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FILED JUN

BIRTH NO.

6 1956

TRE: DIVISION U FRALIN WP MileaAsUnRl

STANBARD CERTIFICATE OF DEATH
' " REG .DlsT’ NG . /é ﬂ

State File No.. it -

PRIMARY REG. DIST. NO._b_?Z. Kegittrar’'s No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lustitution: residence before
a. COUNTY ' a. STATE : s b, COUNTY $irion?.
Jefferson Missouri Jeffersdo
b. CITY (1 outeids corpurate Iimiuu write RURAL and give ¢. LENGTH OF; ¢ CITY d. 1s Resldence within Hmits of
OR wwnaffip) ['STAY (in this plies) OR . n cliy of. incorporated {own?
TOWN Rural Meramec 14 vrg- ™WN _House Springs mo * e
d. F#%P?#AT_EO%F {If pot in héepital or fnstitution, Kive streot address or Im:logg" . ASDr[;?REESS ar rﬁ:;l'ﬂn loeation} Sﬂﬂ
INSTITUTION . @ {74 + d R.R #2 0 12
3. NAME OF . (First, b. (Middle ¢, (Last)
DECEASED s (g _ b ) ¢ 4. DA }-E (Month)  (Dsy)  (Year)
{ Type or Print) CHARLES - ANTHONY NORRIS . oeatH - May 13, 1956
5 SEX .. ¢l 6. COLOR OR RACE | 7. MARRIED; NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years] IF UNDER 1 YEAR | IF LNDER u WS,
™M 1 Whit WIDOWED. DIyORCED {Bpacify) . last birthday) | Monthe Dn:r- Hours | Min.
Male ite Married Jan:- 64 .14 l
10a. USUAL OCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . - 12. CITIZEN
done during most of working life, c:ennll rut;r:'d) i DUSTRY ay, (Ciey aad State or Foreign cn“"“ () COUNTR‘I’?OFWHAT
District Mana.ger Weaver Mfg. Co. St. Liouis, Missouri U,S5.A.
|3a. FATHER'S NAME 13b. MOTHER™S MA!DEN NAME - 14. WAME Of HUSBAND'OR ¥IFE
Anthony H. Norr1s Carrie Strec 4
I5. WAS DECEASED EVER IN U:5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yea.no.or unknowsn) | (If yea, Eive war or dates of service) £8 . R
No ) 348-09-01 Agnes Ellen Norris, House Springs, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), {b), and (¢

*This does nol mean
the mode of dying, such
aa heart fallure, asthenta,
ele. Jt means the dis-
case, Injury, or 1

—

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

M

ICAL CERTIFICATION .

INTERVAL BETWEEN
O_NSET AND DEATH

rise to the above cause (o) slating

the underiying cause last,

DUE TO (c}

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relutcd to the disease or condition causing death.

19a. DATE OF OP_FIFglI'E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
H20 | wlw
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUCIDE bome, larm, [nctory. sireat, office bldg..et0.)
- HOMICIDE
21d. TIME tMonth) (Day) (Year) (Houn) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY WORK AT WORK

creby certify that I

alive on

e

Ic Lhecdeceased from
and that death ogturred at _3_,_],53”: from the causes and on the dale staied above.

IQ.ﬂlo _May 13 , 1956, that I last sow the deceased

2. SIGNATURE

fm—w

"9/.-/)/

(Degroe or title) ¢, 23b. ADDRESS
M D,

2. DATE SIGNED
Mavl14,'56

16 Hampton Village Plaza

[24s. BURIAL, CREMA-

EQN REMOYAL (Bpeaitz)
tombmen

24b. DATE

May 16,1956

‘{ WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A* PERMANENT RECORD

DATE REC'D BY LOCAL

T~/9-/95C

WAR'S SIGN?TUR

-

24c. NAME OF CEMETERY OR CREMATORY
QOak Grove Mausoleum

24d. LOCATICN (Clty, town, of county) (State}

5t, Liouig C

FUNERAL DIRECTOR'S SIGNATURE

75, RDDRESS

_|__Ambruster Mortuary, 6633 Clayton Rd

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

; 7 7 :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to cornply 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.



