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WRITE PLAINL‘Y—-G"SINl’G TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI-
STANDARD CERTIFICATE OF DEATH

BIRTH NIM REG. DIST. nn.__a_lﬁ_ PRIMARY REG. DIST. NO.

I. PLACE OF DEATH

6625

State Filt No.muosnsosssssssinicssecsesissin

3'R¢amm'. o B 869

(2 USUAL RESIDENCE (Whers decessed lived. I ingtimition: residence bafore

a. COUNTY a. STATE Missouri b. COUNTY adnission),
b. CITY (It outslde corpe ‘ . write RURAL and . LENGTH OF {| c. CITY Residencs withti
oR corporste imits. wrlie \eaship) cSI'M tln thie placell} OR . LIS Mﬂ 0
Town . St. Louis A JOWN St Louis - '
AME OF 3 STREET
d. F#&SLP?TALOR (1 not in hospital or institation, give street sddress or lasation) 'AlD (If raral, give location}
INSTITUTION. Homer G. Phillips Hospitdl [I\\ 364} Finney
3. NAME OF First b. (Miadle) ¢ (Last)
A D a. (First) (M ¢ ¢ 4 DSF (Month) (Day) (Year)
{ Typs or Prind) James Allen North DEATH 2 2L 5hL
5. SEX 6. COLOR OR RACE | 7. \";"I‘})%%EEIB EIE‘\;'OER MARRIED, 8. DATE OF BIRTH 9.£E u.nn’u- LR ] Ing ;m unl:.
RCED (Bpecits) birthday Months oure
Male Negro Widow 2| 9/25 = y’ / S | |
10a, USUAL UPATION (Give kind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CITI
done durk 2?:«- x4 lltto.tm!! 'I le = DUSTRY (City and Stata or Foreign Comacry) COUNTZE”}?OFWHAT
Janitor unemployed | Ducon, Illinois /
13, FATHER'S NAME R 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
David North = _ ] unknown ) - - - )
i5. WAS DECEASED EVER IN L..S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{¥es, Do, or unknown) I {If yu. aive waz or dates of servicon) l
no - - e = 491-12-617 Georgia North - AMQ Washineton Ave,
18. CAUSE OF DEATH - R : . . MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecameper | 1. DISEASE OR CONDITION . Middle Lob Pn i 0"55';1‘{'3 e
ine for (a), {b), and {¢) | DIRECTLY LEADING TO DEATH® ) 1 e Lobhar eumonia indt.
*This does not mean ANTECEDENT CAUSES )
the mods of dying, such |  Afordid conditions, if any, giving DUE TO (b)
s heart fallure, asthenia, | 7ire to the abose cause ( Gg tating
cte. It means the dis. | IA¢ underiying couse lodt. ‘
case, injury, or complica- DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS ,
Conditlons contribuling to the decth but not
. related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. “TION . . 0 K
7 . YES no ELJ
21a. ACCIDENT (Bpecdty) 21b. PLACE OF INJURY (e.g..lnorsbous | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . home, {arm. tactory, strest, offics bidg.. ste) ,
~ HOMICIDE ) R
214. T(I)#E {Montd) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. : HILEAT[™] NOT WHILE
INJURY = | "woRK AT WORK Lf‘? OX .

alive on

z I hereby cerlify thai I attended the deceaud from
, 195U | and that death occurred at

2-23 19211_,10_-21L_.19_5_1L that I last saw the deceased

m., from the causes and on the date stated above.

2. SIGNATURE' . (Degree or title) | 23b. ADDRESS ] 2. DATE SIGNED
& A M/ Ll , M.D. | 2601 N. Whittier’ 2-25-5,

24a,. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TRHEPEY ™ |March 1, 1954| Greemiood Cemetery St. Louis Coubty. Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURK ADDRESS .
cFR2 7 1958 | f Eanl U > !md | atkins Bros. Und, Co. 364/, Finney
y I A% (Ticensed Embalmer's Statement on Reverse Side) .



-f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eémb

L3 <+ TR 3 B - T

working under my personal supervision.

Student ..o rie e s e e Signed.. b&m‘k QM"%J\

Signature of Student Ecbelmer
Licensed Embalmer No,_ .. 77..0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




