v
THE DIVISION OF HEALTH OF MISSOURI

46169

t. Health,
& Welfare DEC 0 1 STANDARD (ERTIFICA‘E OF DEATH STATE FILE NUMBER
. Public \E 9
th Service Fl D 2 egistration District No. 318 ....... Prlmor)r Reglstrahun Dlsirl:t_lﬂos ............... v Regls:rar ;Lagis
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldance before
. COUNTY . STATE 3 1 b. COUNTY ssion)
S. 300 o ° Il1linois St, OTHRY
. 1-57 2 " b CIOTY {IF cutside corporate limits, give TOWNSHIP only) Inside Limits <. C!)TY ) inside Limits
R R N .
ToWN ST, LOUIS, MISSOURI Yos I Mo [J tom_ Belleville A G| vesid ned
c. Iflng!’hl NAME OF {li NOT in hospital, give location} | Lengih of stay in 1b d. STREET (If outside, give l;:ation) Reside on Farm
SPITAL O . (f qursi ! d
10 /7‘ herTuTiodBARNES HUSKFITAL| 12 days ||9 4 AP°RFSS "800 North 39th Yes[ ] No[X
7 »F
3. NAME OF DECEASED First Middle® =~ Lost 4. DATE Manth Day Year
{Type or print) e OF
LELTA NMN NORMINGTON peath DECEMBER 12, 1957
5. SEX 6. COLOR OR RACE| 7. MAR%D@‘EVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In ysars ) FUNDER 1 YEAR| IF UNDER 24 HRS.
L] |gst birthday) | Menths [ Days Hours Min.
- female white winowen[ ] oivorcen(]| June 20, 1923 3L_ i
4:-: 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and state or cauntry) / ‘12. CITIZEN OF WHAT COUNTRY?
= during most of wprking lifa, even if ratirad) INDUSTRY U S
3 Housewife Stearns, Eye. . O
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
z
2 Everett Ballou not known Ralph Normington
‘Zi 3 [ 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOTIAL SECURITY NO.| 1§~ INFORMANT Address
E. 2 {Yes, ;\;gr unknown)| {If yes, give w:r or dates of sarvica) none Bel]_eVille , Illil
z & 18. CAUSE OF DEATH (Enter only one cavse per line for (a}, {b}, and {c}.} ' INTERVAL BETWEEN
< w PART |. DEATH WAS CAUSED BY NSET AND DEATH
. w IMMEDIATE CAUSE {a) HISTOPLASMOSIS ,» DISSEMINATE MONTHS
LI
= E3
2 e Conditions, if any, DUE TO (b} - -
5 > which gove riss to
s ; above :Euse (o), -
v tati f der-
-1 P lying cavas lesr_)_DUE TO (c) (92
£y 2Rk PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o"the tarminal dissass condition given In PART | (a) | 19. WAS AUTOPSY
L8 Mpx ’ /PERFORMED?
52 &l PANCYTOPENTIA 10 MONTHS YESK] NO[]
E - X S} 20c. ACCIDENT “SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART-I of item 18.) ;
£= ZQuw : s
ERAEA M - L] = .
§ 5 <BS[20c TIMEOF Hour Month, Day, Yeor
23 afo INJURY  a.m.
= E ] B . p.m.
2E 3F 20d.  INJURY. OCCURRED 20=. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
5T w WH|LE AT "NOT WHILE : futm, factory, "street; n!flce bldg., etc.) Co T ‘
5 3 O atwork '
‘é E 21. 1 attended the deceased fromNO O 1 . to DEC. 12 1957 and last Sow thv, on DEC . 12 1957
% § Decth occurred at #m on the date stated above; and to the best of my knowledge, from the causes stated.
] 220, SIGN ree or tijle} & 22b. ADDRES! 22¢. PATE SIGNED
§3 @W, % b V . BARNES HOSPITAL |5 #
83 ., . : Yoo
’ 230, BURIAL KB | 235 DATE z_s: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 'C“-" o :‘hunty) {State)

pacify
?ﬁ? ) 12/2 6/57

Wl’L'_h amson, W, Va.

m:iiamson » WQ Va'c

%)jg %/M ;Z;E{;vﬂle, 111 DEC 1457

{Licansed Embalmer’s Statemant on Reversa Side)

25. DATE RECD. BY LDCA:L REG..[ 26..REGISTRAR’S Sl ATUR_E
L 2oid Apmitd 105X
rd
J %.p-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t_he"rederse side of this certificate was embalmed

by me, o BY oo s e renaeea e Ceererrreeeseees ereees crtesseenareranaree .» Student Embalmer No........... .

working under my personal supervision.

Student ........ ettt et en b e aerre e e brneaen e nrs
Signature of Student Embalmer

-Licensed Emw.... f e
Y= P 0. Address s M%\—Q
R *Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure -
to comply with' the above constitutes grounds for revocation of l1cense)
.If embalmed by a-STUDENT, he also'shall sign in his OWN handwriting. ‘ TR
If this' body,is not embalmed, fact should be so stated above, LT S

L S B . -

et




