S. No. 2

M—5-42

. 5-13-39
T X3zer3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

VEC 411

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI,

”hmi‘nhu OF THE CENsUS STANDARD CERTIFICATE OF DEATH

=

State File No:§£§i5?-’ )

et b AR l l-\-.'y ~ L
Registration District No....z.... S .. 820, - © anary Reguuaion l?:stnct No... 11@0:}: R . Registrar’s. Noi{jz,gs
1. PLACE OF DEATH: " . v 2. USUAL RESIDENCE OF DECFEASED: &00

name war_ NONE

5, Coloror | 6. (a)/;mg!e wm
rr e

4. Sex Mal e 0 race. Whlt e divorced.. e

6. {b) Name of husband or wife... Lilli A1, () Age of husband or wife ii
Norris nee Jendernalk ative.. 27 years

7. Birth date nf deccased ...... Augll St 16 > 1893

(a} County... ¥ (u) State.... MiS SQurl. . ()) County 22
(b City or lownst'lﬁoul S &
(¥ outside city or towa limits, write "RURAL” und name of township} (&) City or town St. Loui S &
(¢) Name of hospital or institution: d (11 outside city or town limits, write "IURAL")
Christian Hospital @ Sueet o Dooe Union Ave
{If oot in boapital or fnstitation, write strest number or locatjun) o (If rurnd, give location)
(d) Length of stay: In hoapital or institution weens » ] .
(Specify whether || (¢} Citizen of :’omgn country? (Yes or Na)

In this community...... ”55years .

years, muntha or days) I yee, name country.
3. (@) PRINT Th K N . MEDICAL CERTIFICATION

. a.

omas orris

FuLL TAME * _ - 20. DATE OF DEATIL MonthDE€CEMDET gy THR
3. (8) 1f veteran, 3. {6} Social Security year...... 1942 SO . 1.1 1} A 8 40.. PM_ tninuie. — .

21. I hereby certify that [ attended the deceased from ‘"/'1 y

19 tOund B 7/ ‘/" 19

that | last saw b f 8y aliveon. . f & r T M e

and that death occurred on the'date and hour stated above.

Immediate cause of death.. g og o percieiisrcnnns

() Place: burial or cremation Calva I‘Y Ceﬂlet eI‘,Yq R
18. {a) Signature of funeral director Math He rmann & Son

® AddrﬂEc_f 1J. qﬁaf Falr Ave &

19. (a)
{Data received Jocal registrar) (l’tm:nr s u;namn)

{Bonrk) (Dey) T {Vear)
8. AGE: Years Months Daysn If less than one day
f 49 | 3 | 21 oin
9. Birthplace Unknown Greece &
_~ {City, town, or connty} (State or fureign country) .
10. Usual occupation... Pl‘Qp v st ur.ant e rmete et e e st 1
s I R TP 1 Tl ?
t1, Industry or businesa e 4 FHYSICIAN,
M findi 4
) 12 o lnknovwn e "Bl et JWellun bublus. ...\ —
S\ 13 Birbpiace. . Unknown | . Greece é e o the calse to
» (Civy, w‘UﬁE‘hB - (State or foreign country) Of autopsy.....] ? . should be
3 { 14. Maiden name’: : : ' meﬁ;m
E 15. Birthplace.......... e Unknowm. ... Gre e.C e é 22, If death wal due to external canzes, fill in the following: - :
= (City, towa, or county) {Stats or foreign country) g [ ]
16. (o) Informnnt.........Mr g4 Lillian Norris (s} Accldent, suicide, or homicide (specify)
@ addrens___Rooe Uninon Ave (8) Date of cocarrence
17. (a} Burial (&) Date thereof.. 12/1114.2. ...... (¢} Where did injury m? {City or tawn} (County) (State)
’ (Burin), cremation, of remaval) Month) (Day) (Year) (d} Did injury occur in or aboul home, on farm, in industrial place, in pubhc place?

Specify type of pl
—rener 1

T

“5 d;?“}af //;,

(Licensed Embalmer’s Statement on Reverse, % d




.3 STATEMENT BY LICENSED -I:]l\l BALMER
Fhed .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No,

working under my personal supervision.
v-

. _ Signed ;/Md Q,W

Licensed Embalmer Nm..ﬁi T
s

P. O, Address...

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING., (Fnilure to comply with

\\ the:above constitutes grounds for rmocallon of llcense ) '

"*5\ ‘K&\ If this body is not embalmed t‘nct)should b% 50 stated above.

’




