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

FILED SEP 6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:)s?( 89

State File No
BIRTH NO. REG. DIST. MO, :; l 8 PRIMARY REG. DiST. RO. 100 Kegistvar's Nc........tz.oli....
(DIRTH MO, .
1. PLACE OF  DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatligtion: residence befors
a. COUNTY n. STATE b. COUNTY . ° sdunbmlon).
: Missouri :
b. CITY (If outeide corpurate limite, wita RURAL and give ¢. LENGTH OF c. CITY Residence within Limits
town St . Louis rnin] STAY taisiesll rGwn St Louds R
d. FULL NAME OF (If not in bospital or institution, give streot address or locallon) o STREET (It rura!, give location) - /d 7
HOSPITAL OR : " RESS /"-
instirution . St. ‘Louls State Hospital j‘ B SO0 Arsenal 0
3. NAME OF (First b. (Midd! ¢. (Last
NAME OF a. (First) (Middle) s (Last) ‘ 4 D&IE (M u:) (Day) fr g 5
{ Tepe or Print) Nora Ann Furlong DEATH 9
5. SEX / 6. COLOR OR RACE | 7. MAD%RIED, NE‘\IIER MBRRIE:’); 8. DATE OF BIRTH ) hN.;;E (lny.;n 0 m::. 1Dr::na ¢ U M w3,
(B, 3 . e ¥ h!ﬂ.hd.-r ot H Min,
Female White - 8-15<18772. 2" ‘7 ] il
e S i | MG |1 PTGyt s e e /| e STRRNOP AT
Housewl fe Self Mounds, Illinois U.S.A.
13a. FATHER'S NAME _|3b- MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
John Aldridge . Unlmown
2. WAS DES!‘EASE)D E\(IIER m‘l U.5. ARMdED T‘)ch 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
o, Do, DoWw D, you, xive wyn or dates of sorvi 2
o NS nE None Marie Adkins, 5949a Highland Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter anly onscoussper | 1. DISEASE OR CONDITION : . : ONSET AND DEATH
tine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH(g) Coronary thrombosis |5 min,
“This dots not mean | AMTECEDENT CAUSES -
the mode of dying, such | Mdorbld conditions, if any, mnq DUE TO (b}
or heart feflure, asthenia, | tise to the abose cause (o) stating
de. It means the dis- the underlying cauee last.
eaae, injury, or complicg- DUE TO {e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. e h iscase or conditlon urtn o Diabetes mellitus 1948
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
F201 ves [ wo B
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.g..lnorabest | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE K bome, larm, Easlory . street, offiee bldg.. ete.) '
HOMICIDE . - .
21d. TIME (Moath) (Day) (Year) (Hows) | Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
Sliry - [mmes[] T |
27 'herebﬁ certify that I atiended the deceased from =1 1955, 10 8-10 , 1985 | that I last saw the deceased

aliveon 8=10 19 55, and that death occurred a;_,.'!_?_.:l,,Gam., Jrom the couses and on the dale slated above.

IGNATURE (Degree or titldh_/] 23b. ADDRESS Zc. DATE SIGNED
k |1 7] 5400 Arsenal Street 8-10-55
LR Mu &'r CREMA-'| 21, DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
moval | 8/12/58 Memori sl Park Cemeterly ., 8¢ 1
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTOR'S 'si6M [T-Y]
AUG 1 !gis“__e' i nd )7::9 PROVOST UND. CO., 3710 No. Grand Bl.

on Reverme Side)




I

STATEMENT BY LICENSED EMBALMER

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

bY me, OF By ..ot ie e eanaee s . , Student Embalmer No..........

working under my personal supervision..

Student..ccocesiieaiaiarrriraaaiiee i ia i enaran Signed.. LA.. . 2.6 A S .
Signeture of Student Esbalmer

Licensed Embalmer No.~3..3.‘

P. O. Addr_ess,&.z‘.w

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




