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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bunreau oF TilE CENSUS

Regiatration District No...

HLEU'SEP 4 1321 g

MISSOURI STATE BCARD OF HEALTH . 2 8 Q -8 5

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration Dlatrlct No [P 100 3 © Registrar's Now.._.. ?_2&?...“

1. PLACE OF DEATH:

{s) County. ok Lonls

(&) City or town ot _Louis Bo,

(If cutside city or town limits, write "RURAL" and name of townahip}

“ Sgé}hnsﬁ’ﬁﬁﬁﬁg Hospital.d

(If not in hospital ar inatitution, write street o bT‘Ior location}

(d) Length of stay: In hoaspital or institution

TS

Z,-USUAL _RESIDENCE OF DECEFASED: 3
issouri . Y 09

(a) Stat ‘ (b) c,,uqty 03 :vl u

(¢} Clityortown St _Louis Mo, f}/?

(d)

(If outside city or town limits, writa * BUBAL")

Street No 3308 Hickory St

(H rural, give location)

r'd

(Specify whether {{ (¢) Citizen of foreign country?. : - (Yes or No}
In this community 8 Hr S
yeara, months or days) Ii yea, hame cotintry
MEDICAL CERTIFICATION
Yo ERINT Annie Northington 6
TR T (@ Sodal Securit 20. DATE OF DEATH: Month..... 2 day g
. veteran, () ¥y
N year. 1942 s hour. minute A L4 M
name war. 0
21, I hereby certify that I attended the deceased from
F l ‘g 5. Color orc 1 6. (a) Single, wii‘:ldawed married, 19 to 19 s
malte - ! i | — S
4 s 8 - race O divorced... 13T T r’i'e"d that I last saw h alive on e 19
I\S” Na of husband-or wite ____ 6. (6) Age of husband or wife it || and that death occurred on the date and hour stated above. Durat B
- uration
apoiean Nopthington alive. 32 years || Immediate cause of.death :
7. Birth date of deceased.s...&d A&, £ /%03 ; /4 sl , -
* (Month) y) (Year)
B. AGE: Years Mogehs Days If lesa than one day
J 7 7 hr. min
9. Birthplace Helena Ark. /
(('j'I)tv. town, or %o?ty) (State or farsign country) - /.‘ i .
nes e Otherconditions 4 P
19. Usual occupation. ome ¢ {Include pregnoaney within 3 mionihs of death) ———
11. Industry or business.... ) ' 4 \ln PHYSICIAN
o [n"" Major findings: —
g 12. Name Mooney g{ o;e:-:tsi?mu [ l ; , ) )
= . £ L pe — ]}Jnderlme
2 Lss. pinotace.. HE1ENA o ATk 4 YA e cause to
Ly, tats or fareign country, ) 2
E 14. Malden name I(&'é bom; Iﬂli éms o Of autepay / //r L7y ““ﬂ"f :l!llaorgelgag?
5 i tistically.
S 15. Birthplace Phillip,s Bavou E/ = 7 jatica’y
3 ' (City, town, or copnty) {State or foreign countsy) 22. If death was due to external causes, fill in the following:
16. (a) Informant Napoiean ouqc;.r thington {s) Accident, suicide. or homicide (specify)
) Address 3308 Hickory (% Date of occurrence ' . -
17, @ -ohip (9 Date thereof._8. =& (c) Whese did injury-occur? "Gty or tawn) (County) (Etate)
(Barial, cremation, or removal) {Manth) (D‘Y) “(Yaar) || (4) Did injury occur in or about home, on farm, in industrial place. in public place?
(c) Place: burat or c-rpmahnn ”’ /’ ” A A " P
: Specil; f pk —
18. (s) Signature of funeral dlrector Ellis IS?un 2 Home While at work?........ (Spmily ot .:e) i
0] Addmﬁ%m Ward 3t » 3
19. (o B )
) (Diuta raceived looul registrar) 9 " (Hegistrar's siznatore) Add -127‘!
o~

g 'f}{ . (uoenled Embalmer's Statement on Reverse Slde), N i .’//3,




" STATEMENT BY LICENSED EMBALMER

\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meror-by..

- . . "y TR

' Regxls“tgred Appren_t;ce No......!

N . | T S
o m%«f—z ......
Licensed Embalmer No ..................
L 3 . o ' -
| . ' P 0. Address..
L Note: The above MUST BE S[GNED ~BY THE LICENSED EMBALMER in his OWN H.A.NDWRITING. Failure to c;)mply with
-, * the above constitutes grounds for revocati"‘m of license.) . .

Y -
H

If this body is not embalmed, fact shou.ld bé so stated nbove

]
. f '
1 - f ' . .h'\\' P _';!;\. -~




