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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Patrick Norton

Maria Morrissey |

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
[41)

(Yes. no. or unknown)

18. CAUSE OF DEATH
. Enter only onecatiss per
line for (a), (b), and {c)

*This deet not mean
the mode of dyting, such
ax heart fallure, nsthenic]
ete. It meany the dis-

pli

SECURITY
NO.

1. DISEASE OR CONDITION

State File No.ineeerssn snes e
prtimo.______ nee. oist. wo.\FL 7 primsay rec. pis. w. LoD 2L Repivrar's No. JPLEG......
1. PLACE OF DEATH L{ 2. USUAL RESIDENCE (Where decsssed lived, If institution: residebos before
a. COUNTY s’. L . a. STATE b, COUNTY a4l inigica).
ours MO. =
b. CITY (It outnide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (I ouuide corporats limits, write BURAL and give township) e
tpwashipt| STAY (ln this place) i
TN M ANc/n:s%e,r- Yeav.s TOWN St.Louis g
d. FULls.PlN_PAMEOOF (If not in bospltal or institutiog, give streot ad or location} d. A%TDRRF% (I raral, give loca
NsTiTUTION v /;:!:5': g tonge Congress Hotel-275 N.UNION Blvd.
3 ME OF a. (First) . {Mliddle) e, (Last)
DECEASED N 3}5 (Month)  (Day) (Year)
{ Type or Print) ARGARB.}_' Y OK_{-ON DEATH J /Y ,’1 /q
5. 5EX } 6. COLOR OR RACE | 7. \WD%%EB ETVESCESRRIED 8. DATE OF BIRTH 9. ['A.Gar&n vesrs| wr thotr 1 YEn | 7 Gnolh w nes!
. {Bpecify) t day) {Monthe| Deys | Hourm | Min.
female! [ hite 8 D.K. 1879 e B I
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF ausmsss QR IN- | 1f. BIRTHPLACE {State or forelgn sountry) 12, CITIZEN OF WHAT
dopae during mot of working life, evea if retired} DUSTRY OUNTRY?
_____ At Home St .Louis 7 N
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE — C

Single

17. INFORMANT 5§ S5IGNATURE OR NAME ADDRESS

Sam Pomery 714 Chestnut St.

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
MM "Bty

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbld conditions, if any, gieing DUE TO (b)

M&ﬁ&&ﬁ&& -

“rize to'the. above cause (a) saling . -
the underlying cause last,

ISR

ease, injury, or -
tion which coused dccth

il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

.| ~ related to the disense or condition causing death.

C-DUE TO(6) <o o ve s ce, e : ia

L74X

s Fi

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19n. DATE OF opz%ﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. D T e P A s St S . . - . . T L D NO g\
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.2..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . _ .. _-.(STATE)
SUICIDE bome, farm, factory, sireet, office bldg., ata.) - - T )
HOMICIDE : T
21d. TIME {Month) (Dsy) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . e ] - - w—— leLEAT NOTWHILE . D““‘v""?,"!‘ 1'!!:'!! LR I -
INJURY ™ WORK AT WORK S el M A e
2. I hereby cerjify !h I atteuded the deéceased from 7 , 19 22 % , lo IQﬁ that I last saw the deceased
alive on , and that death¥oceurted al [2._°A-m Ji uges cmd on the dale staled above.
232, S1G 'rdhE - —dr g (Deg:roa or titl) 23p. ADDRESS Zic DATE SIGNED
P NN <ém Qoe«—w Mo | 7,547
24s, BURITAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Oity, town, of county) - (Biate)
TIONF O Pt | JUL W 20, 4‘% Calvary Cemetery .| °,,St.Louis = Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTPR'S SIGMATURE " ADDRESS
REG. 7. 7 % A, I5 g‘“ &pﬁ&h{
7 —, 20 - £9 YA ”7 ey IEYD
T T (Licensed Embalmet’s ternent on Reyér Sade) 7B
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Louls H. Bopp, Inc, Undertaking Co.
' Addrmw._-.lﬁlm‘fl._...Angnnne Dr. " K1 'r-'llw_ood“...22..,mM.0,
St. Louis, Mo.
EMBALMER'S CERTIFICATION
I hereby : —
This is to certify chat I, the undersigned, a licensed embalmer, personally and efficiently embalmed the
st cerien s following described corpse:
rorki
working und' Full name Margaret V., Norton RaceWhite .
Student .., Place and date of death...Manchester Nursing Home--July-18,18409 e ]
| Physician (or Coroner} signing Certificate Dr., Denny S
Place and date of Embalming.. Kirkwood, Ma...Jdulw 18,1949 I
Note: - oupl
the sbove co Remarks. i
If chis 4 Sign g -
s s eeavssava sy
—- A




