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Coroner connot certify to o death due to notural couses.

I YT TOIME Wi Do isTod.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T MWel UST UITHY 3TUNUGIU TTOIhignociuiwe 1 yiwal 1o

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOUR!

HLED JAN 17 1958

Registration District No. e,

STANDARD CERTIFICATE OF DEATH

Regisnor's NoAdAD.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residen bafore
o. COUNTY a. STATE Mo b. COUNTY mission)
- b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits

OR

TowN St, Louis 12, Missoufi

Yestt NeD

Yes¥ NoO

Tom 5351 Delmar

¢. FULL NAME OF (If NOT in hospital, givelocation)[Length of stay in 1b
/ HOSPITAL OR

Reside on Farm

A STREET (1f outside, give location)
2 ADDRESS

INSTITUTIONMa sonic Home of Mo. St. Louis Yesn No¥
3. NAME OF Fire Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Mattif Lee Baoth wm: 3& -8 - h‘58
5 sex 6. COLOR OR RACE 7. 8. DATE OF DIRTH 9. AGE (In years | IF UNDER 1 YEAR |i¥ UNDER 2¢ RS,
| uarsiep () weven manmizo [ | last birthday) [aomths | Dawe | Howrs | Min.
F W _ mpoaim ovorcen () Jan. 18, 1877 BOyr .
10q. USU‘AL occup}‘non (iGia;;ind oj:g}:r:t;!m;; 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or coantry) 12. CIMZEN OF WHAT COUNTRY?
rg mosl of working itfe, even if retire
ousewife Home Shamrock, Mo, USA

13, FATHER'S NAME

Thomag J Norris

14. MOTHER'S MAIDEN NAME

Mélissa Short

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, no. or unknown) | (7f yes. give wor or dates of service)

No None Nope

17. INFORMANT Address

Mr Robert I Booth 5340 Gladstone

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one canse per Hne for {a), (1), and (¢).]
PART |I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

24hrs

Cerebral Hemorrhage

AUKS

Conditions, I]dnlf, DUE TO (b)
whick gave m(
:tbo?c txuu dt:). 3 3, )L
aling the under-
tying cquse lasl, OUE TO (¢)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 8. ;VE;SF(:;J;:CEPD?Y
Cerebral Arteriogclerosis ves (3 no B’
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1 of item 18.)
a O ]
20¢. TIME OF Hour Month, Day, Year -
INJURY a. m. -
p.om. .
20d. INJURY OCCURRED 20¢. PLACE QF INJUR ., in or about home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, streck, dffice bidg., ete.)
WORK AT WORK -
21. [ attended the d d from Uct.23, 1957 to Jan. 7o 1958&na tast saw "';I alive on .-:I&D..—MB——
Death occurred at 2 :4—‘3 P m on the date stated above; and to the beat of my knowledges, from the causes stated.

Za. MIGNATURE

234. BURIAL, CREMATION, |23, DATE

REMOVAL (Specifn Jan. 11’195 3

{Degree or tile) D

23¢. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

22¢. DATE SIGNED
I-9-58

(State)

22L. ADDRESS

St Lowes]
WAn.,
TION (City, town, or couniy)

StﬁqLouis Co,, Mo,

Remova
24. FUNERAL DIRECTOR ADDRESS

Alexander & Sons 6175Delmar

25 DATE RECD. 8Y LOCAL REG,

Lw:smnn S SIGNATURE Z

JANG B8

{Licensed Embalmer's Statemant on Revaerse Sida) / ~




STATEMENT BY LICENSED EMBALMER

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

byme, or by .. cviiiiiiie it taeiesemmesamarmaareaan eeeey Student Embalmer No.,....... 4
ﬁorking under my personal supervision..
Student.......... e L B b i Ll T 'f’WGW .....
saature o tuden Ger
Licensed Embalmer No Qﬁ(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
to comply with the above. constitutes grounds for revocation of ltcense) . o s " “
If embalmed by a STUDENT, he also shall sign in'his OWN handwriting. ~ -

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




