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STANDARD CERTIFICATE OF DEATH

5.
-

State File No

PRIMARY REG. DIST. M0. =0 &—r” =30(-3 Registrar's No ] 7\3/

1. PLAGE OF DEATH y
a. COUNTY -
S+ Loves

/

:/ realdance bdnn

2. USUAL RESIDENCE (Whare decesssd lived. 1f innh::gn
.dmh

a. STATE b. COUNTY
Missouri

¢. LENGTH OF

b. CITY (I outside corpurate limits, write RURAL snd dive
-&Y {in this place)

R township}
TOWN Clay ton
d. FULL NAME OF (1f not ia boapltal or i

lon. give street add

c. CIJF‘{ (if cutaide corporate limita, write RBURAL snd give township)
i

7t 5. Kinloch ‘J" 9 9/
d. STREET (I rarsd, give iocation)

/

16. SOCIAL SECURITY
. NOQ.

15" WAS DECEASED EVER IN U.5. ARMED FORCES?
llY-mofuknown) (If yau, ﬂnmwdu-n!mrvin)

HOSPITAL OR ADDRESS
_INSTITUTION. & o  Tonla—founty Uagnd bat 354 8§, Jaffearsnn
3.312%%‘% or a. (First) ¢ (Last) i 4. DATE (Month) (Day) {(Year)
y(Twear i) (3@ 0rg e orris v Aoy Js5 1957
5. SEX . &, COLOR OR RagE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (I years| I¥ 10N 1 YR | 7 WWORR 1 3,
IDOWED, DIVORCED (Bpacity) : lart birthdiy) | Montha| Days | Houra | Min
Male ‘Negaro widow  oregen 8-17-1871 an | l
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE t5tate or foreizm somster) 12_CITIZEN OF WHAT
done du:h_NTioz working lile, sven if retired} DUSTRY ' COUNTRY?
L ————— Miss. UsSA
132. FATHER'S nm: .‘:\-.“" ? 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Unlmown  * | Unknown R
. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

~ Yas : -——— TLonemma Norris 354 S _Jaffargon
18. CAUSE OF DEATH e ED1 CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enter only cnscauseper |.). DISEASE OR CONDITION ':‘9 4 4_ {_ _
s for (s}, ), and (0 DIRECTLY LEADING TO JEATH(5) mal oBatrue wm
ANTECEDENT CALSES
('TMJ dou 20l 1nean 9 . ‘! 2 . .
Althe.mode of dying, such | Morbid conditions, if any, giving DUE TO (b) W Q—D AL ce  F—
¥ heart follure, asthenda, | Tite f0 the above caure (a} m:ﬂng G
de. It wesns the diy. | the underlying couse lait. @ M 6 ‘[
ease, injury, or 2 DUE TO (cl A cc« It - i, T
tion which cauased death. ¢ 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but Ak ir -
redated to the dlscase or condition couring death. ~ [
.19a. DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY? -~
| - /Sl ves B0 o 0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..fnoraboms | 21¢. {CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE)
SUICIDE - bome, farm, factory, street, offios bldx.. ez0)
HOMICIDE * -
214. TIME (Month} (Dey) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOTWHILE
INJURY = | work AT WORK

alive on 1 i/_ and thai"death occurred at

2] hereby certify lhal I attended the deceased from _LLs__’;
7 - Lp'

19810 1o Ll =4S 1981, that T last s0w the deceazed

m., from the causes and on the date stated above.
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d&ilﬂ

smmwum? z T (Degrosortitle) | 23b. Abonss 23c. DATE SIGNED

i&&ﬁ“' / D O M@ﬁ_ﬁﬁg#f%&ﬁo /(€]

. CREMA. | 24b} DATE J’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, o county) (State) ©
] St. Louis County Mo,

DATE REC'D BY LOCAL | R 'S SIGNATU . FUNMERAL DI RECTOR'S SIGNATURE ADDRE $3

L=t @ QREGZ (K;‘) )@ .Wads Granberry 42C2 E.Finney

R: Side)

= ._A. |
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STATEMENT BY LICENSED EMBALMER

!
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ccmriniimenn,

e meed i et ARk S oo nE e oot okt aaRRn Ry Rt s - L ereemvennmnssmenens N Student Embalmer No.

SflA 227 5

Licensed Embalmer No 4

working under my personal supervision,

Student cuciverrssnaennns Signed...... 44
Student Embalmer

P. 0. Address #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to ctgply with
the above constitutes grounds for revocation of license.)

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




