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DEPARTMENT OF COMMERCE

Registration Distriet No.__3.18. ..... -

THE STATE BOARD OF HEALTH OF MISSOURI

B iKE 271946 STANDARD CERTIFICATE OF DEATH
Pr!ma.ry Registration District No...._.__.. u..l.O_Q.S

14540
2420

Stale File No.

Registrar's No

1. PLACE OF DEATH:
(a) County.

(&) City or town......,............_st,n._..ll.g L'Liﬁ sari e anns s i

(1 outaide city o town limits, write "RURAL” and name ul’ l.uwnllnp) -
(¢} Nare of hospital or institution:

8t., Louis City Hespital

(IT not in hospital or institution, weita strest number or location)
{d) Length of atay: In hespital or institution

(Specify whether

En this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

é/'?

@ s Mlgsouril (&) County. o
(¢) City or town St . Lou 1 B8 Fn
{If ouaida cit ur townlumu, write “HURAL"} 57‘
{d) Street No 4310 N' ' Ce.
{1f rural, give locaunn)
{#) Citizen of foreign country? (Y8 or No)

.

Ii yes, name country.

3. (13 PRINT
FULL NAME

Martha Northington

[

MEDICAL CERTIFICATION

day 1.1

DATE OF DEATI: Month. MBI GH

5

WRITE PLAI

3. (B) If vet 3. (¢) Soclal Securit 2. ....ﬂ
. veteran, i 7 al urity 1946
name war N i 1 No No ne year. hour. mlnute_
21. I hereby certify that I attended the deceased from.
5. Color pr 6, (a) Single, widowed, married,
F , W’ ) 19, to 19 ... :
s sl BB & metiite | avorcea AT T 1A that Ilast saw b alive on 193
6. () Name of hushand of wife.....cveo oo 6. () Age of husband or wife if || 2ttd that death occurred on the date and hour stated above. Duration
Moman Northington aﬁw___'s_?_______ éean Immediate mﬁh
7. Birth date of decensed._ 9 MIX€ ¢ About 1881 ol
{Mocath) {Day} {Yenr) 7
8. AGE: Years | Months | Days 1f ess than one day Due to
A bout 65 ? ? [N | SR .o ¢ b
e to
_Unknown Alabama -/ -

9. Birthplace

{City, town, or county)

Eausewife --.

(Stata or foreign oorl'mttv)

10. Usual occupation

Other conditions.
{Include pregnoncy within 3 months of death)

11, Industry or busi ye : 5 T PHYSICIAN
g 2 Neme.  oCBB8 “atrick - . .. o o Coetatian ot it el
nderline
:f. 3. Birthplace. Unkll QUI) Un L0Wn q &ﬁggs;tg
{City, county) {State or foreign countsy) Of h id b
g 4. Maiden narne.._.._.._......ﬂ.nn‘lm.o.wn ’ autopsy b d a:,-:
. tistically,
[ .
g S. B‘“hplau'“”"ﬁgl—gl‘g%mﬁ """""" U %%%:ETET{;~ 22, If death was due to external causes, fill in the following:
16. () Informant _ GDDI}.]. e Nort hlngt Qn ___________ - {a) Accident, suicide, or homicide {apecify)
(b} Addresa 4210 N- gth St . (b) Date of occurrence.
1. @ .. Removal @) Daw thereof _0=12=46 () Where did injury occur? iy o vomay i Gy
(Burial, cremation, ar removal) m"‘“‘” (Day) (Year) (&) Did injury occir in or about home, on I'arm in industrial place, in public place?
(¢) Place: burial or crematio mel_le £ Kﬁ.llﬁa& )
12. (s) Signature of funeral d:rﬁtar .%l.b_ert ﬂo_ngp.p.e - _(_SW_M"’:)” {pimoc) ¢ IR, LA
(b) Address.___ 00 _3-5_ 1 B_- SN NSO )
i~ .. P, orother) foeeor e
oo 046, )57 Lesy —weniingy b
ived local rexistrat) e L _____ _. Date sign

(Licensed Embalmer’s Statement on Reverle Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Registered Apprentice No -

working under my personal supervision.

P, O, Address...

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

the above constitutes grounds for revocation of license.) .

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




