THE DIVISION OF HEALTH OF MISSOURI

No. 300 D = O -
- FILED NOV 7- 1956  STANDARD CERTIFICATE OF DEATH state ite No ASNNIZD....
IBIRTH NO. REG. DIST. NO. 3 =212 2 PRIMARY REG. OIST. NO. ﬂ;?_ Registrar's No....... aé ‘)
1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Where decsased lived. 1{ institution: residence befors
. COUNTY . . STATE . sdinimion),
v | * St.Louis : Mo. \ \3°°”Srl‘.‘.Louis Hriiont
I b, C(l)'IF;Y (1 outside corpurste llmits, wrila RURAL and ri":.mp l . LEh:GTI;f. p!(.)cF.) c, Cg’F‘{ y’. ) o 4. rgg.dmﬂwﬂuﬂ. limtta of
TowN Webster Groves %' Towd Webster Groves § . ERTTWE™
d. FlHJé.IS.PP_I)_\ME OF (If not in hoapital or institution, give street add - A%‘r[?REEE{'S (IF raral, give location)
INSTITUTION 515 W.Kirkham Ave, 515 W.Kirkham Ave.
3, NAME OF 8. (First) b. (Middle) . ©. (Last) 4 DATE (Month)  (Day)  (Year)
DECEASED
(typeor rimy  ALBERT MALCOLMB NORTH o 10=23-1956
5. SEX q 6. COLOR OR RACE | 7. M]ADRcmEg EF\YSQCESR(E'E | 8. DATE OF BIRTH 5. AGE o yeues] 7 unce |Dmn  UNDER 1t was,
e 1 on ays | Hours | Min,
M er “ 9=-25-1872 g™ 1" |

102. USUAL OCCUPATION (v kiad ot work | 10D. KIND OF BUSINESS OR IN- | IL. BIRTHPLACE (¢i0) wa Staca or Forvicn m",;’,:'/ 12. CITIZEN OF WHAT
Yi

“Carpenter | Building " | Elkhorn Illinois

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE

Robert A North | Unknown _____ _{Clara L North
E" WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

e, no, or unkoown) [ (If yes, xive war or dates of servl

N - e o 1 e e -03-7179 | Clarence North 515 W.Kirkham Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION tgggﬁg%?
. Enter only onecauseper | ! DISEASE OR CONDITION . ) 3 .
line for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® (5 e e o~ e TPl

*This does not mean | PNTECEDENT CAUSES QZ é é EZ C;Z ‘ ;74 !
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b) _@é@_ﬁ

s heart fallure, asthenda, | rise to the above couse (o) stating

de. It means the dis- | he underlying cause loat. d,‘, Le - Ao
ease, infury, or compld DUE TO (c) .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseass or condition cousing death.

1%a, DATE OF OP_FE;;‘- 19b. MAJOR FINDINGS OF OPERATION . BIJ AUTOPSY?
A20/] ves L] no

21a. ACCIDENT {Bpecity) 21h. PLACE OF INJURY (sg..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (CDUNTY) (STATE)

SUICIDE bome, Inrm. {uotory. sireat, offies bidy.. wve.)

HOMICIDE 3 - e c e
21d. TIME iMonth) (Day) (Year) (Houn 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE -
INJURY = | “worK AT WORK

2. ] hereby certify that I allended the deceased from #, 19-&, lo -, 13, IQ..fé_, that I last saw the deceased

alive on o , 1 and that death occurred al .2 %2 m. , Jrom the causes and on the dale slated above.
T ot 2T CED b e g | BT
242, BURIAL, CREMA- | 24b. DATE 4. RAME OF CEMETERY OR CREMATORY | Zid. LOCATION (Clty, town, or comnty) (sme)

THuE"1af™" | 10-26-1956 | 0ak’ Hill Cemetery Kirkwood Mo.

DATE REC'D BY LOCAGL REGISTRARS SIGNATURE . FUNERAL DI RECTDR S SIGNATURE BORESS
- .
/0-33 % g .

Ststement on Reverse Side)

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




P STATEMENT BY LICENSED EMBALMER

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

STUACDE 1evneeressersaeensnnssnrremzezenencnnnnnnnns Signed..%&. (ANt oo
Signature of Student Enobalmer
' r No.%?f.i

Licensed Embal

P. O. Addre 37 .. M

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting. .

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



