Ho. 300
0.4

UNFADING BLACK INE—MAEE A PERMANENT RECORD

PLAINLY—USING

WRITE

FiLED 8P 1 1355

THE DIVISION OF HEALTH OF MISSOURI

{Yes, no, or unkoowa}

Yes

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

[4¢4 yWn ;%r ol]d:ln of service}

’ 16, SOCIAL SECURITY

7. INFORMANT'S SIGNATURE OR NAME

Charlotte Norton Fosterl2l8 Arch Tr

L) .
STANDARD CERTIFICATE OF DEATH state Fie No,.... b3S,
V. ’-_
BIRTH KO. REG. DIST. NO. 3 I& PRIMARY REG. DIST. NO-]Lm. Kegistrar's Ne..... 6739
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f Inatitution: residence befors
a. COUNTY a. STATE b. COUNTY admission).
Misgouri —
b. CITY (I o L and giv . LENGTH OF . CITY . -
BR (If oytside ¢orpurate limits, write RURAL dt:-ir:.hip) gTAY iz ebin placer [+3 OR d. l.-ci‘lle;igenu“ni;hriln Umlwl;nos
TOWN St Louis towv St Louls Yes L=
d. FULL NAME QF (If not in hoapital or institution, give streot address or logation) STREEI" (i rural, give location) /I
HOSPITAL OR A RESS } l
INSTITUTION 1917 So.Grand 1917 So Grand 0
3IIJQE’}:'EES%FD a. (First) b. (Middle) c. {Last) 4, DSTE {Month) (Day) (Year) i
( Tupe or Prini) John Leslee Norton DEATH Aug 1 1955
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara| IF UNDER | YEAR | IF UNDER m HEs.
WI{DOWED, DIVORCED (8pecty Laat birthday} | Montha l Days | Hours | Mia,
Male White le July 27 188 o |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12, CI
done during most of "”Huu!n'e:unlzi I:ﬂr:d) DUSTRY (City and State cr Fareign Cnuntrv)o ' coUTl'IZ'fE{\"?OFWHAT
Freight Accountant Govt. St Touis Mo
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Jogeph Norton 1Elizabeth M Vs

ADDRESS

- | 18. CAUSE OF DEATH

. Enter only one catzse per
line for {a}, (b), and {c}

*This does not mean
the mode of diring, such
a8 heard failture, asthenia,
ete. Jt means the dis-
cate, injury, or comnplica-

I. DISEASE OR CONDITION

INTERYAL BETWEEN

OM‘ '825&1“0 DEATH

) i ) Jc)l_ CERTIFICATION
DIRECTLY LEADING TQ DEATH'(a) M
@ MW Mx_‘w

ANTECEDENT CAUSES

Morbid conditions, ¥f any, giving DUE TC (b)
rise to the above cause (a) staling
the underlying cause last.

DUE TO (c;é MM QJM

tion which coused death,

il. OTHER SIGNIFICANT COMBITIONS
Conditions contributing to the death but ot

related to the direase or condition causing death. ' yi
19a. DATE OF OPERA- | 15b0. MAJOR FINDINGS OF OPERATION . 2. AUTO 1
TION 4/2 0 I
wo [J
2ia. ACCIDENT (Bpecity) ’ 21h. PLACEQF INJURY (s.5., n o7 about 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE P ‘| home.farm, factory, asrvet.office bldg. ata)
HOMICIDE * - - “
21d. TIME (Moutb) {Day} (Ysar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[™] NOT WHILE s
. INJURY = | “work AT WORK N -
-+ L
2l hereby certify that I attended the deceased from _m&,z, lo— 18 , that I last saw the deceased
aliveon | 19___3and thal dealh occurred vm., from the causes and on the date sinted above.
r Lilld}b 23b. ADDRESS 23¢..DATE SIGNED
S 3o < L 250

24.. NAME OF CEMETERY OR CREMATORY

.. Calvary

244.“LOCATION (City, town, or county) - °

St Louis Mo

(State)

DATE REC'D BY LOCAL

RUG 3 1

(ﬁem R'S SIGNATU

-

[ 4

25. FUNERAL DIRECTOR' S $1GNATURE

E.J.Schnur 3125 Lafayette

RUDRESS

(licensed Embalmer'S Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .o it i s , Student Embalmer No..........

working under my personal supervision..

[ AT L3 o
Signature of Student Embalmer

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

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

7¥ this body is not embalmed, fact should be so stated above.




