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HU:B AUG 2 8 Igﬁj"":’“““ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDAR%C{%IFICATE OF DEATH

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Peimary Registration District N&:1_003

58-030817

STATE FILE NUMBER

............. Rugillra"} No. .

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence)ef/(e
a. COUNTY a. STATE b. cour:w%mon
St, Louis Mo.
b. CloTY (I outside corporate fimits, give TOWNSHIP only) Inside Limits <. CgY Inside Limits
R R
N
1M ST, LOUIS, MISSOURT Yerbg MO Tom __ St, Louis YerLixe OJ
gL;_ NAM%OF (1 NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL DRESS - Ao
d, nstuTonBARNES HOSPITALl 2 wks N 2 A 1321 N,E} 100t Sty Yos [ N[
3. NAME OF DECEASED Firse Middle K4 Last ¥ 4. DATE Month Doy Year
{Type or print} OF
LUCILLE NMN NORTH DEATH AUGUST 10, 1958
5. SEX 6. COLOR OR RACE[ 7., ccicot never marnteo[]| & DATE OF BIRTH 9. AGE (n yeos ::‘Tl?eag:yem IE UNDER 24 HRs,
ast birthda . s m -
Femagle Negro wiDowED ] ovorcee ]| Aug,15, 1915 4o |1 o l
100, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY?
during most of worklng life, oven if retirad) INDUSTRY
ousewife None Sunflower, Miaa, U.8.4A

130. FATHER'S NAME

Horace Pratt

13b. MOTHER'S MAIDEN NAME
Missourl Richardson

14. NAME OF HUSBAND OR WIFE

Thomas J., North

15. WAS DECEASED EVER IN L. §, ARMED FORCES?
{Yes, no, or unknawn)| (I yes, giva wor or dotes of servica)
No

16. SOCIAL SECURITY NO.[ 17. INFORMANT

none Thomas J ,North

Address

1321 N.Elliott St.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause per line for {a {a), (b}, ond {c}.}

GENERALIZED PERITONITIS

INTERVAL BETWEEN
S EATH

RUPTURED APPENDICEAL ABSCESS

2 WEEKS

Conditions, if any, DUE TO (b}
whleh gave rise to
cbove couse (a),
tati h der- .
z lying caves loat. ) _DUE TO (c} 550/
E PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not raloted 10 the terminal diseasa condition givan in PART [ {a) iy 'gAS AUTOPSY
¢| PERFORATED BLEEDING DUODENAL ULCER 3-4 DAYS: MALIGNANT HYPERTENSION Yoo o td
E 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.}
w
u J d g
S| 20c. TIME OF Hour Nenth, Doy, Yeor
al - INJURY  am
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK ,.
21. 1 antended the deceased from /JULY 293 1958 , to AUG' lo! 195 and last saw 2’; alive on AI'K; . 10’ 1956
Death occurred at OO P.M. m on the date stated above; ond to the best of my knowledge, from the causes stated.

ol v

ogree or titl

O

. M. Do

2 ASDREBARNES Huori1AL

22¢. DATE SIGNED

8/12/58

23a. BURIAL, CREMATION,] 23b. DATE 23:- N'AM’E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify) - .
Buria Augf15,58 National Cemetery St, Louis (Jeff. Baracks
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RQEGISTRAR'S SIGHNATURE

P, Watkins Puneral Home 2700 THomas . AU 1 398

{Liconsad Embalmer’s Statemant on Reverae Side) /

-

Mo.




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, ot by .» Student Embalmer No. ...................

working under my personal supervision.

Student .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT,.he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




