X oo . THE DIVISION OF HEALTH OF MISSOURI 35@36
[- .
ro-3° FILED OCT 27 1955  STANDARD CERTIFICATE OF DEATH St e N
'BIRTH NO. REG. DiST. NO. 31 8 PRIMARY REG. DIST. uo.1003 RtammnNn 8'?18
0 i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed lived. If lsstitution: residencs befors
. COUNTY . STATE . - . wa:linizslo
.l - . a IVI]_SSOur‘l nb COUNTY St R LOU, dinizsloa).
b. CITY corpurats limits, w and giv . LENGTH OF . CITY } oa .
R {If outcide corpurate Ii:mu rite RURAL dm‘in..hip) %Y e s e c OR g 7 L d. ?W “mr?uummt;:;
Town St. Louis c"fays TOWN Cregtwoo pll = S~
d. FIES%P?‘[AA{EOOF {If not ia hoepital or inatitution, girs strect oddress or [oostion) AS!;rI?REE‘STS (If rursl, give loeation)
wstiurioN St. Anthony's Hospital 9801 Hy.
36‘5%%55%% B. (First) b. (Middle) ¢. (Last) 4. Ds;l;E {Month) * (Day) (Year)
(Type or Print) BAYbarTra Jean North oeAH Oct. 5, 1955
5. SEX { 6- COLOR OR RACE | 7. MARR}IEEEB gwggcrésammﬂ 8. DATE OF BIRTH 9, AGE”&::.;n JF mocn ) YEaR | 7 w0 .
R {Bpeclf; ¢ bi L D . .
Female ! |White pingie " | Aug. 6, 2951 | IRTE TR
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 2 . .
c";ﬁ'ﬂj:am““"'“rhn‘u(ﬁ -:-::i!:;dz-d) DUSTRY . (City and .Sut.c er I"oru!n Countrv) Dl 12 CL.H%EQ‘?OFWHAT
None 3t. Louis, Missouri U.5. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR ¥IFE
tobert W. North |Eliza Jane Hall None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(YNM. or ucknown} (llr\r. give war or dates of gervics) NO.
0 one None Robert W. North, 9801 Hv. 66
18. CAUSE OF DEATH M DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION _ J le zz / °"5£" AND DEATH
lne for (8}, (b), and {c) DIRECTLY LEADING TO DEATH . /
*This does not mean ANTECEDENT CAUSES
the mode of dring, such |  Morbid condilions, if any,
as heart failure, asthenia, | rise to the above cause (a) stating
de. It means the dia- | the underlying cause last.

care, injury, or complica-
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIOp
‘ Conditions contributing to the death Hef|
reloted to the dizease or condition cousifoy
19a. DATE OF OP‘FI%N 19b. MAJOR FINDINGS OF OPERRp

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

vl . 4 YES ﬂ KO D
21a, 21b. PLACEQINJURY te.g. Juorabous | 21c. (CITY TOWN, OR JOWNSHIP) IQZ’/(COUNTY) (5T,
boma, farm, fa; |, ptrogt, offigh bidyg., e1e)
| Lled oA/ % d
(Mgoth) (Dar} (Ymr) (H 2le. INJURY OCCURRED 211, HDW DID INJURY OCCURY’
Jo S5 WLEAT [ T e _ E L2 4
=)
21 ere!4 certify that I altended the deceased from 19 , lo 19 . tﬁu I last saw the deceazed
alive on and that death occurred a / m., from the causes and on the dale staled above.
GNA URE or title) P_?.Sb ADDRESS 23c, DATE SIGNED
'Mf@,@ﬂ /3500 0.6-&8.
%hONBgERM[OA\} CREMA- %DATE - 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) " (State)
. |ON, (Bpecity) . . .
Hemova L Oct.8, 154 Hillcrest Cemetery Centralia, Illinois
DATE REC'D BY LORCE%L REGISTRAR'S SIGNAPYRE 25. FUNERAL DIRECTOR™S S1GNATURE ADDRESS .o
; ) % feyer-Pfitzinger, Kirkwood, Mo.
| QCT & 1065 2 2

V -31 P. (licensed” Embalmer’s Staternent on Reverse Side)




s STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ..o
Signature of Student Embalmer

Licensed Embalmer,No.. (P 3/,5

P. O. Address f* i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¥ this body is not embalmed, fact should be so stated above.



