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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD <

PIVISIOUN OF REALIR UFr MIDXUURNI

line for (a}, {b}, and {c)

*This does not mean
IA¢ mode of dying, such
as heart failure, asthenia,
ae. It meana the dis-
care, injury, or complica-
tion whick caused death,

_ l FILED MAY 5 1950 STANDARD CERTIFICATE OF DEATH St File Nos oo
!BLRTH NO. REG. DiIST. NO.. PRIMARY REG. DIST. NO. Mg R,g.,pm.n.. 38 iq
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere d d lived. It 4 id before
a. COUNTY a. STATE M3 coouri . b.COUNTY" adalton).
b. CITY (¥ outnide corpurats Limtta, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporats limits, writs RURAL and give township)
) .. townabip)| STAY (Ia this place) OR St. Louis - { /
TowN  St. Louis yrs COWN
d. FULL NAME OF (1f not in hoapital or iastitation, slve strect address or location) d. STREET (If rursl, ghve loeatlon) hd §
HOSPITAL OR
wsrmution Homer G Phillips Hospital " ABORESS 943 D Cakenne(Court 4
3-gEACME OEFD 8. (Fi.mf b. (Middle) e. (L.uﬁ) 4, DSFE {Month) (Dsy) (Year)
( Type or Print) Susie North DEATH April 25 1950
5. SEX | A< | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE unm W LNOER ) EAR | F GOER o HAR
LD WIDOWED: DIVORGED  (Spacily} Mo Dy | Roms | '
__Female | Negro Married J March 22,— /ff.f |
10a. USUAL OCCUPATION (Giwelkindaf work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn eoutry) 12. CI'TIZEN OF WHAT
done during most of working 1ife, sven if retired} DUSTRY R 1} H
Housework Georgia abeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
i Charles Walker . Lillie Johnson William North '
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURNY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unkoown) | {If yes, glvo war or dates of HNO. '
No None Willi N - o .
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:stgrvilﬁsm
I. DISEASE OR CONDITION . . . (D DEATH
- Enter only onecausoper | %o or ms PEABING TO DEATH*y _ Hvpertensive Heart Disease Undet.

ANTECEDENT CAUSES
Mordid cmdﬂ{ma if any, giving DUE TO (b)

Undetermined

rize to the above cause (8) dating
the underlying cause logt.

DUE TO {(c)

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseatre o7 condition causing death.

Nephrosclerosis

Prob. Cerebral Thrombosis and “enign

o

WORK

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
sk} w1
21a. ACCIDENT {Bpecily) 210, PLACE OF INJURY (s.x..iporsbont | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
ICIDE home, farm. fastory, street, offios bldg., e}
HOMICIDE
2id, TIME - (Moath) (Day) (Ywar) (Houn), | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. IV : - < | WHILEATF—} NOT wHILE
INJURY™ L m. AT WORK #A/ ﬂ-vx

2.7 hereby certo‘s that 1 attended the deceased from 4=11 195_.. to _4=25 , 1850, that I tdbt sats the dlceased

_glive on 19_§_Q and that death occurred at 1¢AQL m., from the causes and on the date stated above.
|| 24 . /SS1@NATURE - (Degreo or titly) | 23b. ADDRESS ] . DATE SIGNED

Rt /. YA 2601 N Whittier St ° 4=26250

7 la. BURIAL, CREMA- | 24b. DATE ~ 24;, NAME OF CEMETERY OR CREMATORY .| 244, LOCATION (Clity, town, or county) ' -  (State) '
N {Bpeclty)

B 71 n | Washington Park St. Louis - GO« Mo.

DATE REC'D BY L%%L REGISERAR'S SIGNAP 25. FUMERAL DIRECTOR'S SIGMATURE “ADDRESS

- : J. H. Randle & Son 3133 Bell Ave.

we Side)



STATEMENT BY LICENSED EMBALMER

1 hef'eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or o) —

working under my personal supervision.

L
-

S1gnedeecsresirsntnanscasacsconarnnnnane .

Student Embalmer
P, O. Address Wg Z 2
Note:.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with

d’n above constitutes grounds for revocation of license,)
If this body it not embalmed, fact should be so stated above. v e

Ty M a




