. Mo, 300
. 10.48

WRITE @.AIN’LY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

=

THE DIVISION OF HEALTH OF MISSOURI

George Northway

Lou Engos

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
(Yws. Bo, 61 unkoown) ' (I yeo, Kive war or dates of azrvice)

liﬁ. SOCIAL SECURITY
NO.

A3 FEB 2.0 0 1T
141952 STANDARD CERTIFICATE OF DEATH Sate Fite No........ A 6O
!BIHITH NO. . REG. DIST. KO, ;3_]__8___"““”" REG. DIST. lJooa Rmmmr':Na......... Q%g
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere d d tved. If fnsti i) before
a. COUNTY a. STATE Mo b. COUNTY adinision).
b, CITY (If outelda corpurats Urits, write RURAL snd ive . &m‘ﬂfﬂ’l OF il ¢, CITY (If ouuekie corporate limits, write RURAL sl give townahip) g_?ogls 7
TowN St. Louls TOWN St. Louls
d. FHICTSLPF'&MLEOOF (If oot Lo bospital or institution, give sireet addros or ) d. STREEF (I raral, give looation)
INSTITUTION City Hospital Mi lner Hotel 1734 Washington
3. FEACFEE sﬁ’z’f: 8. (First) ~b. (Middle) ¢. (Last) [4 DATE  (Moott)  (Dey) (Yean DSI'E (Moath) (Dsy) (Yean)
(T¥pe or Print) HYMO BARD NORTHWAY DEATH Jan, 29 1952
5, SEX 6. COLOR OR RACE | 7. #&%&g NEVEchéSRQ‘I”Eg! ) 8. DATE OF BIRTH /1 9.]:«.?5 (lnn;n ‘: T ID'.mn” O vcER i NE3,
k¢ ¥ o Hours | Min,
Male 0 White Widowey A June 92,1875 76 ,
1%032&223?5& H(l("'l:-" l:n'g:: work | 10b. KIND OF BUSINE‘SSD%ETHJ‘; t]. BIRTHPLACE (Btate or forelgn vowutry) ’ IZégﬂr"%ﬂ”OF WHAT
Engine Dispatcher{Retired)Rock Isihnd R.R.Co,  Ambrey, I1l.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

[ Late Ollie goggg way

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Bard H, Northway 4571 Gilbson Avae,

WORK '

18. CAUSE OF DEATH' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lne for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH (a)
*This does mot mean | ANTECEDENT CAUSES QM \j/ .
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b 4
02 heart fafiure, osthenia, | Tite i the abote coude (o) dtating v
de. It meons the dig- | he underlying cause last,
ease, injury, or complica- i DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not 7
related to the diseaae or condition causing death. /
19a. DATE OF OP'FIF:)?{- 19b, MAJOR FINDINGS OF OPERATION. ! 20, AUTOBSY?
\ . wo [J
21a. gﬁ%ﬁ:)EET (Bpecity) Elb. P}.ACEIOFINJL‘LI:‘Y ?;..l;;;.bn: 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) | (STATE)
oma, farm, taotory, of . office 1 0T0, ' .
HOMICIDE )
21d. TIME (Month) {Day) (Year) {Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %?
WHILE AY NOT WHILE
INJURY AT WORK - /
K

I‘\.

2] hereby‘ certify lthat 1 attcnded the deceased from

, 18 , lo s 19, that I last saw the deceased

_ alive on , and that death occurred at m., from the causes and on the date stated above.
IGEATURE f /é’ /: . é;e::or titley | 23b. }D%O @l . f l ?\fge ;IG%—:!:? .
% BH ER Ml a\rLALcREMA’ 240, DATE U 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oilty, town,ormunty)‘- (at.;u) i
emova Feb,1,1952 | St, Peterg Cemetery |- St. Louis Co. Mo, -
DATE REC'D BY LOCAL | R 'S SIGNATURE - 25. FUMERAL DIRECTOR'S SIGNATURE ACDDRESS
” JAN 3 0 1952 ;?}R %‘dKriegshauser 4228 8.Kingshighway Bl.

(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 by me, or by — .o

working under my personal! supervision,

3igned..cerensserecrsrnarssacosacasnnans ‘e

Student Embalmer Licensed Embalmer No

1
¥
R

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thesbcwmmnmummdnforrevmono!hm)

If this body is not embalmed, fact-should be s0 stated above.




