; l STATE FILE N
DO NOT WRITE AMENDED Registration Diatrict No. _-4u_53_1_8__ Primary Registration District N1003.--____Reg|srrar s No. ______,?_2______“ LE NUMBER

ON THIS STUB At e
Filukedoralhiy 1 © 1903 2. USUAL RESIDENCE (Where decessad lived. If institUtion: Residence before

s COUNTY = sTATE]] 1IN0 sb. counry Madl SON:  sdmission)
b. C‘I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

fowNSt. Louis 9. days. oM Granite City Y] No O

. LUDL,éP';IT‘?\ME QF {If NOT in hospital, give location) Ingide Limin d. EBRDEREETSS (It cutsida, give locatian] Reside on Farm

:Nsmunogewi sh Hospital Yes i No O 2148 Bern Yes O Nogl
3. (I_?AME OF PE)CEASEB First Middle Last 4. DATE Month Day Year
ar rint » 'y
vee or P Lessie Edith Norton eam  July 13 1963
5 SEX 6. COLOR OR RACE 7. Married [T Never Martied [ |8. DATE OF BIRTH | %- AGE {last birthdsy} [IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed 3¢ Divorced [] 1/3/99 6,+ Montha | Days HouraT Min.

10a. USUAL QCCUPATION (Giva kind of wark done | 10b. KIND OF BUSIMNESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY

duf-fgonﬁngcéf wﬁn%lge, even if retired) —_————— LuteSVi lle MO . USA

13». FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Troy W, Mouser Mary Eaker Lester R. Norton

15 WAS DECEASED EVER IN U.5. ARMED FORCEST 1&. SOCIAL SECURITY NO 17. INFORMANT Address
(Yes, nﬂts‘unknownlltlf yes, give war or dates of L MI‘S LOI‘I’alne woods Granlte Cl‘ty il

18. CAUSE OF DEATH (Enter only one tause per nire Tor (ay, (07, anua (). INTERVAL BETWEEN

MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH - 63.:.030347 l

VS 300
Rev. 4/59

DATE AMENDED

PART |. DEATH WAS CAUSED BY: F. Q }% ONSET AND DEATH
IMMEDIATE CAUSE (a) M\ )

DOCUMENT

Conditicns, if any, DUE TO {b) W Me

which gave rise to

sbove cause (a), U

stating the under- M
lying cayse Int . OUE TO (<)

PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt nov related 1o the terminal PART 11} If decessed was female was
disesse condition given in PART | (a) there a pregnancy in last 90 doysy.

4/0"’\ J O Yes IXNo | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUI%DE Honﬁcms 706, DESCRIBE HOW INJURY OCCURRED. (Enter nators of injury T PART T or PART IT of Tram T8
FQRMED? w} .

YE NO O

20¢. TIME OF Hour Month, Day, Yeor
INJURY am.

pam. ;

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, street, office bldg., atc.)

NOT WHILE AT WORK ] \

- p L. )
21.. | aHended the deceased from. \Ulz“z? ‘7£, M /3’ and last saw L‘f;alivg on. % /‘:’r /4ij

L4
m on the date stated above, and to the best of my knowlédge, from the causes stated.

AMEMNDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred o1

73s. SIGHATURE [Degree or fitle) ‘ 27b- ADDRESS T22¢c. DATE SIGNED
;; / ,/j_%mm,w N MY 2D /@«W G 7-/3-€3
T 23d. LOCATIEN (City}Aawn, or dounty) | (State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOQULD READ

N, |-Z3b. 0% 23c. NAME OF CEMETERY OR CREMATORY
" REMOVAL (Spec:fy)

A” EroyR. | 7-/5-6.3

ADDRESS 25. DA E RECD. BY L@CAL REG.

24, FUNERAL DIRECTOR ZPEGIS -

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. .
: Signed % FEe 2 ﬂ ﬁ%ﬂw

Student

Signature of Student Embalmer

Licensed Embalmer No 97\5-5/

T o ) POAddressMa/Zé e

u

Nofe: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

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

If this body is not embalmed, fact should be so stated above.

. 0




