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Ho. 300 .
* 10.48 STANDARD CERTIFICATE OF DEATH 54818 File No.oovromroergegomgi
! BIRTH MO. REG. DIST. MO, _31_8_ PRIMARY REG. DIST. 1003 Registrar's No 5212
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers i
. COUNTY STA ldmhl al.
: e STATEYS ssourd m “'a»ém. /F7) é’
b, CIT\' (1 vatside corputate limits, write RURAL and give c. LENGTH OF || . CITY ¥ s Residenes within Loaits of
towuhlp) AY (in this place} OR . "8 clty ud m‘r
TOuN St. Louis, Missouri graxs Shr TOWNShirley, =] "/
FU E OF .
d. HOLIS‘:P:"I&AM 1E Of (If pot in hoapitel or lnstitution, plve strest address or location) . ASDT:?REEE.STS i rural, give losation)
INSTITUTION- Bethesda General Hospital
SD’qEAchéESOEFD a. (First) ) b, (Middie) ., {Last) 4. DATE (Month) (Day) (Year)
{Twpeor Printy  George I, Northeutt piAM  June 9, 1954
5. SEX 6. COLOR OR RACE | 7. ‘I\JIAD%F&EEB BiE\\;ggclEBRRIED 8. DATE OF BIRTH 9. :-GEh:.lhad:?" b:l' UKDER t TEAR | F unDER M EEs,
(Bn- ¥) t > ¢ onthe Dln Hours | Min.
Male O | White never married L=10-1883 71 yrs. E |
10a. UggﬁLl‘gg(‘:gl?ﬂONu(’??':?ouwl; 10b. KIND OF BUSINFSSD%%TEIY. 11. BIRTHPLACE 110\ 1t State or Forsiga Counery) 12, crr| QFWHAT
: Washington County, Missourip)
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -lre
Gideon-Northcutt Emily Smith ) ———

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ

(You, nn.m unknown} | {If yws, xive war or dates of service) /7

5 SIGNATURE DR NANE

INTERVAL BEIWEEH

. CAVSEOF DENTH MEDICAL CERTIFICATION INTERVAL BETWEE!
. Enter only ocnecouseper | . EASE €O . .
line for (2}, (by. and () | DIRECTLY LEADING TG DEATH® (g Pu bk mowA ky EmBods s ™ ACuTE

ANTECEDENT CAUSES HRTngOSQJ‘Epr?'?c HE&&T‘ pls-

L]
This docy nof mean Ease W\ TH MmupAat THRomBus |UmDatTen

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o Beart faflure, asthenta, | rite to the above cause (a) dgting

USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

the underlying cause losl.
ele. It mezns the dia-
case, injury, or complica- DUE TO (c) Qogam;q;aq ARTER/0SO0iLfRaS/S W PETE?
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
:rt:dtnmedhcnun’:-awﬂdiﬂonmuﬂn:dcm D/ ABETE S ﬂ?fM’ 774 S u b ET‘E(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
e YES E/ RO E] /
21a. ACCIDENT T (Bpecity) 21b. PLACEOF INJURY (s.g. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.o SUICIDE . v s % g | bome,tarm, factory, sirwat, office hidg., e}
HOMICIDE > ¢ - - ™ Y
. '\. 21d. ngﬁ {Month)  (Day) (Y-.v) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L. 3
SOl mavry m. | WHAEAT[T] NOTMILE 4 Qoo
LI = ; o~
. E e I hereby cerlify that I atiended ke deceased from f/ , 19 34 1o _@M_, 19°5Y% that I last saw the deceased
alive on _lo / 9 , 18 $ Y, and that death occurred al _@J.'!Pm., Sfrom the causes and on the date stated above.
E 23. SIGNATURE (Degrosor tile) | 23b. ADDRESS 2/t A ot e coey ), 5 ;ATESIGNED
3 A/\/&)M A0 0 Y660 )’Lt—a/u_ Lacees”
g u NslliJERMIOAVl:RLCREMA. b, DATE p’%ﬂi OF CEMETERY OR CREMATO 24d. LOCATION ty, town, or county) (State)
§ | el | 6= //3 222000y /Y a7/ b 4 p. 2720
. DATE REC'D BY I RAR'S,SIGNATURR .~ . 23 y no £ 1]
ILJUN 058 | K 0 2 Kot 2D ; L _ a,‘ WA 22 2D 2y
(Ticesed Embalimer’s Stevement oo Fooer Side) p

& '-”t A '. e



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LT e G+ S e , Student Embalmer No.............

working under my personal supervision,.

Student ... ... ... Baeomasaneaias Signed. J ¥ /A s Ay o (2~ Al GOSN

Signature of Student Embalmer
no 2.3 §

nsed Embalmer
P. O. Addre.s%ﬁ‘a..;ﬁ.

/

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

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

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