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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED NOV 18 1955

WIDOWE DIVORCED (&,
£ ull l Fal (

108, USUAL OCCUPATION (Giive kixd of work |
uring moet of working 1ife, even if retired)

10b, KIND QF BUSINESS OR IN-
DUSTRY

'BIRTH NO. REG. DIST. NO. __ ™ 7 = PRIMARY REG. DIST. NO. RNV S ) FRegistrar's Novmm s .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoased lived. If instltution: reeidence before
a. COUNTY a. STATE }.,{issouri . COUNTY adnisaion).

b. CITY (1 outetd to limits, write RURAL and g ¢. LENGTH OF c. CITY 4 .

ouiets corpars i - . to"n'.hip) STAY (in thie place) L l 4 ?gf;wwﬂmfm%‘;g
TowN  St. Louis TonN By, < 1 Ya Qg R ()

d. FULL NAME OF (If not ia hoapital or institution, give stregt adiress or location) (If rural, give location) p'z (.’J [ /
HOSPITAL OR ADDRESS »
msrituTion Homer Phillips Hospital é 5141 Palm ,)_. e

3. NAME OF 8. (First b. (Middle ¢, (Last

DECEASED (First) ¢ ) {Last) 4. DATE  (Montt) (Day) ~(Yewr)

{ Type or Print) Lona Marshall DEATH 11 2 55

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED '} 8. DATE CF BIRTH 9. AGE (In years| W UNDER [ YEAR | iF UNOER i wad.’

Montha ] Days

Hours l Min,

- -—

11. BIRTHPLACE

L, | I

(Cicy -nd State cz Far:zu Counnry) / | 12‘::8{};:%ERP;?FWHAT

Waw £-F7X 2201 Qza — Pieinsdo 14 S.
13a. FATHER'S NAME 13b. MOTHER' S MA{DEN NAME . 14 NA\lE oF{ HUSBANDYOR WIFE
TBW\YWQSL Qu gl o o

DATE REC'D BY LOCAL

V4 195

REG)STRAR'S SIGNATURE

FU RAL DIRECTOR'S SIGNATURE ‘AﬁDREss -
DI San S

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o grunknown} | (If yes. rive war or dutes of sarvies) NO. E
1o u 5141 Talm b
18. CAUSE OF DEATH MEDICAL CERTIFICATION [g;‘sssgﬁgnggm
 Enter only onecauseper-| I. DISEASE OR CONDITION . . 5 ;- \ DEATH
line for (s), (b, and () | DIRECTLY LEADINGTO DEATH'm Cerebral Thrombosis undt.
) ANTECEDENT CAUSES
*This dors nof mean X z : :
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) Generalized Arteriosclerosis
as heart failure, asthenia, rise to the above cause (a) stating
ete. It means the dis. | the underlying cause last. o
case, Infury, or lica- ) DUE TO (¢} ot
tion which caused denlfl 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not )
related to the dirente or condilicn cousing death.
19a. DATE QF QPERA- | 18b, MAJOR FINDINGS OF OPERATION 3 2 20. AUTOPSY?
TION 3 x
) ves B wo [
21a. ACCIDENT {Specliy) 215, PLACEOF INJURY to.x.. inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} {STATE)
SUICIDE homa, farm, factory.street, offioe bldy..et0.)
HOMICIDE ‘
21d. TIME {Month)  (Day} (Yuﬂ (Hour) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY WORK AT WORK :
22. I hereby cemfifmt I atteﬂdedésp deceased from 10-26 1955 to_11=2 1955_ that I last saw the deceased
alive on 19 and that death occurred al 10; Oam , fJrom the causes and on the date slated above.
23& SIGNATU RE {Degrea or thle)‘;‘ 23b. ADDRESS 23c. DATE SIGNED
Wl . M.D: | 2601 N. Whittier 11-3-55
' BUR!AL CREMA- Zaib DATE - | 24:, NARIE OF CEMETERY OR CREMATOR 24d, LOCATION, (City, town, or county) (Etate)
TION REMOVAL! p-d!y) 6 6T 1 .
- = = = v

. (Licensed Embalmer’s Statement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embl‘
LRt o 2 Y o 3 - e , Student Embalmer No...........

working under my personal supervision..

Student .o i rirami i

Signature of Student Embalmer

. 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 l‘ox a STUQENT he alslo shall 51gh in h{s OWN handwriting. \\
"I% this body 1s not embalmed fact should’ be ‘s stated above.




