AFE AVIUN Ur MEALTF U MUK Fi
5. No.300
5 a0 ’ ALED AUG 29 1950 STANDARD, CERTIFICATE OF DEATH s i 25008 ‘
. [ 1
. | BIRTH NO. _ REG. DIST. NO. - PRIMARY REG. DIST. mjoﬁ_ Registrar's No }?ﬂ‘)‘)
3 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whars decessed lived. 1f inatitgtion; residence before
o) .a. COUNTY 2. STATE b. COUNTY adzission),
L . : Migsouri
b. CITY (I outalde corpurate limita, write RURAL aad ‘:;hi g:rAI:IE::EE ﬂ?F) c. ng {If outide corporate Limits, wyite RURAL and give township)
. to ) e
TOMN 8%, Louls i 4 o St. Louis- 2 O é ¢
d. FULL NAME OF (If oot in hospltal or institution, give strest sddress or location) d. STREET (If raral. give location) ’
HOSPITAL OR ' ADDRESS
INSTITUTION.  Falth Hodpital 5975 Lotus Ave,,.
( Twpe or Print) LEMUEL EDWID NORTHRUP. oeati  Aug 20 1950
5. SEX - | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH ¢ ~ | 9. AGE {1o yunf ¥ oo TN | P o u e
\ {Bpgeily L Days | Hours .
Male White Yrarried Bept-2721890, 3] | | ¥
10a. USUAL QCCUPATION (Gkakindof work-[ 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State ot forelen sountey) 12, CITIZEN OF WHAT
e mapt of wor if retired) ISTRY J
FRETRTAR " OFFICSE" | Veterans schicol  Hill City, Kansas / [rEY
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Northrup Mary Cole _Esther Northgrp
IS, WAS DuEEkEASE)D EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME ADDRESS
ok, T noWwn, Yeu, WAT OF tow .
Yes#T. #1 " 401 -26-5979.| Esther Norttup 5975 Lotus Ave.,.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION / . INTERVAL BETWEEN

Enter only onscaussper | |- DISEASE OR CONDITION eO’"l./ ONSET AND DEATH
Ifne tor (a), (b), and (¢) DIRECTLY LEADING TO DEATH* () A 2 /L.

il XY
L
*This does nat mean | ANTECEDENT CAUSES g d é%
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
o1 heartfallure, asthenda, | rite to the abooe couse (o) dating - o, = 7 ~N
ee. It means the dis- the underiying cause lost, N
case, Injury, or complica- DUE TO (¢} E; E ,E

tion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death bud not
related Lo the dlsegre or condition equsing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
TION A J
3 ves [] w1
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (a.c..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, stress, offios bldg.,ew0.)
HOMICIDE oo
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY CCCURRED | 2it. HOW DID INJURY OCCUR?
?F WHILEAT[~"] NOT WHILE
INJURY @ | “woRK AT WORK a

2.1 he}cby certify ihai I atlended the deceased from /u"ﬂ'! 7", 1950 1o Lty . ;':0 19..3:0, that I last saw the deceased
alive on Llarg A, 19.50, and that death occurtine 40 P o Mo, from the bhuses and on the date stated above.

B Y R A VAR P R

><

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

Us. BUR Mlng. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar coonty) (Btate)
urial ¥ Aug, 23/50, Memorial Park Cem., St. Louis COoa,. Maa

DATE RECD BY LOCAL | REGH Ws 5. FUNERAL DIRECTOR S SIGNATURE - ABDRESS
_ A6 2, i JA M Jos, W. Clark,1125 Hodiamont Ave.,

E
(Li d Embalmer’s St on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by i, or-bty— =22t S

T At

working under my persénial supervision. n‘"’jy
o W l
Sign o

31 devesesna tstataerasersacarttannnnsren /d 5
ane Student Embalmer chensed Embalmer N/

P. O. Addr

Note: The lbovc MUST BE SIGNED.BY THE LICENSED EMBALMER in kis OWN HAND (Failure to comply with
the shove constitutes grounds for revocation of license,)

Iftl.ﬁlbodyi;unotembalmed.chluhmddbommdabove.




