5. Mo. 300
v. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10s. USUAL OCCUPATION (Give kind of work
dons during mowt of working life, even if retired)

Supt, Statlonery Co,

i0b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE " (G}, sag state or Foreian Comatent ()

FILFD ? State File No..ovsicmencsirsniestoesenroen
- JUI - - o
BIRTH NO. °~ 1953 REG. DIST. NO. _3_1_8_pnumv REG. DIST. no.]_.Q_.Q_B.. Registrar's No 5Q9'7 :
1. PLACE OF DEATH 2. USUAL RESI DEMNCE (Whern deceased lived. U lostitation: residmcs befors
a. COUNTY - a. STATE b. COUNTY admizaion)
: : Mo.
b. CITY (I outcide [mits, write RURAL and gt ¢. LENGTH OF ¢. CITY cnce w
o Forpumea i, write wll"l;hipJ STAY (ln this place) OR . e Ircorporuied jownt
TSN St.Louis,Mo, 3_Days ToWN St,Louis 0 rDg
d. FIEI‘,([)-EPF'I"‘A“I'_EOORF {f oot in hoapltal or institution, give strect address or location) . STDRREES (If rural, glve loudo.n) “/ 7 fa
INSTITUTION e Hospital /43 3863 West Pine Blvd. :
7
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Dsy) (Year)
{ T¥pe or Print) Edward F. Norton DEATH June 12,1953
5. SEX (] 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (In years| IF UKDER 1 TEAR | I UNDER u mgs.
WIDOWED, DlVORCED {Spaciiy Laat Hirthday) Hnmh-] Days | Bours | Min.
M. W, a 771 _"75 |

12, CITIZEN OF WHAT
COUNTRY?

St.Louis, Mo,

lins for (a), (b}, and ()
ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

rige to the above cause (o) slating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart failure, asthenia,
et¢e. It means the dis-

ease, injury, or lica- DUE TO {¢)

\“\_te:\‘ Lo €

[ ] [ ]
llaa. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Martin Norton Sarah Burke i
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (LI yes, Rive war or dates of sarvice) NO.
Yes War 497-03-0428 Mrs,Elsie Norton 3863 West Pime
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | I, DISEASE OR CONDITION ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® (53 \g [y KT

. o

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the diseatre o7 condition causing death.

19u. MAJOR FINDINGS OF OPERATION

tion which coused death.

o

19a, DATE OF QPERA-
TION

QLQQ,§

20. AUTOPSY?

A YES D NO E‘
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a..in arabout | 2l¢, (CITY, TOWN, OR TOW v STATD
SUICIDE bome, farm, {actory, strest. offios bids.. exa.) _
HOMICIDE : . ' o { Pt §
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21r, HOW DID INJURY occlR? =N 3 .-)/
Sy . | Pz mermae #500F b |

2. T hereby certify that T atiended the deceased from —_{a= }& |
alwe on (o1 19—@ and that death occurred at 138

198 o =12 195 R that 1 laat saw the deceased

m., from the causes and on the date staied above.

NA'I"URE (Degree or :Itle)c . 23b. ADDRESS Z3c. DATE SIGNED
: TN 3 K
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION {City, town, or county) tate)
TION, REMOVAL (Bpucity) L : . . - ;
Burial =15=53 Calvary Cemetery St.Louis, Mo, C
DATE REC'D BY LOCAL 1ST) 'S SIGNATURE - 25.,FUNERAL, DIRECTOR’ SIGNATURE ADDRE s ;
TS ol MOl ] M3fﬁio .

(.“Mrlr s 5

T -—a

3




P ] - ——— - —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

bY armar BT o2 2 et a et et anannas ., Student Embalmer No...c.ccuennnn.

working under my personal supervision,.

LI L3 S PSRt Signed 2/
. . ; S grature of Stodent Epbalmer, i

- - e e - _.‘

Licensed Embalxyo.
7
P. O. Addresg ¥ /L. o«

Note: The above MUST BE SIGNED BYﬁ-THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds of’revocatxon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



