MNo. 300
10.48

ALED AUG 2.. 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. nts'r. NO. _31_8?!!5”\' REG. DisST, m._]m)_akcgiumr’: Na._.ﬁ.gg.&.....-.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived, 1f institution: residencs befors
a. COUNTY a. STATE , . b, COUNTY adinimlon).
Missouri
b. CITY (If outeld: Timlts, write RURAL and ¢. LENGTH OF c. CITY S .
el soae " ain] AV toma )] SOR 2 e et
TOWN Saint Louis TOWN Saint Louis, b o
d. ?Idépwxf.e OF (If not in hoapital or Innt.h.utiol_:. sive sireat address or location) ..AS[')TISIFE!-:EESTS (1 rural, glve location) 2 2 ;7
INSTITUTION 27733 Y t treet [0
3.545%%5 SOEI;-:) s, (First) b, (Middle} c. (Last) (Monthy (Day) (Year)
(Tvpe or Print) Burley Norwood DEATH 7 22 54
5. SEX : COLOR OR RACE | 7. MARRIED, NEVER MARRIED, JF'8. DATE OF BIRTH 9, AGE (In years| Ir vNDEW 1 YEAR | o UXDER 34 HES.
WIDOWED. DIVORCED (Bpecity) Last birthday) Monuu’ Days | Hounm | Min.
Male Negro Marriea - . A ug 29,1909 Tk I

10a. USUAL OCCUPATION (CGitve kind of work

10b. KIND OF BUSINESS OR IN-
done dering most of working 1ifa, w-ni! retired) - DUSTRY

1. EIRTHPLA_CE (City and State ¢r Foraign Country)

" 12_CITIZEN OF WHAT
COUNTRY?
U.S.A.

Sculling Steel Macon, Mississippi

138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Will Norwood Unknawm Martha Norwood
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes, fto. o1 unknown) | (If yee, xive war or datea of service) NO.

No 499-01-3976 Martha Norwood enig

18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniy onecauseper | b DISEASE OR CONDITION _ . - ONSET AND DEATH
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH () - &ae

*This does not mean ANTECEDENT CAUSES o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} . —
as heart fallure, asthenia, | rise (o the above cause (o) stating - )
ete. It means the dis- the underlying cause last.
case, Injury, or complica- i DUE TO ()
tionwhich cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS LT

" Cunditions contributing to the death but not
reloted to the disease or condition cousing death.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
YES D NO D

21a. ACCIDENT -~ (Bpecify) 21b, PLACEOF INJURY (o.x.,inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE home, farm, factory. streat, offics bldg. at0.} . .

HOMICIDE ) .
21d. TIME (Mooth) (Darl (Year) {(Hoor) 2le. INJURY OCCURRED ] 2if. HOW DID INJURY OCCUR?
‘ . WHILE AT NOT WHILE)|
INJURY = | WORK AT WORK tf ", & W,

22. I hereby ceﬂzfy
alive on

at I altended the deceased from

Pt

, 190 and that death cfeurred at 238 2 m., from ths causes and on the dale stated above;

19472, to , 18.4%, that I last sow the deceased

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

2. SIGNATBRE™ ~ {Degroo of uueb 23b. ADDRESS _ Z3. DATE SIGNED
K Koo Selekar, WD ddb6 Phocr, Shieis J4 2e~w
24a. BURIAL, CREMA- | 24b, DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) = (Btats)

TION, REMOVAL (Bpeeify)
emoval

Park

Snint Iouic ‘Micc

DATE REC'D BY LCCAL ISTRAR'S SJGNATU

JUL 26 1954

25 FUNERAL oEngcron s sneunru;’

A IE

(Licensed Embalmet’s Statement on Reverse Side)




- e ———————

STATEMENT BY LICENSED EMBALMER

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

Student........oo et 5 ignedZ%%@ .......... 4

Signatare of Student Embalmer

Licensed Embalmer No..'.g..?.é.

P. O. Addreuﬂq?..z.[.ﬂf-.:é

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

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

T“ this body is not embalmed, fact should be so stated above,




