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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

"PHED JUL 19 1950

STANDARD CERTIFICATE OF DEATH

State File No...

25525

reses prieessnem

BIRTH NO. REG. DIST. NO. ! PRIMARY RES. DIST. NO. 36(9 Registrar's No / 70 4
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where d d lived, 1f L i before
a. COUNTY a. STATE b. COUNTY admimlon),
| onri
b. ClTY (It outalde corporata timits, writa RURAL and xive ¢, LENGTH OF €. CITY (If outedde corporsta limits, write RURAL and give tmrnthip)
townahip) | STAY {in this place) ?‘ 5
oW Richmond He 1e:ht8 Y . TOWN ights
d. FULL NAME OF (If mot in boapital or i jon. give sireol addrems or locstion} STREET (U rarsl, give location)
HOSPITAL DDRESS
INSTITUTION 1117 Rdwards Terrace 1117 Ed ce
3. NAME OF a. (Firsty b. (Middle) C. (Last) i
DECEASED 4. DATE (Month) (Day) (Year)
{Typeer Print) _Anthony Henry Narris DEATH July 12, 1950
B SEX - 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 1 tacex 1 vEan | o veckn u e,
. WIDOWED, DIVORCED (Bpecify) ’ last birthday) | Months l Daya Emnl
__¥ale White Married 11= ;= 1848 81
10a. USUBAL OCCUPATION (Givekind afwork | 30B. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelen oouatry) 12, CITIZEN OF WHAT
- denpduripamosiefmorking lits, evea i retired) | . DUSTRY .0— COUNTRY?
Retired Grain St. louis T.S..A.
T3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME' - 14. MAME OF MUSBAND OR WIFE
nry Norris . Eliz : :
15: WAS DECEASED EVER N U.S. ARMED FORCE‘S" 16. SOCIAL SECURITY 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
(Yee. 20, o1 unknown) | (If rew, xive war or dutes of NO.
No No _None- -
18. CAUSE OF DEATH MEDICAL. CERT]FICATION Ig‘l‘!‘.w.:l;‘grnrzﬁ
| Enter ontyonecxuseyer | 1. DISEASE OR CONDITION RSET
 Nimefor (e, (b), and (¢) | PIRECTLY LEADING TO DEATH®(q) Chroni¢ myocarditis 3 yra,
HC ANTECEDENT CAUSES -
"*This does not mean
the mode of dying, ruch | Morbld conditiona, if a'nr piﬁna DUE TO () arteriosclerosig S yrs.
23 heurt fatlure, esthenia, . | . rise to the above cause (o) sating . R . . . . N . _ -
de. It waeans the dis- the underlying cause last.
cas, injurs, or complice ‘ _ DUE TO.(c)
tion-widaly caused drath, | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death bul ot ]/ 4 2 j
related to the disecas or mdﬂhn causing death.
19." DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ° 20. AUTOPSYT -
TION
L | Aaa | w0 w
21a. ACCIDENT (Bpmweity) 21b. PLACEOF INJURY te... 1a.or aboat ZIc (CITY. TOWN, OR Towu_mm (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, strest. offee bldg.. st0)
HOMICIPE
21d. TIME (Month) (Day) (Tear) (Houry | 2le. IRJURY OCCURRED | 211 How DID INJURY occum
oF " | WHILEAT[™] NOTWHILE
INJURY m | “work AT WORK

z 1 cert
alive on

159_, and th

iy -that attended the deceased from __.1_0L

that death occurred al0200 P

47 1o 7/12 ——s 195_.. that I last saw the deceased

m., from the causes and on the date staled above.

T o,

Sy e

\Q{I ADCGRESS
16 Hampton Village Plaza’

23. DATE SIGNED

T7#13/50

BUR IAL CREMA- | 24b, DATE
TION REMOVAL (Spacity)
| tomb f 7~
DATE REC'D BY LOCAL | REGISTR ’
. ZEe Pn‘ e
‘T ~ Y 04

l 24c. NAME OF CEMETERY OR CREMATORY

26 FUNERAL DIRECTOR' 8 5IGMATURE
i
y [

( jcensed

AMDOrus
tement on Reverse Side)

il - - .
1y
Calimer 8

i| 24d. LOCATION (QOity, town, or county) .. .

{Gtate)

' . L o -

RODRESS
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STATEMENT BY LICENSED EMBALMER
)| herebjr certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by,
Student Embalmesr Wo. '

working under my personal supervision,
. Signed. / éw Z) 17 é,_&u iz
V o & 2

Student c.cesecenrrsancans sessacbsnsueranue
Student Embaimer
Licensed Embalmer No

’ B . P. 0. Address
Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




