Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e .
flLEeQm‘r{§on qunct %o.s__lggg--.alafrimarv Registration District No. __1.0_0.3___Regimar's No. ----38-9--- STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (where deceased lived. If institution: Residence before
». COUNTY a. sTaTE M1 g sour i sounry admission)
b. CCI)I;( (If cutside carporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
R
TOWN St/ Louis 53 ¥Yrs. wwe St. Louis vor F ne O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 3129 St. Vincent Yesd9 No [ 3129 St. Vincent Yea O No BB
3. HAME oF _DE)CEASED First Middle Last 4. Dé‘\i;l'f Month
ype of print,
"SUSIE L. DAY pearn Octe 9 ’ 1960
5. $EX 6. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIgTH | - AGSE gw birthday) | IF UN;DER 1 YEAR |F UNDER 24 HR
Widowed Di ed O Months Days Hours Min.
Female White idowed ) ivore 12/15/73
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) Home Bi cth OdS ,MO . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
| Jerry Norris Zoe Marrah George(Deceased)
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nﬂ. or unknown)l (If yes, give war or dates of service) None l a Lena Hut chi son ) 3129 St - Vinc ents
- 18. CAUSE OFyDEATH (Enter only ane cause pnr line for (a), (b}, and-{g}. INTERVAL BETWEEN
Z RT . TH WAS CAUSED BY [ ;ﬁ coronary occlusicon s ONSET AND DEATH
=z EDIATE CAUSE (a) Vd 4] {
3 3) j! Pd
3 0 / eriosclerot. c&heax)}:/@i%e V‘QA_M
=] oy, DUE TO (b) .
( Fise I)O B
(a),
1uunder-] ———— e 1713 0-0
cause dlast, DUE TO (¢)
z WART . OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 1. If decessed was female was
e disease condition given in PART | (a) there a pregnancy in |ast 90 days.
s
hi — i O Yes l Clwﬁg I O Unknown
b4 o
E 19. WAS AUTOPSY 208 ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.}
o PERFORMED? (m} a (m]
o YES[J NO =
- -
& | 20<.TIME OF ~ Hau Month, Day, Year
5 INJURY am, 1]
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J ~ /
21. | sttended the deceased from /0 / () //f /ﬂf) to. /0/9/&0 and last saw :,;m-uluva on. / 0///4 /)
Daath occurred at 3 a P pm an rha date stated ahove, and to the best of my knowledge, from the causes stated.
I~ title) 225, ADDRESS 22 DATE NED
o 57a. sucunun S conrad {847 g(z‘ 505 Ul’ij.v {-SQM-E C; ldg “
o JoJ o/,
—"z 23a. BURIAL, CREMAIFIVO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d I.OCATION {City, town, or cor ¢ (Srhte)
[a] REMOYAL {Speci
zl Bur 10/12/60 Lakewood Park 5t, Louis Co., MoO.
< 24. FUNERAL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISJRAR'S JGNATURE
- .
% [McLaughlin,2301 Lafayette 0CT 11 1860 , /7 2.
& +-
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

or by

. . yay
working under my personal supervision. . \_//{ /\—/ C
Student ’ Signed y/ - m"

Signature of Student Embalmer

Licensed Embalmer No j

. P. O. Addres b
Note: The above MUST BE SIGNED BY <THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* * * 1f this body is not embalmed, fact should be so stated above.




