MISSOURI DIVISION OF MEALTH — STANDARD CERTIFICATE OF DEATH '63;041546 ‘
=1 1 N PUB HEALTH AND W FAR —
PARTMENT oF l-.'I::gisrrarion.IlDiurin:f No. _i‘:______c__a_l:&w:mary Registration District No. __1003__J!eg|‘rrar ‘s No. J_D[ls_‘)_ STATE FILE NUMBER

DO NOT WRITE AMENDED
QN THIS STUB = MOV 057
T PI.ACE OF DEATH ' W 2. USUAL RESIDENCE (Where deceased lived. 1T jmififution: Residence before

2. COUNTY a. STATE Missouri b. COUNTY admission}

VS 300
Rev. 4/59

b. CITY (If outside corpaorate limits, give TOWNSHIP anly) Length of slay in 1b c. QITY Intide Limirs
R

Town St.Louis TowN St.Louis Ye NoDd

c. FULL NAME OF {If NOT in hospiral, give location} Inside limits d. STREET If cutside, gi i i
HOSPITAL OR ADDRESS (If cutside, give location) Reside on Farm

instmutioN’ Enroute Clty Hospital YesO No G L7 No, Sarah St. Yes O No g

v | DATE AMENDED

3. NAME OF DECRASED First Middle Last 4, DATE Month Day

[Type or print} OF
Norman Se Hedges (Hedge) DEATH October 3,
5, SEX &. COLOR OR RACE 7. Martied [J  Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER |' YEAR IF UNGER 24 R

the White Widowed I%, Divorced O 5/18/1907 56 Montha Days Hr.turrsl ] .IMm.

13a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and ttate or country) | 12, CITIZEN OF WHAT CDl'.lh.lTk‘l’

during mostyof rking life, even if relired) e
*Barbe? Theria,Mo, USe  *

15a2. FATHER'S NAME 1Jb. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank L.ledge Arzella West Marion

15. WAS DECEASED EVER IN U.S. ARMED FORCES? A£_EOCIAL SECUBITY hio 17. INFORMANT Address

(Yes,_?o, or unknown)[[lf yes, giye war or dates of serv She Hedgg, 5351 Delmr

18. CAUSE OF DEATH [Enter only one cause per lins for (a), (B), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ® - ONSET ANDEDEA'IH

[MMEDIATE CAUSE (a) g < M

Conditions, if any, DUE 10 {b)
wbl-:'t:h gave rise 1,:;

above cause (&)

stating the under- 4&&’ /
lying cause last, DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the rerminal PARY IIl. If deceased was female was
disease condition given in PART | (a) there a pregnency in last 90 days.

. I O Yes I O Nol[] Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 306, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
PER ED? v O a ()
YES§] NO(O)

20c. TIME CF Houl Month, Day. Year I
INJURY a.m. -
pom. N

20d. INJURY OCCURRED 0e. PLACE OF INJURY [e.g., in or about heme, | 20f CITY, TOWN, OR LQCATION COUNTY
WHILE AT WORK (] farm, factory, streey, office bidg., etc.)
NOT WHILE AT WORK O

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

and last saw rner; alive on

21, | atended the deceased from Ln to.
Daath occurred at : VX j A‘ m on the data stared sbove, and to the best of my knowledge, from the causes sated.

22a. SIBNATURE [Degree or title 22b. ADDRESS 22c. DATE SIGNED

[Fo o M @M /I-/8 -43

23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

AL, 3
"ﬁéo“vﬁf'm National Cemetery Jefferson Barracks,Mo,
24. FUNERAL DIRECTOR ADDRESS _ 25. DATE RECD. BY LOCAL REG. 26. REG, AR'S MIGNA E- -
Alvert H .Hoppe,Inc.,hTOO Washington ®1vde QCT 10 1963 %:Lj M LD

{Licensed Embalmer’s 51atement an Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Emb n'f\er)(bl_gy__

working under my personal supervision.

Signature of Student Embalmer M

&d Embalmer No

Student

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl}
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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




