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WRITE PLAINLY—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD &©

{ YD APR 21 1958

BiRTH MC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
II-EG. DIsT. W.Q_LL_ PRIMARY REG. DIST. m.l&d_ Registrar's Na.._.....c_?_.g.:?_'_/_..__.

)

58-016951

Stote File No,

1. PLACE OF DEATH
. COUNTY
: St, Louis

a SI'ATENI

Z. USUAL RESIDENCE (Whers decensed lived. If lostitation: residence before

Un o f)b COUNTY 6\‘ \—D &dwlllha!

b. C|TY (If outelde corporaie limits, writs melnddn ¢, LENGTH OF c. Cl a_:.n-nm-mm.;
STAY (in thie plnce| Jefferson Brks gt fowa?
oM Jeffers onBarm eks g VRS TSN i »D .
3. FULL NAME OF (If mot in boapital or fnetisation. give strest sddress o ovation)
HOSPITAL OR ' * ADORESS V. AJHGEDTT eff Brks 2
INSTITUTION. Veterans Admin, Hosp. ¢ P. 3,
3 NAME OF 5. (Firsl) b, (Midale) < (Last) 4 DATE  (Month)  (Dey) (Y
(Twps o Print) Alfred H arry Norrish oeatn  April 6 1958
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MA.R(RIED 8 DATE OF BIRTH 5. AGE Ga vl # ot + o |« mowt 2w
Male White Yorried i Aug. 12, 1898 s9 |11 | 24 I

10a. USUAL OCCUPATION (Qlve kind of work

10b. KIND OF BUSINESS OR [N-
Gmdnrbl mowt of pwﬂa‘b!ffp f retired) DUSTRY
gineering icer

Vet. Adm.

11. BIRTHPLACE

st . Louis, Mo.

{Civy end Beete o Foreigs Country}

12. CITIZEN OF WHAT
RY?

li

13a. FATHER'S NAME

Alfred Harry Norrish i Mary Barrac

13b. MOTHER'S MAIDEN NAME

ough

14. MAME OF HUSBAND'OR FIFE

Mrm, Louise M, Norrish

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(YYneosw unkoows} I [+:] m\ﬁ, -#-lw dutes of sarvios)

16. SOCIAL SECURITY
6-22=9383

)

17. INFORMANT' 5 S|GNATURE OR NAME

ADDRESS

. Enter only oneoause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (s), (o), sad (¢} | DIRccTLY LEADINGTO DEATH? ¢)

*This does ol meen ANTECEDENT CAUSES
tA¢ modz of dying, such
an heart fallure, exthenie,
dc. It means the dis-
cass, infury, or complica-

the underlying cause last.
DUE TO (¢}

Morbid conditions, . iving DUE TO (n)aﬂmm“_Axw
ﬂu“zo the above wuye 7’;} ating 1/ I

Mrs. Alfred H. Norrish V.A., Hosp. Jaff,n i
MEDICAL CERTIFICATION ETWEEN

INTERVAL BETWEEN
ONSET AND DEATH

_Ad.&n_u..tiah.)_lnﬁa-sdw ",

Lo madp

_5_8)—5‘.

1. OTHER SIGNIFICANT CONDITIONS

| Conditions eontributing to the death but not
related to the disease or condition canting death.

tion which caused death,

T

19a. DATE OF OP_lE_IF&\i 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? oL

ves [] wo B
21a. ACCIDENT {Bpedly) 21b. PLACE OF INJURY (s.g..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Borse, Iarm, fnotory, rireet, offics bldg.. ste.)
HOMICIDE
21d. TIME tMonth) (Day) (Year) <(Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

2. 1 hereby certify that I attended the deceased from _L9_3.u___, 15

aliveon _Apxi ) 2 19.49%; and that death occurred ot

, {0
m., from the causes and on

X 195F , that I last oo the deceased

the date staled above.

Cau IR UIsdA

2. SIGNATURE (Degres or :my.)

Z3b. ADDRESS
=t

Z3. DATE SIGNED

/ b ol IO 38 B

Za BURIAL CRENA- | 245, DATE Th NAME OF CEWETERY OR CREMATORY | 243, LOCATION (Otty, town, of Somats) (Btate)
<R 0O L Bewitn) 4-8-58 Valhalla Cemetery St. Louis County Mo.
'S SIGNA 5 FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

{Licensed

Alexander & Sons, Inc
Emhllmrusmuu Rm-STd!—!————

6175 Delmar Blvd.




STATEMENT BY LICENSED EMBALMER ~~

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

by me, or |3 e e iea e e ———————— , Student Embalmer No..............

working under my personal supervision..

Stude;lt ................................................ . Signed . Lt 4 %&

Signature of Student Embalmer

Licensed Embalmer NOQT(é
P. O. Address.é.(kQM

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 handwriting.
T* this body is not embalmed, fact should be so stated above.

vyt

- . . -




