TEL OCT 26 1954 THE DIVISION OF HEALTH OF MISSOUR! 5'?81

. Np.300
- STANDARD CERTIFICATE OF DEATH  4£)()G i . S
BIRTH NO. ______ ___________ _—~ REG. DIST. NOU'>0 " '™  PRIMARY REG. OIST. NO._.._______ Regirfrar's No 8553
I, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed iived. 1f institution: residence before
a. COUNTY a. STATE Missouri b. COUNTY adinisslont,
b. CITY (Il outelde eorporate iimits, writa RURAL and give ¢. LENGTH OF e CITY an R,m,m within Limits of
R w: STAY OR t
TOWN St. Louis oente! (i this placst TOWN St. Louis Rz ?:I R o
d. FH%%P'I#‘AT_EOOF (If not in howpital or institution, glve strect sddress or location) - .ASDTSREEQTS (I rural, give loeation} ) } /
INSTITUTION.  Homer G. Phillips Hospital 2| 2827 Franklin 0
B.SIE@EESQEIB 8. (Firsl) j b. (Middie) c (é.ut) n 4, DSIE (Month})  (Day) (Year)
(Type or Print) Randlal Norve DEATH 9 15 Sl
5. SEX 6. COLOR OR RACE | 7. wrn%&g. gﬂfggc EBREED. | 8, DATE OF BIRTH 9. |.A.G§  (In yean| ¥ ooce v | e u a,
X t 1 ¥ v} Hours | Min,
Male Colored T dowed 3141866 e o
m:; :g:ﬁl; gﬁfgﬁ.«;{m& l:!(:w.::::ﬁl::d::l; to0b. KIND OF BusmEssn%l;\_:_r wf 1L BIRTHPLACE (10 10t Seate or Forsign Countryl / 12 CITIZEN ?OFWHAT
borer : Tennessee USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Alex Norvell |Caroline Sutherland
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURErc‘,r 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
. B, know, . ., .
- o 2) | (ffem.sivowar or dates of tervies) 1 Lucille Norvell 2309 Franklin Avenue
18. CAUSE OF DEATH N ) MEDICAL CERTIFICATION ' L | l lgzgg}l.:ligﬂw%ﬂ
1. DISEASE OR CONDITION
- Finter only nOCWNPE | THIRECTLY LEADING TO DEATH(g) Carcinoma of Prostate with Metastase ndt.

line for (8}, (b}, and (¢}
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart fallure, asthente, g“ to the above WW; (o} atating
ete. It meene the dis- ¢ uniderlying cause laat.

case, injury, or complica- DUE TO (¢)

tion which caused death. | 1l. OTHER. SIGNIFICANT CONDITIONS . . < R
Conditions eontributing to the death but nat Generalized Arteriosclerosis

related to the disease or condition eausing death.  Bronchopneumonia

WRITE PLAINLY;TU_SING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . C ot - 20. AUTOPSY?
TION . .
ves (5 wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm. faotory, street, offios bidg..wie.) . L. i L -
HOMICIDE e e -
y . Zld},TéhéE (Moanth} (Day) .‘!an) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy Monk (] "Swone 171X
2. I hercby certiSy that I attended the deceased from __Z.-.Zﬁ__, 19_5L, to __'_L_. 195_14_ that I last saw the deceased
alive on -1 , 19_5,,&, and that death occurred at 9328 Am ., Jrom the causes and on the daie stated above.
23 SIGNATURE . -  (Degreaor uuab Z3b. ADDRESS - e - - - | B DATESIGNED
| Y M. . _M.D.. 2601 N. Whittier | 9-17-8)
| 24a.NBU RMICJ,\\IG‘.LCREMA- 24b. DATE . 24, WAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Clty, town, or Ool:nty) « " {Btate)
| TICN. AL gf‘m 9elfe I Canfield Ripley .. .. . Tennessee

25 FUNERAL DIRECTOR'S 8J6NATURE ADDRESS

DATE REC'D BY LOCAL REGISTRA SSJGNAT
Srp 1g 1954 g - !g )md )b .Ar| Ellis Funersl Home, Imo. 2820 Stoddard

(Licensed Embalmer’s Statement on Reverse Side)




Cad o

~—
v
STATEMENT BY LICENSED EMBALMER
. "' )
1 hereby certify that the body whose name is recorded ofi the reverse side of this certificate was emba!
(U .
BY M€, OF DY toncnmiieinrecnerecemcsmaemeene it it cv et e aae reenans , Student Embalmer NO..coceeanenn.

working under my personal supervision..

s
Student...cocceeeonveerrranan ittt Signed,%. et Z.ﬁ 5 =ty

Signature of Student Embalmer

P. O. Addressa

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

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

¥ this body is not embalmed, fact should be 8o stated above. R ) |




