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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

\o

ALED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

191958

1003

38-012095

81818 File Noiiivassssisssnsesrrsments

2834

318 PRIMARY REG. DIST. MO.

BIRTH HO. - REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whans d d lived. 1f inatl ancs before
a. COUNTY a. STATE b. COUNTY Tldmh!nn)-
Missouri
b. CITY (If outeide corpurate limite, write RURAL snd give ¢. LENGTH OF c. CITY ¢ bt Rerldenes withia Lzits of
R township) | STAY (in 1his plaee) OR -;lg Ipm'p;uud
oW St. Louis, ) TP TOWN 8%, Louis * 0
d. F#&P?TAAT.EOORF {I! oot ia hospital or Instisution, cive sireot addrems or location) o- STREET (If rural, give locatlon)
3/ INSTITUTION 51, Louis State Hospital 23 2 5100 Arsenal St.
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Manth)  (Day)  (Yewn)
(Twpeor Priny  WIlliam Haile Norwine DEATH  March 7th, 1958
5. SEX )| 6. COLOR OR RACE | 7. \":!IAR'R'EB g%ggCQSRRIED. 8. DATE OF BIRTH 9.:‘55;:;:-;11 Ll; u:.n ‘Dm fF DNDER M MBS,
A (Bpaci!! 1 ¥ on! ays | Hours | Min.
Male White vorced April 7, 1896 61 | |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : X 12. CITIZEN
during muto!workluufo.lilni!:mud) ” DUSTRY (City aad State or Foreigs Coustry) ? COUNTRY?OFWHAT
vil Engineer Bonne Terre, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Unknown Unkn Unknown
15. WAS DECEASED EVER IN U,S.ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no. or unknown) (lw.ﬁu¥u or dates of servies} NO.
yes R Unknown Tom Brady 221 Buder Bldg.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper { |- DISEASE OR CONDITION _ ONSET AND DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH (2) ora d du 1 ulcer 1 hour

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such
as beart fallure, asthentn,
de. It meana the dis-
care, Infury, or complica-

riae {0 the above canxe (o) slating
the underlying cause lasf.

DUE TO (e)

Mortid conditions, if any, giving DUE TO (b) __AljéﬂQ&ngmsiﬁ

[1. OTHER SIGNIFICANT CONDITIQNS

Conditions contributing fo ihe death bud nod
redated to the disease or condition causing death,

tion which caused death.

541

19a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? Z
TION
ves ) wo [B
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g.inorsbont | 2Ic. (CITY, TOYN, OR TOWNSHIP) (COUNTY) (STATE)
+SUICIDE., bome, farm, factory.street, o bldg., e18.)
HOMICIDE ]
2td, TIME: | (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
< WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2 I hereby‘certi t at I atten g éhe deceased from Aug. 20 1956 1o March 7 19_5_ that I last saw the deceaced
o« alive ont ch 7 , 1 and that death occurred at _k :00 a-m , from the causes and on the date slated above.
24 \SIGNATYRE (Degrop gr title) ¢} 230, ADDRESS #%. DATE SIGNED
ARIALGAN SLOO Arsenal St. 3/1/58
24a. RIAL: CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Etate)
TION/REMOVAL (Bpecity)

DATE REC'D BY LOCAL
REG.
L

AAL DIRECTOR™ 8 SIGNATU:! Anaiﬁgz

HelaupRlin 2301 Iafgyette Ave,

(Licensed Embalmer’s Statemett on Reverse Side)



A -

T g L e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaty/was embalr

LS ¢+ T = 7 - T T S CLTTTPPR PP , bthdent Embalmer No...............

working under my personal supervision..

Student ... .....ciiiiiiiiiiriies i e
Signature of Student Embalmer

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng

1“.this body i's not embalmed, fact should be so stated above,




