ooy

THE DIVISION OF HEALTH OF MISSOURI

salth, L L ey 2 4 4 ewaAMRARK PERTIFIPATE AFE REATLE e _______..__.__-.
Walfore FILED FEB 14 195R STANDARD CERTIFICATE OF DEATH T v
e 003 i
wrvice Registration District Now e 8 -Primary Registretion Dnslrlc' Nol — L No 416
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rasidgfu:_e before
00 o. COUNTY o STATE Mg b. COUNTY ission)
»
=57 b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgr‘v " Inside Limits
A R
g towNn  St, Touis Yos [ No [ Toen St. Louis Yes(] No [
. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET t tio Reside on F
o oL or RS Jieels Wes tmdbEYRAT "HEBe] [T
S msmution Bethesda Hospital /27 ( 4406 Marviand—hve es] Mo
r i L3 1 1EE Yy 1 CALIN] i ¥ Ca
3. NAME OF DECEASED First Middle 7 Lost 4. DA?’ E Month Day Year
(Type or print} oF
ELIZABETH NORTHOFF DEATH  Feb, 4 1958
5. SEX 6. COLOR OR RACE]| 7. marriep [ INEVER MAé]!sDﬁ 8. DATE OF BIRTH 9, AGE (1n yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.
. la igthday) [ Months | Days Hours Min.
Female White wioowep[}  piverceo[ ]| Aug. 9,1884 "4
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or counsry} (2 12. CITIZEN OF wHAT COUNTRY?
urin mon n! wollu life, even if retired} INDUSTRY .
HOU TR At “Home St. Louis, Mo. U.S.A.

]

v

Locto

All diseoses in Part | must be cousally related.

13a. FATHER'S NAME

Bernard Northoff

13b. MOTHER®S MAIDEN NAME

Mary Bockrath

14. NAME OF HUSBAND CR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

15. WAS DECEASED EYER IN L. 5, ARMED FORCES?

{Yes, nochnknqvm)l(lf yer, ginmdﬂéuton of setvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

489-38~7883

Stella Wernig 7074 S,

Address
Villanova

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {(c).)
PART J. DEATH WAS CAUSED BY: W

W

INTERVAL BETWEEN
ONSET AND DEATH

/ Al

MM

Conditions, if ony,

BUE TO (b) damlimo44wcéﬁk4~£4<: )védﬁbf A£k<7£~c¢5

sl Vg

which gave rlse to
above covie {a),
stating the under-

} DUE T0O ()

2.6 .0

z lying cavse lost.
.9_ PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TQ QEATH but not ralated 10 the terminal diseass condition given in PART | {o) 19. WAS AUTOPSY
h! PERFORMED?
w YES[} N
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Fer PART Il of i.t_u_n_!‘; 18 K
x L
8 o o O
O! 2c. TIME OF Howr Month, Day, Year
a INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, strest, office bldg., etc.)
WORK AT WORK

21. 1 ottended the deceased From d-c"" / ?\S 3

2/¢ /S8

s to

ag:d> Y,

Doath occurred ot

and lost saw t:‘ alive on

2 /97sF

mon tha dute stated above; ond to the best of my knowledge, from the couses stated.

220. THMRE rew or title) "’ b,
W»w—ou :1 uém\ i P,

DRESS 4(55 6 )‘L‘/LM
>

TE S?NED

22a. BURIAL, CREMATION,

ﬂEMDVAL (chlfy)

23b. DATE

Feb.7, 1958

23c. NAME OF CEMETERY OR CREM§TORY

s/s Peter & Paul Cem.

23d. LOCATION (City, town, or county)

St. Louis, Mo,

{State}

24. FUNERAL DIRECTOR

Eriegshauser 4228 S Klngshighway

FEBb 58

25 DATE RECD. BY LOCAL REG.

W

{Licensed Embalmer's Statement on Reverse Side)

.,




STATEMENT BY LICENSED EMBALMER

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

DY M@, 0F DY triiiieiiniiiei it sibbss st eenensesasesuneernennnsnss s iaiasssstsnarren ., Student Embalmer No. ..........covueunes

working under my personal supervision.

SEUAENE -eoveerrreiirieereeeeirsserssesesesereesssenneeas Signed ,é_/,‘%g}, ..... L3 446/4& .................

Signature of Student Embalmer
Licensed Embalmer No..%ﬁf/d

P. O. Addres‘sﬁé.?ﬁ% s

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

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting,

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




