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(Licensed Embaimer's Staternent on Reverse Side)

-] U
. ALED OCT 2171950 STANDARD CERTIFICATE OF DEATH L 40t File Novrooems oo
BIRTH NO. REG. DIST. NO. _3_]_8 PRIMARY REG. DIST. NO. 1003 KRegistrar's No, 8665
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb decessed lived.' If inetitatlon: residence befors
a. COUNTY a. STATE Mo b, COUNTY sdoimion),
b, CITY (It catside corporate llmlu.-wrlll BURAL and give c. LENGTH OF ¢, CITY (If outside sorporats limits, write RURAL and give w-n.up;
R . vownahl OR 5-'“9
! ToWN  St, Louils ToWN St, Louls
: d. FULL NAMEOF (I oot in boepital or Institation, gire siteet sddrem or Iocation) d. STREET (I mural, give loeation)
E NSTHUTION 4653 Tennessea Ave, /gun 4653 Tennessee Ave,
, 3. NACME OF a. (First) . (Middle) c. (Last) A DAF (Mctt) (Day)  (Year)
g (Typeor Pit)  MARG ARET W, NORMAN DEATH Oct. 11 1950
i 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH AGE (2 years| O CHER | YU | ¥ Gooun o v,
; - . WIDOWED), DIVORCED (Spacity) last birthday) |Months ] Days | Hours | Min
| Female White dow A |Sep!'t.27,1884 | 66 '
10a. USUAL OCCUPATION work-| 10b. KIND NESS QR iN- | 11. BIRTHPLACE orelgn oountry!
| doge during moes of working Liw. avea H ratioeds | OF Busi Esgousmv (Brate ox ¢ ' d B SUNTRYST WHAT
. Housawork St. Louls, Mo. _
' 132, FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
| Patrick Barry i Bridget Mo dLate Willlis Norman
|| 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
| (Y, no. or anknown} | (If yes, sive war ar dates of servies) NO. \ L
: No ‘ Willis P, Norman 4653 Tennessee Ave.
18, CAUSE OF DEATH ' M CERTIFICATION INTERVAALugm
I. DISEASE OR CONDITION )
- '\?:mr"‘(’:;ﬁ;ﬂ‘(’g DIRECTLY LEADING TO DEATHS (5 Z%W
e = «This dots nat mean | ANTECEDENT CAUSES <
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
o8 heart foflure, asthenia, rise {o the above caure (o) stating
ce. It means the dis- ihe underlying cauae lost.
ease, injury, or complica- DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but niot
related Lo the disease or mﬂdlﬂm catsing death.
18a. DA }0%‘,] 19b. MAJOR FINDINGS OF OPERATI&A 2. AUTOPSY?
e, B atere eenoma_ 80 THe M v [ w30
IDEN:T (Bpecity) 21b. PLACEOF INJURY (a.g..tnozaboms | 2Tc. (CITY, TOWN, OR TOWNSHIP) STATR)
hame, larm, iastory. street. offies bldy., ev0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hown) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lN?lfRY mm.z AT[—] NOTWHILE \
m. AT WORK . .
2. T hereby certify that I attended me deceased from M_:f to LD = 7 19.%7]that I last satio thd deceased
alive on (o) —/O 19 ocmd that dcath occurred at LO 2458, Jrom the causes and on Lhe dale stated above.
23a. SIGNATURE, of tit!e) 23b,-ADDRESS 2. DATE SIGNED
: % é M /04,

. %2 /00
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) 7 (State)
TION, REMOVAL (Breeity) _

Burial € i0ct,14,1950 Calvarv Cemetery St. Louis, Mo.
- i oA SIG gg 5. FUNERAL DIRECTOR 8 SIGNATURE - ADDRESS
‘ Ecﬁa _i% ;EZ Kriegshauser 4228 S.Kingshighway Bl.
—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —.....
working under my personal supervision. Student Embalmer No...... PN T
Signed M%Z %VW
S1gnedesvsscenes i e ressraEsesasanannas rasea . G~ PO
Student Embalmer Licensed Embalmer No. Z
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comy;
the above constitutes grounds for revocation of license.)

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




