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G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PLAINLY—USIN

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-FLED DEC.2- 1955 5T

OJs
State File No...

1003 | s 10060,

1. DISEASE OR CONDITION

. Eoter only onecsussper | Ty ipp iy | FADING TO DEATH® (o)

line for (a), (b}, and (¢}

*This does ol mean ANTECEDENT CAUSES

the mode of dving, such
a# heart faflure, asthenia,
ee. It means the dis-
ease, injury, or complica-

riae 1o the abore cause (o) staling
the underlying cauaze last,

DUE TO (¢)

Y . ¢
Morti¢ conditions, if any, gising DUE TO (b) _@ai&moaawtc M - darevite

BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived.” I lasthtation: rekisace befots
a. COUNTY ' R LR ~ a. STATE . b. COUNTY sdinimlon),
Missourdi - s -
b. CITY (i outeid Limits, wiite RURAL snd of ¢. LENGTH OF c. CITY
Ut outeide corpurate fimi, write B w:x:lhip) STAY (in this place} OR « gity Wmmwnmm °§
YowN 38+, Louis TOWN _gt., Leunis : H 0 -
d. FHééPlN'IEAMLEO%F (1f not in hospital or jnstitution, give streot address or loeation) 5&&% ¢If rural, give location) g / S’} /-D
INSTITUTION 61&05 Qleaths Ave. 6405 Oleaths Ave.
3 DIAME OF, - (Firsh) b. (Middle) e (Las) 4. DATE  ,(Mouth) (Day) (Year)
{ Type or Print) Alvin D. Norris G&r. DEATH  Nov, 16- 1955
5. SEX 7| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ?} 8. DATE OF BIRTH 9. AGE {In years| i UNDIR | YEAR | o bwDIR s s
= WED, DIVORCED (Bpacity fast blribdaz) Mnnun] Days | Bours | Min,
M W arrie June 23, 1887 68 l
10a. USUAL OCCUPATION (Giwebindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . o 12, CI
doudﬁuE a;uum...:.nu:‘u,:) N . DUSTRY (City end State or Foreiga Country) 6 COU“%E@?OFWHAT
ire Post Qffice St. Louis, Mo. «S.h.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OK WiFE
. William Norris Elizabeth Bowen ] Virginis Ruth Nprris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.ﬁ upknown} | (If yea. give war or dstes of service) NO. R . .
0 No Virginia Ruth Norris 6405 Oleatha Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. NSET, QND DEATH
L P

V

{t. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
| _related to the disease or condition czusing death.

tion which caused death.

(Q/«mm&u— P W-’h [Qx mmw)

19s. DATE OF OFERA 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
_ _ Hhp O " ves [] wo B
21a. ACCIDENT (Bpucity} 21b. PLACEOF INJURY (e.g..lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factery, sireot, offion bidg. a0}
HOMICIDE
214. TIME (Mvath! (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
. INJURY WORK AT WORK
21 hereby certify that I aliended the deceased from ,Edé“-%_ 1980, to y , 108F , that I last sow the deceased
alive on -, 1985 | and that death occurred at _l_ﬂm from the causes and on the date stated above.
23. SIGNATURE R (Degres of tittg) | Z3b. ADDRESS Z3. DATE SIGNED
%w..:am Lo, AsP. 3530 ARSENAL, St U1y - 55
TAa.NBg R ] 6\‘;.. CREMA- | 24b. DATE Z24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btota)
'of{emov o 1 Nov. 19, 1955| Valhalla Cemetery’ St. Louis County, Mo.

- (Licensed Embalmer™s Staurmm on Reverie Sldr)

ADDRESS

Eﬂ f' f‘m%i Ds"t?é‘r:'mdoiom a Hort.




i

TN STATEMENT BY LICENSED EMBALMER

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

by me, oF By ..o iiiiiir e iiiiire i tiriiitreriiiae e e ra s eesanriraeanas heeannan » Student Embalmer No...........

working under my personal supervision..

Student ...ooooiieiiiiiiiii it eaanas Signed..%.
Signature of Student Embalmer
icetifed Embalmer No.(?.é 2)

; P. O. Address 717%4

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

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

17 thia body is not embalmed, fact should be so stated above.
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