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BIRTH NO. — REG. DIST. NO. Alg_ PRIMARY REG. DIST. NO. Registvar' s Noem s smasiarssnnsarsssvassonn
0 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY . a. STATE b. COUNTY admimion},
Mo.
b, CCI;II;Y {11 outaide corpurats limits, writa RURAL and ﬂv‘;h , gT A".I::mez DEF c. Clc')rg (I outalde corporate limits, writs RURAL sad give township)
tow! p) ¢ ce)
Town 3¢, Louils ToWN 8%, Touis ﬁ&-/ 7 f
d. FH&%PT‘PAT.EO%F (If not in hospltal or institution, give streot address or loestd d. REES (If rurs!, give location) £’
INSTITUTION  DePaul Hospital 4 i 1404 = Salis‘mzry
3. NAME OF a. (Firsty b. (Middle) ¢. (Last) 3 DATE (Mooth)  (Day)
DECEASED y)  (Year)
(Typeor Pty MATgETOL Norris Crosthwalt J‘ oy 12 = 3 = 51
5, SEX ’ 6. COLOR OR RACE | 7. ll;“all.ARRIF.[), NEVSECESRRIES‘, 8. DATE OF BIRTH 5. AGE “m" o 1 TEAR | OF GRDER u WS
Dy
Fem, | | White | VRARGWo g | "B 2T —faBA g i |8 A

102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE soantry) 12. CITIZEN OF WHAT
dona during mont of working kite, even If retired) DUSTRY COUNTRY?
Hougewlfe ﬁ—-—-—o 4 """- USA

13a. FATHER' S NAME 13b, MOTHER™S MAIDEN NjM 14, NAME OF HUSBAND OR WIFE

Norris | Messy M | Charles Crosthwait
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY ORMANT, S &l GNATURE GR NAME ADDRESS
M — /Yo% / B%

{Yes,go, or unknown} | (I yea, sive war or dates of ssrvice}
pots | 4=
19, CAUSE OF DEATH MEDMCAL CERTIFI TION L B
, Enter only onecause per DISEASE OR CONDITION ogt\' DEATH
line for (a), (b), and {c) DlRECTLY LEADING TO "EATH'(a) Q LA

ANTECEDENT CAUSES ' Z g é . z
*Thir does not mean } 5 "l

the mode of dying, such | Aforbld conditions, if any, mﬂg DUE TO {b) y

az heart faflure, asthenia, | T8¢ L0 the above cause (a) stating
F the underlying cause last.

etc, It means the dis-

eare, infurt, or complica- i DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not
reluted to the disease or condition causing death,
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION - ) P O ' i ) 20, AUTOPSY?
TION .
. , vis [ o [
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (g, inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
alfj)]ﬁ}gIEDE home, farm, fagtory, strest, offies bldg ., eto.} .

A

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

21d. TIME \Mooth; (Day) (Year! (Hour) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE M
INJURY = | " WORK AT WORK .
2. [ hereby certify that I atiended the deceased from W, 19_‘s_£, o Mﬂ)— 19_5_-[ that I laat saw'the deccased
__alive mﬂldt_@j_ 185/, and that death ocdirred at 2. 35D m., from the causes and on the date stated above.
SIGNATURE €7 (Degreoor title) | 23b. ADDRESS ' - 23, DATE SIGNED
W"i D 1230 Yrnenaridty Y. ‘ﬂfé‘“%/ﬂ/
s. BURJAL, CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Blgte) |

2
TION_REMO ALT.um 12/’7/51 Coly - St. Gouis, MO._;

DATE REC'D BY LOCAL | RESIST ‘S SIGNATUR)] - 25, FuN "8 SIGHATURE - . ADDRESS
M2\ (L 25 Lafeyotte AV

g EC REG.

' { ) W )77 (Licensed Embalmer's St(f_ﬁy(on Reverse Side)

2 eedd




f

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« o iceee.

Student Embalmer No.
Licensed Embalmer No,oé///f/ .....................
P. Q. Addrcss_?_/zz—'% .................. = ..

Noate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fict should be 5o stated above.

,working under my personal supervision.

Signed.....

SEUJEBNE vevevresesavsnsrreracasananas
Student Embalmer

*




