THE DIVISION OF HEALTH OF MISSOURS

. o2 I HIEDNOV 161058 STANDARD ERTIFICATE OF DEATH stae Fie o, 43T DD

! BIRTH NO. REG. DIST, NO. ™ PR{MARY REG. DIST. ND. T_O_Qa Registrar's No. 9199
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whare 4 d Ilved. I lnetitutd rasidence before
a. COUNTY a. STATE .

3 lcodrio:
St—TLouts— Missourl >V gimpraydh ™™
b. CITY (If outsbde sorpurate limite, writs RURAL and give ¢. LENGTH OF [| <. CITY © & Is Restdemes within limits of
OR . townahi OR
i ___é_ Town . St Louis m ST “YrsT|| T St Louls | RPTRET
d. FULL NAME OF (If not in bospital or institation, give streot address or lomtion) - STR " (I rarsl, give location)
Q HOSPITAL OR i
9 NSTUTIoN. 4617 Westminister 04617 W
ﬁ 3. NAME OF a. (First) 'b. (Middie) e ¢ (Lnst) 4. DATE (Moatk) (Dsy)  (Yeat)
H (Typeor Priney Albert Warren Norton uumOct. 7 1956
E 5. SEX 6. COLOR OR RACE | 7. ‘P:}IARJ}AI'%B TS%R MARRIED, 8. DATE OF BIRTH 9, lﬁ‘GE (Inn;m ‘:m rD;m,: & UKDER H HES,
, Houm | Min
: Male White Py aa ®=% oo, 12 1896 5o |
g 10a. USUAL ggzgpmon (O kind ot wosk 105. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (001 cat State or Forsign Comstryl [ lz.cgllﬂ_lz_ﬁr;?rwun
Electrician Electrical Standish Michiean [ISA

138. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Albert J. Norton | Ida Jones . i .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. iINFORMANT' S S|GNATURE OR NAME ADDRESS
WYM.MM'H) I (I yen T ﬁ'dlt- Joe)} RO. .

es d ! 1 079~24-93571 Mrs Dor Norto Mo

18, CAUSE OF DEATH MEDI CERTIFICATION TNTERVAL BETWEEN
 Entet nly onscenwper | 1. DISEASE OR CONDITION z z,_ ! ' : oztr AND DEATH
Lime for (a3, (b, and (¢ | PVRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

*This does not mean }_C z e é MD
tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (5) w. “"‘Mﬂ- 2 ¢
ok heart fallure, asthenda, | Tise Lo the abose cause {a) dating /
s e | S Jég*alkbjk«J Vel bt 2 L
care, injury, or complica- DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot . 2 {! " ld'F '
related to the discase of condition cansing death.

WRITE PI.AI?TLY-—-UBING UNFADING BLACK INK—MAEKE A P

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION [/ ﬁ/ | , 20. AUTOPSY?
TION : . : -
- , ROIA | wl w@”
21a. ACCIDENT  (Bowdity) 215. PLACEOF INJURY (e bnoraboss | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE _ ~ . bome. farm, factory. street, ofSoe bldy..ete)
) ~f| - RKOMICIDE w _ ,
21d. TIME (Mooth) (Dwy) (¥ean (Houwn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
INJURY » : e ] M
2 1 hereby certify ¢ aﬂendedthedmaedjrm_%r; m:_f.o_ﬁf_,;m: that I last saw the deccased
: : alivg.on IQJS}.., and that death occurred al _LZ_Em., Jrom the causes and on the dale stated above.
2. SIGNATURE ™ ‘ uua)Oz:ab ADDR . DATE Sl
) ,g 7 WV fnppds ¥ %
"24a. BURIAL, CRENA- DATE 24c. RAME OF CEMETERY OR CRE.MATORY 24d. TION {Oity, town, Etate
U DuRIAb REVL | 4 . LPCATION Y UC wn, of county} )
Burial Oct. 10 1996 Oak GroYe St Louis Ounty M%

DATE REC'D BY LOCAL

0CcT 8




S'fA'I‘Ei\!ENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...cocceiiciisarnnirrrire s o rasaicaasaaas
Signature of Student Embalmer

Licensed Embalmer No 4/3 &
<

P. O. Addﬂ‘ . P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above. -




