. Mo, 300
. 10.42

N

\

Ny WAl 4. 1d5%d

THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH 13974

Stote File N’g

!g"t.'r" NG 4'(7—/1 257773 rec. pist. wo. Q'!S PRIMARY REG. OI1ST. mm ch:‘:nm',ﬁ':b..;..;.’......g&sg'

WRITE PLAINLY—USING UI\TFADING BLACK INE—MAEE A PERMANENT RECORD

glive on

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1If lostitution: residence before
a. COUNTY a. STATE b. COUNTY sddsaimion).
Missourd Koo,
b. CITY (If outcide eorpurate limits, writs BURAL axd ghve c. LENGTH OF €. CITY (If outaide eorporste limits, write RURAL and give townehip) L
townehipi| STAY (in ihis place) .
oW St, Louis day _jl__TowN  St, Louls ;
d. FULL NAME OF (If not in bospital or jnstitution, give strect addrem or location) d. STREET (I rural, give location) '
HOSPITAL O ADDRESS
WSO Homer G. Fnillips 2238 Franklin:
3. NAME OF a. (First) b. (Middle) e (Law) 4 DATE  (Mouth) (Dey)  (Yew)
(Trpeor Printy  Manureen Marshall DEATH 4 15 49
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia years| o CNDEN ¢ 'rua ¥ DNDER u HES,
g WiDOWED, DIVORCED. (Bpadity) tast birthday) |Months I Hours | Mis
emal % 4-15-49 o |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign eountry) 12. CITIZEN OF WHAT
done during most of working iife, s¥en 1f retired) DUSTRY B COUNTRY?
Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Lonnie Marshall Donna: Thompson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI;)Y 1 INFORMANT, !ySI GNATURE OR NAME ADDRESS
(Yes.no.or unkoown) ] (II yea, xive war or dates of service) . .
#KL.2601L N, Whittier
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION i LNTERVAL BETWEEN
Enter anly oneceusoper | |- DISEASE OR CONDITION _ P turity: ONSET AND DEATH
line for (&), (b), and (o) DIRECTLY LEADING TO DEATH (a) remaiturl.t.ty:
*This doet mof mean ANTECEDENT CAUSES
the mode of dying, such Morbidumdmom. if anyg, gquna DUE TO (b)
at heard faflure, asthenin, | Tise to the above cause (a) stating - . . P
e, It meens the dig. | the underlying cause last,
ease, infury, or complics- . DUE TO (e} . . .
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not
related to the disense or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- - _ ves L] wo (3
21a. ALCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..lnoraboct | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE homa, farm, Iastory, atrest, office hidg..eue.} s . -
HOMICIDE
214. TglI__lE iMoath) (Day) (Tesr} (Hour) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? &X
WHILE AT NOT WHILE
INJURY WORK AT WORK / 7
22. I hereby cert 4-14- 449 o _4=15= - 1549 ihat I last sow the deceased

ify that I attended the deceased from
,LL}S_ 19 49, and that death occurred ol _EJ.ZQPn from the causes and on the dale stated above.

or uue) Z3b. ADDRESS Zi. DATE SIGNED
u//(éf/) W 2601 N, Whittier 4-20-49
2a BURIAL : ZEEEA;EO . | 24, NAﬁW@'ﬁORY “Z4d. LOCATION (Oity, town, of county) (5tate)

DATE RE‘."D BY LOCAL
REG,

=

25 FURERAL DI!ECTOﬁ s s‘ GmauMortuapylﬁeNICB
2104 Manchest°r Ave,

licensed Embsimer's Statemest on Reverse Side)




— e T RO R R ———

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, or by— oo

. Student Embalmer No.

vworking under my personal supervision.

S I O et e ee e v vee e e s e bttt et

Licensed Embalmer No

Student Embalmer

P. 0. Address

- 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.) '

I this body-ia not embalmed, fact should be so stated above.




