. Haalth,

l}w-lhn

. Public
Service

5. 300
r. 1-56 u

Doctor, coroner, ste. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be cosually related. Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

9

\\ FILED DEC 20 1057

N = BT T IERW

STANDARD CERTIFICATE OF DEATH

Registration District No. ...._.il.{]m....._...._Primury Ragistration Distriet No,

h

20099

5o

STATE FILE NUMBER

Ragistrar's Nog...?b.. ....... "

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, I institution: Residence before

o. COUNTY St. Louis « STATEMo, b. COUNTYSE, Loutg™
b. CITY {If cutside corporate limits, give TOWNSHIP enly) | Inside Limits e CITY Inside Limit
tomx Normandy Yash oo rom RObertson  Joeoo YosO Nﬁ;
e, FULL NAME OF (li NOT inhospital, give location)|L ength of sray in 1b . - . .
HOSPITAL O d. STREET {H oursjd ve lacation) Reside on Fgem
wstutiolormandy Osteopathic 3hrs. AoresRte 2 Box 187 Yeso N
3 :30-:.1 :l'n First Middls Lant 4. na;: Month Day Year
(Twpe or print) Nalma Louise Warren oarv  Nove 25 1957
5. SEX G, COLOR OR RACE 7. MARﬁlED NEVER MARR!EDD 8 ?TE OF BIRTH 9. AGE (In yeara | If UNDER 1 YEAR hF UNDER 2¢ HRS.
j I thday) o - i~
Female White wipowep [] ivorcep [ 6 ]35/10 %7 " u.l el I o

J10a. USUAL OCCUPATION &G’lﬂ: kind of work dome

ng life, even if retived)

olfga™wy

10b. KIND OF BUSINESS OR INDUSTRY

Home Maker

Boss Missouri

BIRTHPLACE (City and state or coutitry)

o

12. CITIZEN OF WHAT COUNTRYT

Usa

13. FATHER'S NAME

Manuel Brocks

14.

MOTHER'S MAIDEN NAME

Nora Martin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?T

U’NB. or unkAcwn) I (IS yes, liWer kah'

16. SOCIAL SECURITY NO.|I7.

495-22-2033

Scott Warren

INFORMANT Address

Rt. 2 Robertson Mo,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

18. CAUSE OF DEATH [Enier only one cause per line for (s), (5), and (¢}.)
Cerebral Hemorraage -

INTERVAL BETWEEN

%S%;.NBD.DEATH

Conditions, if any,

831X

whick gave risg to

Shereo ae e ‘
aling the under-

tying cause lasl. DUE 7O {c}

oue 7o ¢y Bypertension

Arteriosclerosis

=
[=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PAAT I(a) "[T5 WAS AUTOPSY
- PERFORMED? 2
g ves[J vo®
E 20g. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Parl I or Part 1] of item 18.)
& O O 0
(=]
3 20¢c. TIME OF Hour  Month, Day, Year
_ INJURY da. m. b
E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ohout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE | farm, factory, sireet, office tidg., etc.)
WORK AT WORK

Death accurred af,

21. I attended the decessed from JXBe 17, I9D7 ¢

m on the date stated above; and to the bast of my knowladge, fronI%Zluaea stated. -

her -
and laat v g alive on

R R £

}?b. ADDRESS

3448 Brown Rd.

22c, DATE SIGNED

8t, Louis 2I, Uo II-25%7

“Bariaton | 11/27/57 | Boss Cemetery | Salem " Missouri.
24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S 5 UR
Collier Mortuary St. Ann Mo.~ ] =~8.6- 51,

con mbalmer’s Statement on Reverss Si [7 )



STATEMENT BY LICENSED EMBALMER F\

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
. e g
by me, 'of by ... 0 ... heeianees U, SR, SO ol ST SO , Student Embalmer No...........

'
working under my personal supervision..

Student .. ... iaiiiicisiieiaeeaa, S1gned M\- ...... m

Signature of Student Embalmer
' Licensed Embalmer No.geg.

P ke

et o N . .'__. A - P. O. Address_jf%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING {F
-to comply with the above constitutes grounds for revocation of license).
° If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg. ]
- If this body is not embalmed fact should be so stated above. .. - o -



