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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN ¢

1956 ST ANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH state Fite No... B2 24
PR IMARY ntc.M,Q.Og Regitirar's No, 1084‘?

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f losthiution: residencs befors
a. COUNTY a. STATE MiS SOUI'i b. COUNTY adinimion).
b. CITY (U outside corporate Umits, wiite RURAL and give ¢, LENGTH OF ¢. CITY 4. I Residence within Hetts of
. rownaklp)| ST ‘g(!n this plaee) OR . & eity ted town?
TOWN St. Louis yTE. Towwn  St. Louis Y L
d. FULL NAME OF (If got io hoapital or institution, give strest addres or looation} STREET (1 russl, give location) b
HOSPITAL OR . DDRESS -
INSTITUTION 6446 Devonshire ;2 6446 Devonshire o/ i T
SgE%héEs%FD a. (First) b. {Middle) ¢, (Lnst) 4. DATE (Month) (Day) (Year)
(Typeor Print)  JULIA NORTON DEATH Dec. 11 1955
S, SEX 6. COLOR OR RACE | 7. MIAD%%IJED l;lEc’ng hEMRRIED ) 8 DATE. OF BIRTH Q'I.A.[;;E (Ind.r;;r- :I: ll::l lDlthl © BROER 34 KBS,
. - (Bpacit on Houre | Min, .
Female White Widow " Dec. 25, 1866 88 yri. , |
10a. USUAL OCCUPATION (QGlekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i . | 12. CITI
dohdurin;mto{-orkiuml..mzi rﬂlr:'d) - DUSTRY (City aad State or Faraign Country) / CDUN%IEQQ:'?FWHAT
At Home Householdg Buffale, N.Y. UsSA
132, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
? Vallsat ? Howard

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Ye.zo. olunlmounl (1! yoa, pive war or dates of service)}

16. SOCIAL SECURITY

7. INFORMANT" § SI%ATURE OR NAME ADDRESS

r.Cecil V. Norton,6446 Devonshire,St.Jpuis

18. CAUSE OF DEATH

. Enter only onscouse per DISEASE OR CONDITION

1, !
BIRECTLY LEADING TO DEATH'“) j‘

line for (a}, (b), and (c)

*Thiz does nol mean ANTECEDENT CAUSES

e /v-m;w(,ej la:?-e,

CERTIFICATION 'g‘,;f{_.‘}'f.’;w“m'“m‘"
12 S5cle ot Wydf'y’ﬂfv‘)- 2 y¥%
rd

C"\/d tﬂugt/:

Morbid conditions, if any, giving DUE TO (b)
rise to the sbose aruer (o) stating
the underlying caude ladl,

the mode of dying, such
o# heard fatlure, asthenta,
ele. It means the dis-

FrY J‘(‘/PY 087 Yy

DUE TO (o)
11, OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but nof

case, injury, or compli
tion which caused death.

&)
/‘Zt/u uﬁl‘o’\' Yzl& -

related to the dlsease or condition causing death. —
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, ofies bidg., et0)

HOMICIDE .
21d. TIME (Mosth) (Day) (Yesr) (Hout | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE
INJURY = | “work AT WORX - :
—— v , >

2. I hereby certify th 1 aucndcd e desased rom /250 190t/ 1022, that I laat 16w the deceased

alive on aud that death occurred al 8- m., from the causes and on the date siated above.
2. SIGN. (Degroe , 235, ADDRESS N Zi. DATE SIGNED

%OWQ( /292'_ uﬂ:@&w{ P4

24 BURTAL. CREMA- | 24b. DATE /24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

) (Bpwelty} .

emoval Mt.Hope Cemetery St.Louis County, Mo.
DATE REC'D BY LOCAL | REZ / — 7. FUNERAL DIRECTOR'S 3IGNATURE ADDRESS

£C 1 2 1955° 8 );,&pamnmuwm F.H.INC.,1936 St.Louis Ave.

— mbalmer's Ststerent on Reverse Side)




sanoy
auoud

ABDUOW WV TT

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY . o ioriiieonrrsrareronnanrescoeastoncesssssnmmessasansaatsonosatsantantatennanos

working under my personal supervision..

Student.

P. O. Addressﬂ.i:.tf‘:‘.‘?.‘}:j.?

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

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

< this body is not embalrmed, fact should be so stated above.




