DEPARTMENT OF COMMERCE
BureEAU oF THE CENSUS

D FEB 219438118

Registration District No.

Primary Registration Diatriet No... . n QQ d

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

607

Registrar's No...............

1. PLACE OF DEATH;

{g) County. ..
(b} City or town

ST..LOUIS

If outside city of town limits, write "RURAL" sod name of township}
(¢) Name of hospital or institution: /

535). DELMAR BLVD,

2. USUAL RESIDENCE OF DECEASED:
(a) State MO . {#) County, //
{¢) City or town ST LOIIIS 9 ‘ V

52651 DELMAR AVE,

1f cutside city or town limits, write "RURAL™) [ §

6. (b) Name of hushand or wife........... . 6. (£ Age of husband or wife if

JOHN NORTH

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive... ... Years
7. Birth date of deceased FER. 15 1881
(Month} {Duy) (Yrar)
8. AGE: Yearg Months Dnyu? If less than one day
/ 6 l 11 is'_ hr. min,
MISSOURI ()

9. Birthplace

{City, town, or county) (State or fureign country)

10. Usual occupation

(Lf pot in bospital or institution, weite strest number or location) {4) Street No. (it ural, glvo location)
{d) Length of stay: In hospital or institufon.
(Specify whether |{ {¢) Citizen of foreign country? (Yes or No)
In this community ﬂ
yoars, months or days} If yes, name country.
MEDICAL CERTIFICATION
5. (o) PRINT MARGARET SUSAN NORTH
FULL NAME JAN 24
5 r— 20. DATE OF DEATH: Month bl day. :
3. (b) If veteran, 3. () Socia urity 19 45 hour |7 T 18 PM.
name war. No...4,9,4-22"82 48
21. I hereby certify that I attended the deceased from
5, Color or, 6, (a) Single, wldowed married 19, to 19, :
. WHITE D ' ’
4. su-F EMALE / rac /dworccd IF that I last saw h alive on 19}

?on the date n.ndhﬁu

r stated above.

Other conditicns....

{[acluda pregnoney withln! monlhl o!dw h—l

11, Industry or business. i PHYSICIAN
-1 ajor findings: —
5 { 12, Naume LUKE. MASON | "“/,’// c/l . —
E " . " : . . I
Zlo. pwpice.. DeKe  MISSOURI J) ot el
Cj unt: ta or foreign couatry, i - h 1d b

& { 14, Maiden name.... . SBRAH X 7 Of autopsy 2 f o %?%:eﬁ sta
= T L
5 i D.K MISSOURI oo = stica

15. Birthplace (] T
g irthp! (C“!, e (tace an furcinm cavmtry) 2, I dcgv“*.u due to external canses, fill %lomnz.
16. (s} Informant. HOMER LAXTON » (a) Ac\:lent suicide, or homicide (epecify)

o Ao 1320 N.BUCLID & ® Dotk of oceurrence... ol Gl D.... 04‘%" .
17. (g} JM () Date thereof... ' =17~y 3| () Where did Injury occur? . _.‘; o £

(Bnrill.crnmll.ion.nrnmnv:l)/-z/‘ A Mantb)  (Day} fg““) (&) Didinjury urm T about home W indusu'ial place in pubLic plm:e?
(c) Place: burial of cremation .7, _"& l’.n.i::*&. - g e /B
1! f pl

18, (a) Sznnmreg sgg?du’ector R While at work]_ (f_%‘(?gu’ohﬂl i

& Address : L‘j}’&-—m

23. Signatur

9. @ 8 71r- . o ion D - j

) IHGJI'B&llvvod hgl]raeg’h!'xl # &) ? I.rnr ] ngnlu::r) # i Addresa.. f M Dale L

(Licensed Embalmer’s Statement on Revorso Side)




STATEMENT BY LICENSED EMBALMER

oy

e

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

Faal]

working under my personal supervision.

Registered Apprentice No....

™~

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abhove.

(Failure to comply with




