MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - men 049822

CEPARTMENT OF PUBLIC HEALTH AND WELF - v
Reglstration District N g i 8 ori ateation Disti Lma o STATE FILE NUMBER
DO NOT WRITE m"nzo aglatration Hric | » rimary "egll'f.'laﬂ strict _______Reu|l|rur s No. _. _

ON THIS STUB F'll BEr- nraao . -
1. PLACE OF DEAME U 20 Jby 2. USUAL RESIDENCE {Whors deccased livad. If instilution: Residence befors

a, COUNTY a. STATE Mo . b. COUNTY admisalen)

Vs 300
Rev. 4/59

b. Ccl)l;f {if outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits

oR
TowN S5t, Louis TowN St , Loulis | Yes Tk No O

€. ﬁJOHS-PT'IT\TEC)%F (I NOT in hosplral, give location) Inside Limita d. STREET {If cutside, glve locatian] Raside on Farm

INSTITUTION Park Lane Hospital Yes [} No[} Awusi740 Chouteau Yes [J Ne O X

PO E AMENDED

3. NAME OF DECEASED Firsy Middie Last 4. DATE Month Day Year

(Type or print) OF
GROVER CLEVELAND NORRIS DEATH Dec 15 1963
5. SEX 6. COLOR OR RACE 7. Marrind [ Never Married [ 8. DATE OF BIRTH { 7. AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
w hit e widowad H X Divorced O} 11 /6 / 1884 79 Mamha] Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
dunn most of Iung life, n if retired)
tired News Dealer Montgomery City Mol U. S?A,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Norris Melissa Short Macie Norris
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

Yes, no, or unknown f , Qi r or daten of sarvice, -
e )] dTen OV NS M Ye s Lottie M. Grahl 3521 Arsenal

18. CAUSE OF DEATH (Enter only one cauu per line for {a),fb), and (E’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED & F ONSE]'?N'D DEATH
IMMEDIATE CAUSE (s} b & b Vig>hd o (l AN CYe A S P
Conditions, if any,]  DUE TO (b) (?L_./GJ. Wor), O O E’ S (D2 4c ﬁ" ‘
which gave rise to
above cause (a),
atating the wnder. —_— /cj /X
fying cayse last. OUE TO (x)

PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but nor relsted 1o the lnrmlnul PART 1)1, If decassad was femals was

disease cond given in PART | (a) . thers & pregnancy in last 90 days.
Mﬂg’l{/&,{d(ﬁc /éé/f.p/je.t Je [Ove | ONe | O unknown

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
]

PERFORMED m] [m] e ———
YES [] NO _—

0z TIME GF _Houl  Monih, Day, Year | —_—
INJURY a.m.
p.-m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY [e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., elc.) .
NOT WHILE AT WORK [J —_—

3
| attended the deceased from ,71" l l, 6 / . IO !2. _ /r"'éj and last law‘:;':aliva on. / Z - /4—— 62_%

Death occurred at /2 /\3— 6 2 l-; AMM on rha date alated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE Degr‘u 22b. ADDRESS 22c. DATE SIGNED
A oad PMoLlos .2 | IBS tssnre 5% Cld B Ly, |12-/6

F3a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or couU (Stare)
REMOVAL (Specify)

DOCUMENT
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MEDICAL CERTIFICATION

21.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

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

Lupton Chapel 7233 Delmsr Blvd. D_EC 16 19@3

(Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




- 1q

‘asTA £1TF)
STJIION

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._____

working under my personal supervision. /&QM
' © Signed p//{/} Lot 2 C/F 47/
/

Student :
Signature of Student Embalmer - 4’ / P / '
Licensed Embalmer
P. O. Addrgj%\ W %0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 'his OWN HANDWRITING. Faliure 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.




