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P::llif:n FILE[] MAR ].8 1;29,:310:;“ District Mo, v 31 &nmury Registration District Nomﬁgfﬁjif‘;’i:::"618-3 2____..

Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence belore
o. COUNTY a. STATE _,, b. COUNTY admizsian}
Missouri
- 300 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limies
- 1-56 OR St ID o . Yas) NeoO OR YesO NoO
TOWN uyE Missouri ____Town S5t ,.1ouls s °
c. ;gls_Fl;l_Fl:t}‘d%gF {1 NOT inhospitol, gw-locﬁion) Length of stay in 1b 4. STRE {If outside, give location) Reside on Farm
8 INSTITUTION ! irmaryl 1 9] “DDRaS 2820 Stoddard Street! Yeso Neo
i) [
- 3 3. NAME OF Firat Middle [ Lab) 4. DATE Month Day Year
2w DECEASID OF )
2% (Type or print) Lucille E.Jones Norwood DEATH 2 20 1957
5 5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In yrara | IF UNDER | YEAR hIF UNDER 24 HRS.
= E’ MarrieD (3 NEVER marmiED [ _ I e Sl Mmh! o ”""1 i
e Female 5 Negro . wicoweo (] /  oworeeo O May 27,1907 b
e 10a. USUAL OCCUPATION &Gwe kind of work done | 10b. KIND OF BUSINESS OR NOUSTRY [ 11. BIRTHPLACE (Ciry and ntato or country] T2. CIIZEN OF WHAT COUNTRY?
g _g w during most of working life, even if retived) /
2. & PEelf-Employed Funepal Business McMininnville,Tennessee|U,S5,A, _
E- 5 & 13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
»0 wun .
o
o & ch Fannie Ramsey
Z s 15. WAS DECEASED EVER IN i, S. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANY Address
== (Yes, no, or unknown) l {If wra. give war or dalex of wrvice}
el 2 No None Jonhn Norwood 2820 Stoddard Street
€ E E 18. CAUSE OF DEATH [Enfer only one cause pepyline for (a), (b}, and (c).] - "I INTERVAL BETWEEN
2u x PART I. DEATH WAS CAUSED BY: ONSET AND DEAT
s ¥ IMMEDIATE CAUSE {a) _. s/ < AMeS, l"’id
= E g ha e /5 da
PE . 5'55(»710/ /9///4/71(‘73;'@‘7 st A
2 . Z Conditiona, if any, DUE TO (b) b{ L) K"\ow"
S8 © which pave rizg to :
uE g - aboge canse (@) . B - . - !
6L - atating (Ae under- .
EG o z lying couse last. DUE TO (¢)
c [:3 <] PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 18 WAS AUTOPSY
oy O = PERFORMED?
3 ¥ S ._352)’\ vis [J wo B—s"
- z £ {2a. accioent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part { or Parl 1f of ilem 18) -
-, U & g (|
> a |8 o
€S 7-;' o [20c. TIME OF  Hour  Month, Day, Year
o J INJURY  a.m. B . .- - . "
v 2 |g P m- C
: - _3 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahout home, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
~- WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
s By W WORK AT WORK
;E D —; = —
H ‘:‘: - 21. I attended the deceased from W—’ / fS— 7 to Mﬂd last saw :&aﬁve on - =
2T -5 Death occurred at ;LL?L:?: on the date stated above; and to the best of my knowledge, from the causes stated.
E g o 22a. ‘|g“% (Dggr e or ifle} - 22b. ADDRESS . 22¢, DATE SIGNED
= c i . ’ .
= 3 C <, b’ 0. ///l)‘]} zrson S 7-//4«/1 A
< 5 2 Z3a. BURIAL, Cﬂg“"!}’")- 23h. DATE : ; . dﬁmz OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, lotn. or county) ~ (State)
E T e REMOVAL (Specify O ) .
$ 32 Removal, 2/26/57 Washington Park Cemetery |St;louis County,Missouri
‘24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTHAR 5 SIGNAYURE

|_c.W.Roberts UmdiCo:14316 N.Taylor Ave, | FEB 23 '57 f. Gand mﬂ v D

{Licensed Embaimes’s Statement on Reverse Side) v




. STATEMENT BY LICENSED EMBALMER -

1o
L

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

by me, oF By «..oiiieiiiiiiiiiareaierieeaaens L U e ST , Student Embalmer No...........

.

working under my personal supervision,.

Student ..o i Signed...... % .&éflm—- é ................
Signature of Student Embalmer . L )
. Llcensed EmbalmZ(o W

P'. O. Address. b

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
~t0 comply with the above constitutes grounds for revocation of license).

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

if thls bodv is not embalmed, fact should be so stated above. . )




