URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

BLED V3 JAN 1

Registration Distric

111960

c—eotieeeeeeme————___Primary Registration District No. ____

oo ). 1849

9045783

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence befare
a. COUNTY 8. STATE MO . b. COUNTY S-t . Louisadmtlllon)
b. Cé:r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COII!Y Insida Limits
own  St, Louis 3+ wks, iowv  Florissant Yes H No D
c. ii%éP':‘TAA}I‘.‘EO%F {If NOT in hospital, give location) tnside Limits d, :;EERETS (If cutside, give location) Reside on Farm
- wstition  Jewish Hospital Yer O No D) 5525 Skeeplechase Ia. |ven wx
E 3. (P_QI_IAME OF DECEASED First Middle Last d, Dé\FTE Month Day Year
©r print
ype of print) R, ROBERT MILLER NORTH peaH  December 20’ 1959
5. SEX 6. COLOR OR RACE 7. Maorried (X Mever Married [ |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER IDYEAR I:UNDER 24 HR
Wid d bi ed Months ays ours Min.
M w idowed [J ivorced [ 2/25/1919 40
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ejltv and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri st of working life, oven if retired)
Salesman Selb Mfg. Co. pt. Louis, Mo. USA
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph T. North Irene 0Offill Elizabeth Ley North
15. WAS DECEASED EVER IM L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
N 4 .
(Yes, er unknown)l {If yes, ulvwgr ates of service) 490_03 5416 Mrs. R R M. North 2625 Steeple chage T
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND DEATH
z IMMEDIATE cause ) DOOTHAGEAL VARICES
)
o]
o Co'.'nd’i‘liom, if any, DUE TO {b) CIRRHOSIS OF LIVER l" YEARS
which gave rise to
bor 3 .
Satng the onder v g/-0
lying casuse last. DUE TO (c}
z PART [1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART 111, If deceazed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ 'D Yes | O Ne I O Ynknown
:L- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of itom 18.)
= PERFORMED? O o B
v} YES§ NO OO
Z 1 20c TIME OF  Hout  Month, Day, Yeor ]
B INJURY a.m.
; P.Mm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ farm, factory, street, office bldg., stc.}
NOT WHILE AT WORK []
21, t attended the deceased from JUNE 1959 to. DEC L] 20‘ 1959 and last saw :f,:, alive on__DEC : 20! 1959
Death occyurred ot 5: :;0 P.M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 22a. {4G! RE ﬁ. i ar 1 22b, ADDRESS 22¢. DATE S{IGNED
= . ,eafp M. D. 100, North Euelid . - 12/21/59
z Z3s. BURIAL, CREMATION, | 23b. DATE f23c. NAME OF PEMETERY OR CREMATORY * | 234, LOCATION (City, town, or county) (State}
[ REMOVAL (Specify}
Z | Removal 12/22/1959 |Jefferson Barracks Natl. St. Louis Co., Mo,
< 24, FUNIRAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIST ‘S SIGHATURE
> .
a| Alexander & Sons 6175 Delmar Blvd, nEr 91 195G ﬁ : /;‘ Z.
™4 L™ ~ = A o= F g < }* 7
P f

| ™
(Licensed Embalmer’'s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

saned. D0 820 bt LT
4

L-F~Z
Licensed Embalmer No, i o

. : P. O, Address é .1

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

I1f-embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




