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nxf.gwnsus
) MAY 318

MISSOURI] STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH

16438
State File No_445()

Registration District No..ce 250 Primary Registration District No........... LYY S Registrar's No

1. PLACE OF DEATH: 5 2. USUAL F "OF  DECEASED: ﬂ ﬂﬂ

(a) County = M 14

) Clty ot tow ST N LOUIS . MO . (a) State.issouri {b) County. /7
(It ouralde city or town Lmits, write “RURAL" and oame of townshin) () Cityor town St - Loui 8 4{

(¢} Name of hospital or institution:

4202 W.Finnevy Ave, /

(d) Length of stay:

(If oot in bospital or institution, write street number or location}
In hospital or institytion

(1f uutside city or town limits, write "RURAL")

Filnney Ave.

{If ruzal, give location)

No

WRITE PLAINLY—USE UNFADING BLACK INK

Specily whethe iti i :

In this ity o7 Years ¢ y whother {| (¢) Citizen of foreign country? (Yes or No}

yoars, months or dsys) if yes, name country. /,7 .........

ad
MEDICAL CERTIFICATION
3,9 PRINT  gADDTE NORMAN »
, : 20. DATE OF DEATH: Month_._ 108Y aay.. . 8LN.
3. (8 M veteran, 3. (&) Sacial Security 11:45 A
name War. NoNQne_ year. hour. hd _minute M
21. I hereby certify that I attended the d d from .., M

F 1. s, Color ﬁr 6. (:)2 Single, mclo;;i. d‘.n.'nan-ied. // L'ﬁﬁ), — %’, to_%éfb{.ﬁ. 10528
4. ‘emele | —ne NAZIO divorced . WALOW 4| | 2 caw 1.2, alive on — M —_— 1957
6. () Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and Hour i D

»
etn@@d. Norman . AUV Eeuurrrrrrereer e vears || Immediate cause of death Chtigtlolr ALALFZTRCTEN 2 u:;:’.z
7. B dave of deceedApedd. A1 1885 || B W
) aar)
8. AGE: Years - Months Days If less than one day Due to 4 ) Jﬂ;
Sy
60 o | 27 N ; 4
Due to. / 4 /

9. Birthplace.....

/.

Stata or forsign country)

JEFFERSON, TEXAS .

{City, town, or couul.y}

77 ‘
Other oondnm/ /

10. Usuaal occupauonﬁouaawif e - e e i s iy
11. Industry or businessa - - PEYSICIAN
8 (12, Name....Unavailable Perry M A e —
E 13. Birthplace Unknovm thlficelalgsc :E
" wn, or il (State or foreizn country) \id ea
& 7 14. Maiden name... aV&T‘l able etvisesirearre e Of autopsy ’lh"“ldl “h;
E 15. Birthplace Unknown ? tistically.
= ' (City. town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (o) Informazt.. . RORErt_Russell (Son=in=1law|l @ Acidet, sucde, or homicde (specify)
) Adiren.. 4202 W. Finney Ave .|| @ Dateof cocurrence
17. (@ —.—Buarial .. @ Datethereoi.. (¢) Where did injury occur?
pu—— v o Ci County) (State)
(Bortal, oo, of remaval) G w (Me C) (Ds) (Y“r) () Did injury occur in or about home(. o;,t':';'l?mdusmgl pla‘::,e in public place?
(¢) Place: burial or cremation reen OOd eme.
as J. Gates Specir { pisce
18. () Signature of m;’xw Ch * While at work?.. . e ety OV
& A --'——T ?- ‘“‘.Ein ey AV i 23. Signature__ boe .orother)........
19- (@ d local rexiaire, #jb ) ” Address/idf ‘4{ e Date s:zn ’%

(Data received local registrar, (‘R‘eﬁ"illl’ll;:l-:;lﬂl:u", T

4

{Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
.1 hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, or by ..
. - Willlem C. .MCEOB‘OII e, ' werny Registered Apprentice No

working under my personal supervision.

Signed..%

Licensed Embalmex_- N:)

-

. A P.O. Addresslll?.NaTﬁYlOI‘AVﬁn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HIANDWHITING.' (Failure to comply wit!

the above constitules grounds for revocation of license.) - i ‘

L

.

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




