3 MM M.DJ 2601 N. Whittier 12-21-54
2a. BURIAL, CREMA- | 225, DATE .| 24c. NAME OF CEMETERY OR CREMATORY lm LOCATION (Clty, town, or conty) . {Gtate)
108, R (Eipaeity’ :
RmdvaL ™" | Dec.27,1954 Wasmngmﬂ Park Cemotony. obe Louis  Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE //  « 25 FUMERAL DIRECTOR' S S| GNATURE ADDRESS
DEC22 9% | ([0 , Pkt ZZ Dyt J-H-RANDLE & SON 3133 Bell Ave.
har =2 (Licensed Embalmer’s Statement on Reverme Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ..o s

working under my personal supervision..

Student .ooovuunini i Signed....
Signature of Student Embalmer

Licensed Embalmer No. Q‘&

- o - P. O. Addressgjg Z‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to coiply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 1 this body is not embalmed, fact should be so stated above. ..




