MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-029010
CEPARTMENT oF Pual-l:eg:l::;‘r;:f::?:o viii::f_g 1_8____.Pr|marv Registration District No]._003. ______ Registrar's No. _----_---tzm STATE FILE NUMAER

DO NOT WRITE
ON THIS STUB AMENDED gy
1. PE‘ BEEZEJ nl"; 6 ]sz 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE mssourf. COUNTY admission}
Rev. 4/59 % b. cggv (If outside corporate limits, give TOWNSHIP onty) Length of stay in Ib c. c&v Inside Limits
S Town S+, Louis 1owN S+, Louis Yes 0 No O
1 : c I;UOLgpNAME OF {If NOT in hospital, give location) :'& tnside Limits d. .:g)%iEETSS {If cutside, give location) Reside on Farm
- o [
_2_;2;_[} g 'NS"TU"ONDOASt. Louis City Hospital|Ye=O NeD 3163 Brantmer P1, Yes O No [J
3 3. (I:AME OF _BE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
p Richard Henry Norwood DEATH 7 22 1962
2. 5. SEX &6, COLOR OR RACE 7. Married [1  Never Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 Male Colored Widowed Bpara 88 U | 2-25-1942 20 . Moptba | Bagr | Hours [ Min.
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
& vy during most of working life, even if retired) R
= borer None Mississippi USA
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Louis Henry Norwood Mary Lewis Foote Separated
8 / oy 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NOG. 17. INFORMANT Address
o < {Yes, nﬁ, or unknown}] [If yes, give war or dates of service) 2
w o Mary Lewis Norwood 3163 Bran
% [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o s z mumepiate cause o Homorrhage resulting from gunshot wormds! suffered
O
n 2o g when shot with gun in hands of Police Officer,in the
12 2 o | o Cc';_lnd!:nons, vy ffdedal pﬂnr anllﬁnmuﬁﬁ_cii_police_duties_,_in—the—
- w |5 which gave rise to
—uw 22 o e wigicinicty of Nat!l Bridge and Farrar Ave,, eout|1,5 A.M
L lying cause last. Juﬂ.P (22nd. 1Q62-
% z PART Il. OTHER SIGNIFICANT CONDITIONS COQNTRIBUTINGAT® .DEATH but not relaled to_the terminal PART 1il. If deceased was female was
?\/ g disease condition given in PART | (a) N M there & pregnancy in last 90 days.
v
E § . ? yf/ /V ID Yas [ O Ne O Unknown
g E 19. ;\é.:g AUTS)P?SY 20a. ACCBENT SU]%DE HOM{CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
a (7] YES ﬁ”‘ NO O / i
z " ) Bea olrer—
4 g S 20¢. TIME OF Hou Menth, Day, Year
a INJURY & .m.
Z ﬂ 20d. INl-J!?LRY OCCléRRED 20e. ;’L.ACEf OF INJURY 'tag", in ;:Il;’abou't i;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK arm, fagtgry, street, ice g., atc. % .
Eux A NOTWHILEATWQRK% X0 o oL %&_ Ao \‘m
S (o] g é tended the deceased from to and last saw Hfr:m alive on,
: ; 9 }rred at. ! ,Ar m op the date stated sbove, and to the best of my knowledge, from the causes stated.
w w 2 L TURE {Degree or Y 22b. ADDRESS 22c. DATE SIGHED
8 EIRI]|p - 55 Qlack -
S S Z\ c;chcy\/ /300 P-23-62
2 MATION, | 23b. DAFE 23c. NAME OfEﬁETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State}
o 1Spedify) R
= g 1 [ Tw2B=62 Greenwood 8t, Louis County, Missouri:
= << . FUNERAL DIRECTOR =" ADDRESS 25. O%TCD. BY I.OW, 26. ISTRAR'S SIGHATURE
Wi e} ' a
= 3|Ellis Funeral Home, Inc. 2820 Stoddard St. 23 WM /Y p




v STATEMENT 8Y LICENSED EMBALMER

L

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

»

Student Embalmer No.

or by .

-

Signature of Student Embalmer

working under my personal supervision. %Lﬂ"( w
! .
Student, :S.igned/ l ,w é‘r e

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

Licensed Embalmer No. L,Lf ?cp

P.O. Addrm«.«.«.b j?./LLI_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply



