THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e e T T
ATE FILE NU

FILED SEP 6 1956 18 1003 0

67 |J H 5 g -.b‘ja - Registration District No, .......

2. USUAL RESIDENCE (Whers decacsed Lived. IF institution: Residence bafore

i. PLACE OF DEATH

a. COUNTY * o STATE MD i b. COUNTY edmission)
P Y &
300 O b. C‘JJ'LY (H nuuld-faﬁtmc Iumu,gw- TOWNSHIP only) | Inside Limits €, C(E)TRY ;Lﬁ Inside Limits
TOWN T Yesu Moo Town ST. LOTUIS, MISSOURI YesD Nod
& Eglgé"#:f%gw."oms"’GFH“‘""") Length of stay in 1b d. STR {If outside, give location) Reside on Farm
wsTiTuTion  HOSPITAL #1, l ADDRESS 8311 POLK YesO Nend
3 =¢.=l..l s.l'n Firat ' Middls Last &4 DATE Month Day Yeor
¥
(Typeor priny _ NORMAN NELS® JOSEPH s JULY 17, 1956
5. sex 6. COLOR GR RACE 7. marrizp ] nEVER mafiRIED f5]] 8- DATE OF BIRTH 9. AGE (In pears | W UNDER | YEAR JIF UNDER 24 HRS.
mm ) RO | ; tast hirthday) MU".. lb.n .umr Mg
NEG wiooweo (J pivorced [ 7/17f 56 . l zb
10a. USUAL OCCUPATION {Gire kind of work dome | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atafe or country) 12. CITIZEN OF WHAT COUNTRY?
during most of tworking life, even if retired) :
NONE ST. LOUIS, MISSOURI U.S.A.
13, FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME

FRANKLIN FLOWERS

I7. IMFORMANT Address

MEDIGAL RECORDS, CITY HCGPITKL

16. SOCIAL SECURITY NO.

NONE

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Pas, mo, or unkmown! | {1/ yer. pive war or dales of ixrvica’
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E & 18, CAUSE OF OEATH [Enier only one carae per tine for (), (b), gad (c}] INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
s & IMMEDIATE CAUSE (a)
£ »
§ [
z Conditions, if any,
£ O whrdl pace rfuf BUE To ()
5 g ::ar' cguu :' é
= = tng (Ae under- .
8 o Iying  cause last. DUE TO (¢) - 77 )<
g § + PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEM IN PART 1{a} 19. :'E?RSFS:;I.;%;%Y
, ] .
-
Eé x g ves [ nokd
'E' —é ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter ntafure of injury in Part I or Part N of tem 18.) 1
x
o O a ] -
>= < Y
c 8 20c. TIME OF Hour  AMonth, Doy, Yeor
0 5 < 3 INURY  a, m, ’
" U : E P om.
% 3 5 X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 9., in o aboul home, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
2 = mu: AT [] MOT WHILE Jatm, faclory. street, office Wdg., eic.) .
E 8 A AT WORK .
; E D —T
E— 2l 1 atrended the d d from 7/17/56 , to 7 7/56 and last saw :’:; alive on 7717/56
;‘ % Death occurred at 8 3 30 u- mon the date stated above; and to the beat of my knowledge, from the causes atated.
= O Ra. MGNATU (Degree or 1 : '} [22b. avoRess 22c. DATE SIGNED
7
3 - - bt 1515 LAFAYETTE AvE. 7/24/56.
3 5 23a. BURIAL. CREMATION, | 233, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. L (City, tow'n, or county) (State)
- o REMOVAL { Specify) - (’ . ‘§ct m,‘s M
3 2 7-3/-5 Anatvniwal Bours .
hd 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR S SIGNA RE ™
and-Aker Hortuary Service AUG 21 1956 7.9

137 3 nv

St Loyis 10, Mo,

{Licensed Embalmer"s Statement on Raverse Side) V
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.~ + STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erx
LR o T B o T g , Student Embalmer No........

working under my personal supervision..

Student........... ool . Signed ...
Signature of Student Embalmer

Licensed Embalmer No...... .

EEANE NN ’ R B : o
H . A

P. O. Address .._._._..__._......

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

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




