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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

! DEPARTMENT OF COMMERCE

FILed JON™ 3" “Tdae

Registration District No...........d1_

STANDARD CERTIFICATE OF DEATH

Primary Registration District;No...............

MISSOUR! STATE. BOARD OF HEALTH

Stale File No

16506

Regisirar's No

444'/

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEN, Jd o P
(@ County..._. s (o) State,, MASSOUri &) County , (P
(8) City or town St. Louis, Mo, 8 Low / ?
{1t cutside city or town limits, writs “RURAL" and name of township) (¢) City or town t . ouls »
(¢) Name of hospital or [nstitution: . (If outside city‘or town limits, write * HU!% )
Homer Phillips Hospital . O @ sweetNo... 4249a West Finney
(I not in hospital or institution, write stree ?:m r or location) {(If rural, give location)
(d) Leungth of stay: In hospital or institution a . -
O years (Specify whether || (¢} Citizen of foreign country?. {Yes or No)
In this community.
yeors, months or days) Ii yes, name country. n
3. (&) PRINT L North MEDICAL CERTIFICATION
FULL NAME se nor Ma © 16
T PRTE e — 20. DATE OF DEATH: Month Y day )
3. t . . i urit
@ veteran No ¢ ¥ year. 19 hottr. Bminntp 30 P' M.
name wat No 21. I hereby cetify that I attended mmeﬂ April
. ereby v that I atten
1 5. Calor Oé 1 6. (a) Single, wi wed Ta.raed % Lé ay 'Lb 19 Lz
ol | ) Married || e, 1900 -
4. Sex Male . race. divorced... that Ilast saw h alive on 19....

.

6. {(¢) Name of husband ot wife......coccrceceee... 6, {¢) Age of husband or wife if || and that death occurred on the date and hour stated abave, Duration
- Kra
Juanit‘a North alive...... 5 e years || Immediate cause of """“h.ﬂ I 4 R
7. Birth date of deceased...... 3@ e 15, 1893 Prob, Ca. of Stomach fdj nknown
{Month) ({Day) (Yean) . 7
¥
3. AGE: Years Months Days If less than one day Due to b
g 1 h min. ) .
48 L Due to \ J'_ij
9. Birthplace O Missouri
- {City, town, or county) (State or foreign country) s ﬂ i
R Other conditions.
10. Usual Occupatmn...,...‘.“.,.,..‘......Laborgr (lnnlu.de preguancy witl.:in 3 months of death)
11. Industry or business W. Po A. i R PHYSICIAN
' ajor findings:
Ej 12, Name Unknown Of operations .
E ' X ; T RIS Underline
& { 13. Birthplace Inknown y the cause to
o B L G x_‘E-n.ormunty) (State or loreign country} . Of autopsy...... should be
&2 (14 Maiden namé....... YRKNOWE fhairzeﬂ sta-
=i latically.
g 15. Birthplace T ——— Un. nov?;m P munz 22, If death was due to external causes, fill in"the following:
16, (a) Im’ormant N Ju.anim North ~ (s} Accident, suicide, or homicide (specify)
(5) Address......_.. 4249 _W. Finnéy Ave, . (0) Date of occurrence
17. (0 .._Removel - () Date thereof....... 0 Q1 /42 |1 (@ Where did injury occur? iy an v Lo )
(B“""" cramation, o certoval} M‘“"’ ) (Day) (Your) (d} Did injury occur in or about home, on farm, in industrial place. in publi:: place?
(@ Place: burial or cremation BYUSEE. [aAls. P 0§ NP _ .
18. (a) Stg;ature of funera] director.. R M. C * Greem While at work?..._ _ (S'”:_i r’(:)"'ﬁgl;_,“?,f injury... 1}1"
@ A 204049 3517 Laclede ive.,
oo ) ' 23. Signat . {(M.D
19. (a) (&) .. -y .
{Date received loca) registrar} (R s ) Addréss : Date ll ‘[2

{Licensed Embalmer’s Statement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

P S P - . . N -

PP

’ . Cep - . . I ! . . . A"
v+ T hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, or by..

Registered; Apprentice No

. working under my personal supervision.
PR [ .

Note: 'The nbme MUST BE S[GNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Fallure to comply with
the abmc constltutcs grounda for revocation of llcensc.)

It lhls body is n(;t cmbalmed fact should be so stated above.
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