THE DIVISION OF HEALTH OF MISSOURI .
5. No.300 FJLED APR 4 18% STANDARD CERTIFICATE OF DEATH Stte Fite o 11830

3t 3090

v. 10.48

o, REG. DIST. NO ‘anmv REG. DIST. NO 1
!7¢? ' BIRTH NO, . . NO. 318 ) . NO.

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare Jdecessed lived. If institutlen: residence befoie
{ a, COUNTY a. STATE Mﬁssouri b. COUNTY adinimion).
b. CITY (If outside corpurata limits, write RURAL snd give ¢. LENGTH OF &. CITY (1f outaids corporats timits, write RURAL and give township!
OR N township)| STAY iin bis place) OR
TOWN St. Louils TOWN St. Louis 7—*6‘
d. FHldls.P{iAh?_EooF (Il not in hospital or institution, give strest addres or locaiion} 'ASDT[I}REEE;S . (1f rural, give location) d
instituTion Blind Girl's Home Inc. C 5235 Page Blvd
aDNE‘ACNéESOEFD a. (First) b, (Middle) ¢. (Last) 4, Ds}‘E (Month) (Day) (Year)
{ Type or Print} Esther N Leeper peatH  March 21 1953
5. SEX / 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH y 9. AGE (o years| ¥ UNDER t YEAR | IF UMDER M K3,
o WIDOWED, DIVORCE[:dchHﬂ lsat birthday) Mon'-hl, Days | Hours | Min.
_Female | White = “ov 4th, 1874 - ' |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . - 12
dona during cacet of working Lie, seen f retired) DUSTRY ity and Seate or Foreign Coustey) 0 Cngl%Eh‘:’?F WHAT
Housework — Springfield Missourl
138. FATHER'S NAME . 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBANDL OR WIFE
E. B, Norris | Mary Lowery | . YNone . _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE Off NAME ADDRESS
{Yea, no, or unknown) | {If yes, xivo war or dates of service} NO.
No No None Blind Girl's, Home Ina 523 5 Page Blvd
18. CAUSE OF DEATH ' MEDJMCAL CEqﬁ'lFICAT ON 'gEE}% grrwtnl
. Enter only onsocauss per t. DISEASE OR CONDITION
e for (8, (b, and (@) | PVRECTLY LEADING TO DEATH® () y7 A /L{f, 3. éz rz

“This does niot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as hear! failtire, asthenda, | rise to the abooe cause (a)

ele. Ji wmeans the dis- the underlying cause last. . -

ease, infury, or complice- DUE TO (2}

tion which couaed death, | 1. OTHER SIGNIFICANT.CONDITIONS o ' ) - !

Conditions contribuling to tAe death but not
related to the diseare or condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | ‘o Vo Bt - | 2. AUTOPSY?
. TION
| ves [ wo [
21p. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (as-. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, strest, office bldg..eted - .
HOMICIDE B . : . .-
214. TégE (Mooth) (Day) (Yms) (Honr) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILE TLE|
INURY m, | WHLEAT[™) NOY WML A D21 X

2. T hereby, certify that I attended the deceased from , lo M_ZL 19_1:3 that 1 last saw the deceased
alive on” : 19;3, apd that dca occurred at m., from the causes and on the date slated above.

) e e e e G e o

s, BURTAL, CREMA- | #b/ONTE — © 7i:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  (State)
N VAL, e .1 22-53 Mexico Missouri

DATE REC'D BY LOCAL _FUNERAL DIRECTOR' S, 51 GNATURE " AODRESS

MAR2 3 195F /¢5/%.B—Q

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——....

Student Embaimer No.

working under my personal! supervision, ' 9 9

Student ..ccenuresiienuons temrassscenvansny Signed..... \.J_ . ettt et

Studmt Enbalaor
Licensed Embalmer '¢7 7 Ap
P. 0. Add M{,M W

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

If this body is not embalmed, fact should be 50 stated above.




