— A

THE DIVISION OF HEALTH OF MISSOURI - ey
3132

to. 300
o FUED FEB 2 1a1 STANDARD CERTIFICATE OF DEATH Stoe Fite No
BIRTH NO. 19 REG. DIST. NoO. _3.1.8. PRIMARY REG. DIST." m.ms. Registrar's No. ..., 0351
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Wbere deteassd livad. I iastitotion: resklencs befors
a. COUNTY . ) a. STATE MO o b. COUNTY sdmision).
b. CITY {11 cutalde eorpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY In Residence within ity of
TOWN St LO'IIiS townahip)| STAY (In shis plaes) T ngvtN St - L 0\11 s a g qE rﬂlrponhd
d. FULL NAME OF (If not in houpital or institution, give sireet address or lovatlon) . STREET (12 raral, give [oeation) olr
Werntonon 4741 Baston Bve, é,‘“’”“ 4741 Baston Ave, aov]
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)
DECEASED , =
DECEASED .~ Nettie R Norris- 5%, Jan.11 1954"
5 SEX l 6. COLOR OR RACE | 7. #IARRIED. NEVER MSRRIED. LB DATE QF BIRTH 9. hA-GE u:.n;u bl; u:::‘n tTEAR | o uxoEn o ous,
Female '| White WEGSWEE® "] Jan.25 1868 -3 e i S| i
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - 12, CITIZEN OF WHAT
ot i even DUSTRY (Civy nd Snn sF an:.l Canuy)/
Wf?ﬁ‘ff’ ., if retired) Kentucky COUNTRY?
l,!Iaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
Unknown Unknown ] Deceased
E& WAS DnEEkEASEP E\(IER IN"U.S. ARMdED F?RCES'; 16. SOCIAL SECUR{"BY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oF, N0, OF o] N war or datees o .
| i eiee rorvie f VMrg, Maude Vickers 4664a Easton Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN

) ) g ONSET AND DEATH
| Enter anly onecauseper | 1. DISEASE OR CONDITIO M ’
\imé for (a), (b, and (o) | D'RECTLY LEADING TO DWM_ L, W

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
a7 hearifaflure, asthenda, | rite Lo the above cause (o} stating
de. It means the dip. | ¥he underlying cause lost.

case, injury, or compli; DUE TO {¢)
tion which coused d&glb. 1. OTHER SIGNIFICANT CONDITIONS .
1 Conditions contributing to the death bul not

related to the diseaze or condition causing degth.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?. -
1 TION .
. ves [] wo []
21a, AmIDENT (Bpecity) + #| 21b, PLACEOF INJURY (e inorabous | 216. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
DE . ™| Bome, tarts, fagiory, strest, offics bldg..e3e)
HOMICIDE .
2\d. Télr_!E. {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
: WHILEAT[—] NOT WHILE
-+ WJURY - WORK AT WORK . y of 2 I

22 -] hereby ceflify that I altended the deceased from m— 194.9._3, lo . 19]2*, that I last sato the de’ceased :
alive on y1i __{9;\.{ and that death occurred al Z:_ﬁﬁn., m the causes and on the date stated above.

23a, RE [ 7N\ {Dregree or tiite)f P z3b. ADDRESS Zic. DATE SIGN
%ﬁw 079/(4 M @N/ 1o 11-5

"ZM. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)

ON. S - 1/12/54 Y¥emorial Park Cemetepy St,Louis County Mo.

DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
JAN 13 IBEREGI : );/&.LSullivan's 2849 N,BEuclid Ave
- WA i Embalmer's Statement on Reverse Side)

WRITE PLAINI";Y—'IjSI_NG UNFADING BLACK INE—MAKE A PERMANENT RECORD —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by me, OF By ..t it ea e eie e an s , Student Embalmer No..........

working under my personal supervision,.

Student....cooiiiiiiiii i e aiiaeas innbd- =T T ..
Signature of Student Embalmer

b
Licensed Embalmer No.gié..
P. O, Address __._.._..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
* 7€ this body is not embalmed, fact should be so stated above.

-




