No. 300
10.48

FILEDNOV 1 - 1954
BIATH NO. 7¢jf\9’ Jy REG.

THE
STANDARD CERTIFICATE OF DEATH

ON OF HEALITH OF MISSOURE

DIST. NO. __aj_rmmv REG. DIST. NO. 1003

Repistrar's No

eanerannines snarinen,

9531~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: resideness befors
a. COUNTY a. STATE M1 ssouri v county sdubmice).
b. CATY (I ogteids corpurats limita, writa RURAL and give [ IVENGTH OF ¢. CITY (If sqralde sorporats limite, write EURAL azd give township)
wnship) i )
TOWN St. Louis wie) SHVRRYEY]  vown °t, Louis
. FULL NAME OF (If not in hoepltal or instlwution, glve street address or location) d.A%TSEEE'SFS (1 rural, give location) 2 7
ms*rrrurlgaomer G,Pnhillips 7 2807 Easton A D
3. NAME OF . (First b. {Middle " e (Last
DECEASED 8. (Fimt) ( ) ( R) 4 DSF (Month) 2(lZ:my) gﬁr)
{ Type or Print) 0838 DEATH 9 3
5. ﬁx ﬂ- 6 LOR OR RACE | 7. MARRIED, NEVER MARR[ED.Q 8, DATE OF BIRTH 9. AGE (In yesrs| I UNOER 1 YEAR |  UNDER 4 M.
ale 3 egro WIDOWED, DIVORCED (Bpecity) 9 21 5'.'. last birthday) Mnm.b-l ?ﬂ n,u,.l Min,
ID:. U?UAL OCCLI‘PATION (Givekind ot woek | 10b, KIND OF BUSINESSD%};'_I'{%‘; 11. BIRTHPLACE (8tate or foreizn country)} O !Z.CSITIZENOFWHAT
obe during most of working 1ifs, even if rotired} UNTRY?
Mi ggsurt
[IBa. FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Norma Jean Hoss
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY A FORMA, 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) | (If yes. xlve war or dates of service) NO.

K// 2601 N, whittier

WRITE FPLAINLY—TUSING UNFADING Bi_.ACK INE—MAEKE A PERMANENT RECORD ¢

37

(Li m_cd E@b,l_?:f'l Ststement on Reverse ﬁé.'Louls 10, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecatiso per 1. DISEASE OR CONDITION N ONSET AND DEATH
Lime for (), (b), and (¢y | DVRECTLY LEADING TO DEATH® () _Bmma_tllne_hinth.,_ne.g;}a.tag__é.ewi_ -
*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Mortid conditions, if any, gieing PUE TO (B) -
a8 heart foflure, asthenia, | 7ise to the abose cause (o) stoting __ - e e . - Y -
dc. It meens the diy- ~ the underiying cause lnst. : : - R
case, injury, or complico- . DUE T‘O (c) _ "
tion tohieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS =~ = ' T R
Conditions contriduling to the death tul ot
related Lo the disease or condition causing death.
19a. DATE OF OPERA-| i3b. MAJOR FINDINGS OF QPERATION ST PRRTEY " . T'e T ] . AUTOPSY?
TION .
. . YES D Ko IE
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boms, tarm, factory. sireat. offics bldg., we.) L O v 4 s
HOMICIDE
21d. T.!FE {Mooth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QOCCUR? . ,
WHILEAT[ ] NOT WHILE . 4
INJURY = | WoRK AT WORK - : 773 \i
2. ] hereby cer!ify tha! 1 atiended the deceased from .J_..Zl-_. 19.5&, to , 19C). , that I last sow the deceased
alive on _SJ.I., and that death occurred at ., from the couses tmd dale glated above,
23a. SIGNATURE S/ (Degma or Litlu)o ab. ADDR 23;. DATE SIGNED
: A«-:é&/ 2601 N, {1ttiap - =20
%NBgERM[ OAJ.ALCREMA Zlb DATE V 242, NAME OF CEMEI'ERY OR CREMATORY . ?Ag TION (Clﬁﬁwn.wmly) ’ t
R (Bpeclty)
' /ﬂ “Jp 43 | Anatomical Boan! 0
DATE REC'D BY LOCAL RAR'S SIGNATURE . run Ton Mdffﬁﬁﬁ‘ Semce"”“’
acT 29 1850 A




e e = —— S el e\

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my persona! supervision.

Student coevercraecnnnee cerssesasenasiaanas Signed
Student Embalimer

Licensed Embalmer No

P. Q. Address

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

I!dﬁsboglyhnctembalmed.iaanhouldbewmdahm




