USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must bo causally related.

N Ty WYy BT

/ THE DIYISION OF HEALTH OF MISSOURI
i

STANDARD CERTIFICATE OF DEATH

mgistration District No. J/ 7
rd

Primary Registration District No. &5—4[ /

59-00'78'72

Registrar's No..___

STATE FiLE NUMBER

CE'OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bhfore
COUNTY St Lou 1 a a, STMG St ml.rEY a "?ﬁ
. CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY - - Inside Limits
OR OR T ed
TOWN Clayton Yes (N0 [ o Overland Y. 0 | Yol Ne[]
c. sgg’_ﬁ”:#%g': {If MOT in hospital, give location) | Length of stay in 1b d. i.{)?)%EEgS (M outside, give location) Reside on Farm
l_ 2 stoution St L. Co Hosp DOA 8650 Olden Yos (] Mo g
3. (NTAME OF DE)CEASED First Middle Lost 4. DATE Manth Day Y ear
ype or print oF
ALICE NORRIS peatTH Feb 23 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n years JF UNDER } YEAR] IF UNDER 24 HRS.
i MARRIED[ JNEVER MARRIED[] 7. AE%E .ﬁdm Vorahs | Dore Foore rYen
Female White wooweo[® 5 oivorcen[]| July 2 189)-[ h | l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, sven if refired) INDUSTRY
Housewifs Qwn_Home St Louls Mo ¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T Bulock Mary Billington M,
15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, EN 6 ur\kmvm)] {}f yes, give war or dates of service) . Fe rn M K 1 ng 8 94 1 Mld land

18. CAUSE OF DEATH {Enter only ¢ne cause per line for (a), {b}, ond {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Multiple severe trauma

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
above couss (&),
stoting tha under
lying causs lost.

Canditions, if ony, } DUE TO {b}

DUE TO {c)

FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition glven in PART I (o)

19. WAS AUTOPSY

PERFORMED?

YES[] NO[X.2

200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i
O O Passenger in car operated by her son uh

Teh was

MEDICAL CERTIFICATION

7 NGYXEE 5 /53 /59

2c. TIME OF  Hour Momth,Day Yer [ fnyolved in & collision with another motor venhlcle

o &
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inolr obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
yRLLE AT NOTMILE DD | puBT FEeEEd™ e M ) St. Louis Missouri
21. | attended the deceased from , 1o and last 30w ,1,::‘ alive on
Death cccurred ot - P m on the date stated obove; and to the best of my knowledge, from the couses stated.
2Za. SIC E (Dagree opsrly) 3 22b. ADDRESS 22c. DATE SIGNED
Coroner | Clayton, Mo. 3/3/559
230. BURIAL, CREMATRON, | 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {5rate)
REMOV AL fSpecify)
Baryai™™ | 2/26/59 V2lhalla Cemetery St Louls Co Mo

rtmann ¥ Home 9222 Lackland

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Overland ro(ticesed Enbet

2-25-59 % @. 77% ,Zgﬂ
s & on Reverss Shis)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY et e et e et

Student .o ees Signed (EKC‘ ALY, d
Sigpature of Student Embalmer ror
Licensed Embalmer Nogc{,?y

P.O. Address.........ccccoovevvivierreennn

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




