7 FILED . THE DIVISION OF HEALTH OF MISSOURI
| %’7 LED MAY 10 1951 STANDARD CERTIFICATE OF DEATH State File Nov 14?8_?
,,,'ﬂ.,_ "o _ REG. 0isT. o 31 7 priusny sec. oisT. Wo. -5 {3 Registrar's No...cd.. ..d...é........,.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where dscemssd lived. U losriturion: reskdonss bafoce
D,() a. COUNTY ST . 1LOUIS . 2. STRE MISSOURI b. COUNTB P, LOUIS edulesion).
b, CITY (If ontaidy corporate limita, write RURAL and give ¢. LENGTH OF . CITY (1f cuteids corparate limits, write RURAL sad give townebip)
I Srdin crgyron | JEERY m"m CLAYTON z,({" %
£d. FULL NAME OF (3 not ia bospiial or Instisution, eire siret Adres or | 9. STRE (IF runl, ghvs boestion
insrution #12 BRENTMOOR IPARK. %12 BRENTMOOR BARK.S
36\!&5&}5‘5%% a. (First) b. (Middle) ¢. (Last) . 4. DATE (Month) (Day) (Year)
(Typeor Pring) . WILLIAM K NORRIS. peamn MAY 3,1951
5. SEX oy 0 ' 67COLOR OR RACE | 7. MARRIED. NEVER MARRIED. .| 8. DATE GF BIRTH 9, AGE o yeurs] w ova x| e
DOWED, {Bpecifiy] birthday. Monthe Min,
Maie White Widawed %~ July 9, 1875, ' 75 9 27 |
10s. USUAL m@;ﬂ (Obvkiadotwonk | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate o forei soustcr / 12, CITIZEN OF WHAT
hon, chairman of hosrd Me 18y Nerris Col Atheng Ohio ~1 USA
|13a._ FATHER' S NANE 13b. MOTHER'S MAIDEN NAME 1'4. NAME OF HUSBAND OR WIFE———"
Edyard Norris Elizaheth Potter Delis O, No
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME)X,  ADDRESS
(Yee. 05, o1 trnkeown) ﬂl,—.dnmwdnmdm)h R
To 198-01-4363 | b

18. CAUSE OF DEATH MEDICAL CERTIFICATION wE g
. Enter only oneomise per 1. DISEASE OR CONDITION - ONSET AYD DEATH

Hne for {a), {b), and (c) DIRECTLY LEADING TO DEATH® (a) E G T

72
*This does mot meean | ANTECEDENT CAUSES . ]
the modz of ding, such | Morbld conditions, {f ony, y gitos DUE TO (B) _&Lz&enﬁ_wﬂﬂ _[_L;{M

as heart faflure, asthenia, | rite o the above cause (o)

de. It means-the diy. | B¢ wnderlying couse lost.
eaae, injur, or complica- | ouem(s)w fﬁ f’A—mzathn- LS .

tion which cgused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the death but not
related to the disease or condition 9 dmﬁ.
T9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSYT
TiON : l a "" \l
ves (1 wo BX
21a. ACCIDENT (Bowelty} 21b. PLACEOF INJURY (ag..lncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SULCIDE, bome, farm, fagtory, strest, cffics bidy.. s10.)
HOMICIDE
21d. TIME (Mooth) (Day) (Yesr) (Houn) | 21e. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - WHILEAY NOT WHILE|
INJURY WORK AT WORK

2. 1 hereby certify that I attended thedeceased from — 1838 to /3 1054, that I last saw the deccased -
alive on 19-\_.!_ and that death occurred at 43188 m ., from the causes and on the date staled above.
2. SIGNATURE ! ' _(Degros or title) | 23b. ADDRESS , . /‘ESIGNED ’

- g.
- M W WA—-"-—G—Q- CPon 1301y [Craols furon
Za BURY gvlkl_ A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, toém, or county)  (Stats)
ial 7 |May 5,1951 | Bellefontajne CQmeteL%- St,Louis, Mo,
REG}E 5 Sy 75, FUNERAL DIRECTOR'S B1GMATURE ADDRESS

DATE D BY LOCAL RAR'S SIGNATURE
&/5 3 L/ ﬂm@ C.R.Lupton & Sons;7233 Delmar Blvd;

WRITE. PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T (Licensed Embelmer's Stateraent on, Reverse Side)




STATEMENT BY LICENSED EMBALMER Y i &
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byucimrceceemee,
......................................................................... ,  Student Embalmer Mo,
working under my persona! supervision. . ‘ :
Student ...e... B Signed.... £ AL %_%% o
Student Embalmer
Licenzed Embaimer No... . 2.8 e onneccoooooeone

P. Q. Addres#..%w ....... L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure {o comply witl
the above constitutes grounds for revocation of license.}

If this body is not gmbdmei fact should. be so stated above. . ¢




