S. N4 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 35259

3 Bumeay oF TiE CEnsuS STANDARD CERTIFICATE OF DEATH State Fite No
7-39 [
xarss Reﬁiltlr.EIoDn Dﬁrgty\foz_z_%& Primary Registration District No ...............1.9 03 Registrar's No 9020

1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:

((:; (é?:;mot o Str . L Oui ) {a) Smt:.MiSEQ.UIi ................... {#) County. -, ? - Q;

(If outsids cily or town limits, writs "RURAL” and name of township) {c) City or town St.Louis )
() Name of hosgual or institution: {If outsida city or town limits, write * RURA.L")

City Hospital @ Sweet No. 1622 Mississippi Ave,

{If not in hospital or institution, write street number or location) ,U {If rusal, give location)
{d) Length of stay: In hospital or institution N
(Specily whother || (¢} Citizen of foteign country?. o (Yes or No}
In this community 2 Years 0
years, months or dayy) If yeg, name country 4
. MEDICAL CERTIFICATION
39 FRINT Windford Lee Norris
PR e 20. DATE OF DEATH: Month.....L11 day... 9
N veteran, . (&) Social urily
No No year. 44 BOUF.ceeee. _xf ...... minute,._._.—._&.......@d.
name war. No
21, T hereby certify that I attended the deceased from
I 1 5, Color 011:1 6. (a) Single, widowed, Tarrled. 19 to 10 .
Male Yhite N i e T T mmm——— '
4. Sex | e ’0 d-lVQrCed..-..g..J.'.!‘.lg.._.._._____ that I last saw h alive on . 19, .. ;
6. (3) Name of tusband or wife.——...e. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above.
Ve e years
. Birth date of deceased j uly / Z ......... 12.34%..
(M) (Day) (Year)
8. AGE: Years Months Daya 1f less than one day

J‘ 7 3 gr :)) he. min

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

5. pinmptace. Montauk Mo, . —_Missourif?
. {City, town, m—emml.y) (State o forcign country) T
Oth nditions
10, Usual ormlm!lnn Student an.flf,.i'f m;nuncy within 4 muyl? orihin ——
11, Industry or business . : Moy B PHYSICIAN
B ( 12. Name..Grover Norris OF operations...... ' —
& : . % TR L. 7| Undesline
£\ . iepce Dent County Mo, =~ Missouri 1 — - S| the cause to
‘ﬁif county) {Stata or foreign country) Of autopsy // E y - ?houldcahe
name. oomr
5 14. Malden & charged ia-
€9 15, Birthplace Texas County Mo. Missouri/) = o . tistically.
5 . D (R p—" Brats o Toraign connten) 22, If dpgjth 9& d.ue to external causes, fill in the followipg: /
16. (a) Informant . Grover Norris (c) Accidget, sulcide, or hamicide (specify) <G R A
@) Address____ 1622 Misgisaippi Ave. . .. .._..|/¢ Dateof occurrence. . g5 25 ‘Z:’ L4 «. % 0
w. @ . dotor () Date thereo..... /9 _[44 _ || @ Wheredidinjury oocur? PP St
{Barial, crematica, ar removal) {Month) {Day) (Year) (4} Didinjury in or about bome, on farm, in industrial place, in publu: place?
() Place: burial or mmﬁum..MQQH;\LK_-MiEQQKLIIi .................. i m
18. (o) Sigaature of funeral directar AJS.McLeughlin I wine s workto Spocify trpa slplacs) ' ey, o0, bbove. |
) Add:rm 2501 LafaYE‘t Ave i ’a‘-fm.l,/

19. (o) 1%44 Z’
(D-umeivedhn!rem- (I\em:.ru-ngmm)

T (Licensed Embalmer’s Statemehg ot Reverso Side) V 777/




LTI N

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certiﬂcate was embalmed by me, or by.
o

eemy Reglstered Apprentice No

working under my personal supervision. OZQQ)
.. ey Sow : S:gned W

‘o SRS
- gl "

n ! o L_ ‘ : _ Licensed Embalmer No. »_?__.é .........................

oo . P, O. ﬁddressg 3 0. [ o et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]T]NG. j mply with

the above constitutes grounds for revocation of license.)

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

-




