THE DIVISION OF HEALTH OF MISSOURI

V.S. Neo.300
I PP STANDARD CERTIFICATE OF DEATH S 10696
. e |FIED MAY 14 1953 1003
! BIRTH O, _ REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO. Regittrar's No....... @_2..}.3..8...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ingtitution: residence befors
. COUNTY . STATE . sdsoimion).
/ a a Missouri b. COUNTY )
b. CITY (I outelds corpurste Limits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. Is Resldence withiz Lmits of
township) [ STAY (in this place) OR & e ra
TOWN St,Louis i TowN  St,Louls Y“ﬁf“”'?f“'
d. FULL NAME OF (1f not in hospital or institation, glve strect address or locatlon) STREET (If rars), give location) / ? /
HOSPITAL OR DRESS
INSTITUTION.- 3662 Grapdel Sguare 49 3662 Grandel Sguare
73 NAME OF a. (First) b. (Middle) 7 c (Lasty 4. DATE (Moath)  (Day)
DECEASED OF . (Y“*’
(Type or Print) Lodema E Francis oeaH Apr,.23,1953
5. SEX 6. COLOR OR RACE | 7. MARRIEg réf‘\;'osgcrgsﬂmm 8. DATE OF BIRTH - B.iGE (o yeun] ¥ Goca’s YOR | ¢ oo o An,
(Emdl:r) t on Days | Hours | Mina.
Female' | White “Widow July 14 1868 | &4 | |
ma USUAL mp'.mon (Qbre ind of work: 10b. KIND OF BusmasD%ET IF:I‘; 11. BIRTHPLACE (Gt and State or Foraipn Countey) | 12 cmz% OF WHAT
ousewlfe . Home Tllinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
James Norris | Nancy Mi Calvin PFrancils

-

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yew, 00, or gnknewn) | (I yws, sive war or dates of service) NO.

17. INFORMANT S SIGNATURE OR NAME ADDRESS

line for (8}, (b), and (e} DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

no Julia Witherspoon 3662 Grandel Sq.
18, CAUSE OF DEATH : N MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsceuseper | 1. DISEASE OR CONDITION

ONSiT .zD EEATH

Morbid conditions, if any, gising DUE TO' (1)
rise Lo the above cause (o) Hating

the mode of éting, ruch
as beart fallure, asthenia,

too‘--#«-,

de. It mezns the dis- the underiping cause last.
case, injurg, o complh DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT COND]TIONS
Condilions ecntributing to the death but
related to the disense or condition ame{na death.
13a. DATE OF OP_ﬁoAﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (1 v &)
21a. ACCIDENT - (Specity) 21b. PLACE OF INJURY (e.g.. inoraboat | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streei, offioe blde., sta.) N
HOMICIDE
21d. TIME (Mogth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE. r
INJURY ' = | woRk ATWORX S Vo]

2. [ hereby

v

19_311101 I last saw the deceased
from fhe causes and on the dale stated above, |

Zia. NATU

0. O bt "B

, ify that I attended the deceased from _“"{L
alive on 3 19_5} and that death occurred at

23b, ADDR 23c. DATE SIGNED

3701 Grandel Square 4/24/53

2%a. BURIAL, CREMA-
Oﬁemova

24b. DATE

Apr 27,53 Qak Grove

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or connty) (Biate)
S3t,Louls .Cty Mo ~

DATE REC'D BY LOCAL

APR 2 4 1955

25. FUNERAL DIRECTYOR'S S)IGMATURE ADDRESS

E.J.Schnur 3125 Lafayette

*s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

DY I, OF DY oo iiittiii it e iaiiiieeitsaaataacicaen i aiiaiiiss it iraasaaaanas

working under my personal supervision..

Student.....oocoo i iieaiiarararararinan
Signature of Student Embalmer

P. O. Address 3/2f 4/ i ¢

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. s

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




