alth,
Velfare
blic s

300/
-56

Lalll

h I oyl tvinne Wil LDe l1avou.
dizeases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED ;M(N 2

71958

Ragistration District No, ..3.19..

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATEOF DEATH @ e

3960

STATE FILE NUMBER

Primary Registretion District No. 5H3 ................ Registrar's No. /Qb...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bofore.”

admission)
a. COUNTY St. Louis o STATE Mo, b. COUN“St . Louts
b. CITY {If cutside corporate limits, give TOWNSHIP onby) [ Inside Limits c. CITY g Inside Limits
OR OR
Tows Webster Groves - YD Med own Webster Grove 0 Yes§ Nom
e Egls_;_r?_l:g%gl: {IF HOT inhospital, givelacation)|Length of stay in 1b 4 STREET {If outside, give locatian} Reside on Farm
wsTitusion 485 Clark wrs, aooress 685 Clark Yeso NS
3. :::‘tlllo: Firat Midd'l.: Laat 4. DATE Monts Day Year
] OF
CTipe o1 print) MARTHA N. NORTH veaw Jan, 11, 1958
Y e G . R i
P W wipowep [] owvoress [} Dec . 28 1865 l l
‘J10a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry ,,d,,_,mo,m,,,., 0 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired}
Housewife At home Franklin Ce,, Mo, USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN MAME
William T. North Virginlia Ming
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY MO, [ 17. INFORMANT Address
( ¥ea, na, ar unknouwn) {If yes, vive war or dates of service)
No NoNE None Mrs. Russell Doerner 301 S. Maple

Cerebral arteriosclercsis

18. CAUSE OF DEATH [Enter only onc cause per line for (@), (B}, end (€).]
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTEAVAL BETWEEN
ONSET AND DEATH

331X

PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1)

Cerebral hemorrhasge in ¥9L4..

19 was ayTopsY
PERFORMED?

ves [J no O -

Conditions, if any, BUE To (b

whick gare rise to ®

above cause (8),

stating the under- .

lying  couse last. DUE TO (¢)
20a. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 11 of item 18.)

None

INJURY ~ &, m.,
p.om.

20c. TIME OF  -Hour . Month, Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20r. PLACE OF INIURY (e,

., in or ahout kome, | 20/ CITY. TOWHN, OR LOCATION

COUNTY

STATE

WHILE AT NOT WHILE Jarm, factory, streel, office bidy., elc.)

WORK AT WORK - b - -

21. I attended the deceased from 1931 , to 18 5'8 and last sawx‘hxea’: alive on _l:lh58_
Death occurred ar 5'45 8 s m on the date stated above; and to the best of my knowledge, from the causes stated.

22q. SIGNATURE

EMOVAL [ Sperify
rial

23a. BURIAL, CREMATION, Kﬁ DATE i N

1-13- 58

(Degree or title)

2. aooRess 19 |, Lockwood Ave.,

22¢. DATE SIGNED

72 £2 | Webster Groves (19) Migsouri, |1-13-58
AME OF CEMETERY OR CREMATOGRY 23d. LOCATION (City, town. or counlp} {Stale}
Oak Hill Cem., Kirkwo od, Mo.

24, FUNERAL DIRECTOR

ADDRESS

Parker-Aldrich Webster Groves

25. DATE RECD, BY LOCAL REG.

/[-/3-793 5%

{Licensed Embalmer’s Statement on Reverse Side)




‘STATEMENT-BY; LICENSED EMBALMER m

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

L= 2 e T-IR + ) R AR

working under my perscnal supervision,.

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

If émbalmed by a STUDENT, he also shall sign in his OWN handwutmg

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

— —




