Re. 300
10.40

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RYRNLAAN WY

FILED MAR 24 1953

- BIRTH NO.

Liad

Y PV il el W ied

W W
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __B_JL&-__HFRIIMT REG. DIST. WO. 1@3._ Kegistrar's No.

12 USUAL RESIDENCE (Wbare decsssed Jived. If Institutlon: residence befoie
« 8. STATE M4 ggourd,

1<2096
2324

Siate File No

b. COUNTY aiiulmion:.

1. PLACE OF DEATH
a. COUNTY
b. CITY (11 cutside Usmits, writa RURAL and give c. LENGTH 6?
Tg\?m S5t, bouis wresahip)| STAY (n this plars)

¢. CITY {(If outside sorporsts limits, write RURAL and give towaship)

'rgv'\?u St. Louis

;225/}’

@. FULL NAME OF (If not in bospital or institution, give sirest addrem or loestion)

atvy lonation)

"eromon 2807 S, Jefferson Ave. 49““5 2807 5. Jefferson Ave,
3. NAME OF a. (First) b. (Middis) e (Last) 4. DATE (Montty  (Ds3)  (Yean)
(Typeor Primty Octa Norris oeari Fob, 28, 1953
8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER mng:.;g., o DATE OF BIRTH - AGE Un yuni v o't Haa | w wocn ..u.:
I ' birthday, L ure
Female White rried October 7,1901 51 A i l
. nor N N- | n. '
10a. USUAL OCCUPATION (ke kind ol » ok 105, KIND OF BUSINESS OR IN. 3 ;;r:;m (City sad State or Faraign Covstry) 12 CITHENOF AT
perator ’ . "we -
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

133, FATHER'S NAME
[ Gilbert Rowe

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. w0, or unknowa) I (S . chvw war or dates of servics)

18. SOCIAL SECURITY
9-18-8514M°

|Sarah Newberry
7. INFORMANT' ¢
RAhuben N, Norris 2807 3. Jefferson Ave

. Fhuben N, Norris

3 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
Enter only onecsussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION E

INTERVAL BETWIEN
ONSET AND LEATH

lins for (s, (b}, end (¢}

the mode of dying, such | Aortdd conditicns, if mr,m DUE TO (b)
a8 heart falure, asthento, | rize fo the abose couse (o)}
de. 7t means the dis. | ¢ BREcrIEing canse lost.
¢au, infury, or complico- DUE TO (c)
tiom which canaed decth. ll OTHER SIGRIFICANT CONDITIONS -
. tons coniributing (o the death bul ot
nhf:d 10 the discase or rondition canaing death

| %. AUTOPSY?

m. DATE OF org& 19b. MAJOR FINDINGS OF GPERATION .
| vis 4 wo O]

21s. ACCIDENT " (Bowdly) 21b. PLACEOF INJURY :..;.u...s-u 2te. (CITY. TOWN. OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE homa, farms, faetory, sirest, aioe bidg.. ete) e . . N

HOMICIDE - . - .
e, 'naz Ofenth) (Duy) (Yeor) (Hewry | 2le. lruunv OCCURRED { 21f. HOW DD INJURY OCCUR? :

: wHRLE NOT WHAL
w | "Nonk L] "5 woes 6 Oo o

Ihmbymifyadlaumddmdmdfrm

=

%m%iﬂ_'. 19 _, that 1 last saw the deceased
3L m.,

il T

alive on —, 19 , and that death occurred el-—=2 =2 m the causes and on the datc slated above.
h. SIGNATURE v ‘ (Degres ) | Bb. ADDRESS 3. DATE SIGNED
P, o d” 15550 ey 2-25-8
ﬁ&numnﬂm u% 3 24z, NAME OF CEMETERY OR CREMATORY / 244. LOCATION (City, zawn.o:euunm (Btate)
. REMOVAL (Byeeity} 2/53 ﬁ;t.Zion Cam.etery Walcott R Ark,
FUNERAL DIRLCTOR™S $)GMATURE ° ADDRESS

JohnH.Gebken Sons 2630 Gravols Aw,




STATEMENT BY LICENSED EMBALMER

I Wiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studeat Embaimer No,

working under my personal supervision,

Student Embaimer L
' Licensed Embalmer No

X P. 0. Address_ 2630 Grabvois Ave,

Note: ThelboveMUSTBESIGNm BYTHBLICENSEMBALMBRmhuOWNHAmWMG. (Mmtomplymth
thaabonmsntumgromdsforuvouﬁono!!k:m&.)

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




