s"’fm THE DIVISION OF HEALTH OF MISSOUR! 43629
. 9.
b Nt FLED JAN 15 a5 STANPARD CERTIFICATE OF DEATH s runs
- BIRTH NO. REG. DIST. NO. ___3_]__8 PRIMARY REG. DIST. m.&kwuhﬂrlﬂn
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where dessssed lived. 3 fortl residence befois
a. COUNTY : a. STATE Missourt b. COUNTY sdlasiont.
b. CCI)EY (I cutcide corpurata limits, write RURAL and give §T Aiyil:l'fll": 'EF T Cg’g (1f outside corporsts Umite, wtiw RUBAL and cive township)
township) }
TOWN Bt.louis "l U TowN St.Llouie
d. F#&LP#A{EO%F (1f no In hospital or inatitation, Kive strest sddrese oz loeation) d. SJDR (1f rars!, give loeation)
INSTITUTION City Hospital 4 ? 618 N Channing ,
3. gs%’éﬁs oF a. (First) b. (Middie) . (Last) . 4. DATE (Month) (Day) (Yean)
{ Type or Print} Charlie Norris DEATH 12. 22 656
5. SEX 6. COLOR OR RACE | 7. \"‘Jl#)RORVIJEEB NEVEECIEBR(:!IED 8, DATE OF BIRTH I 5, AGE \In n.;n o Toen s s | v e .
Oarn .
Male Negro %?Urce Dec 17, 1905 51 [ > |
m:;m USUAL Sg‘gglza"rlou (G kind o work 105. KIND OF BUSINESS OR IN. 1L BIRTHPLACE  (C0o wad State o Foreiga Conatryd / 12 cmz:r\c(?r WHAT
sarpenter Hines County Migs . o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
George r. Norrigs | Mary Moore . Non
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 20, or unkoown) | (I yes, cive war or dates of service} I NO.
No Nelson Norris 413 Monroce
18. CAUSE OF DEATH DICAL CERTIFICATION / IALBETWEEN
 Euser iy anemmnpe | 1 DISEASE R CONDITION, Lol bego ;

line for (&), (b}, and {(c)
*Thir docs ot megn | NNTECEDENT CAUSES

7 = gw Al ,
the mode of dying, such | Aorbid condilions, if any, JZ!M 4
a8 heart fallure, asthenta, rise to the above couse (a} . B 7 - . - '
dc. It means the dla- | B¢ underlping canse last. WM , 'MJ 151 ]
. . /‘

case, fnfury, or ol

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIO ey / ot i) Yy
Conditions coniributing to the da:tb b /' / J
related to the disease or condition e P C AR A Lt *

“19a. DATE OF OP‘FIROABE 190. MAJOR FINDINGS OF OPER.A N

6«57—-‘« Joa o o
. . -ETA /7:?\55 /& 1 ) l' mD
21a. ACCT 21b, PLACEOF 1 Y (o tugradout | 21c. LITY, Ti OR TO'

SReo Tl | | P a?’“m Foo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD O

20. TIME  Mwst) Day) (Tan) @B 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
mry S AL 56 Fpa |"iae ] Weon " ‘ _ e _
i v
| ﬂ.!herebymﬂythatlaumda{&decmedfrm____ 18 o 19, that I iast 2w the deceased
' , 18 , and phal death occurred \m , from the causes and on the date stated above.
SIGNATURE Z3b. ADDRESS Bc. DATE SIGNED
> 700 Blaek 722557
s BURTRL MA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, o comnty) (Bale)
Aemova Vas ton Cemetery St.Louls County MO
ﬁTE REC'D BY LOCAL 'S SIGNATU 25- FUNERAL DIRECTORS $IGNATURE ADDRESS /
DEC 26 1955 3+ Boyd Bros Einlock MO

( s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, or by — oo

R R Student Embalmer No.

st e s,m.,.f’%mﬂf %Z/M

Student Enbalnor
Licensed Embalm 446/% A

P. 0. Addres

working under my persona! supervision.

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




