DEPARTMENT OF COMMERCE
BUREAU OF THE CEN3US

MISSOUR} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e 27836
Regisirar's o £AIID

atfa AT 48 A& MAVAVTAMIRAY L T A AR LARART ALY

o e e TR R Tl e T e AR T e & YRR

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH i_n plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

agLope ]l X19811

!REE;gnSuEE)l}rlg:: Nl.gsg ?9 i Primary Registration Distriet No..
1. PLACE OF Dmmm

{a) County.
(b) City or town

5t, Louis

{If outside city or town limits, writs “RUBRAL" and came of towmbhip)
() Name of hospitat or h:.mt ytion:

t. JORN'S Hosgpital
(If not in hoapita! or institution, writs strest zmheIgmtnn)

(d) Length of stay: In hospitalor institution
(Specily whather

In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State..._Mj.S.S.QnI_i..mL {5 County ~r
kY
{¢) City or town St Loui S QIA-
(If outside city or town limits, write “RURAL") A
36398 So. Broad way

(d) Street No.

{1 rural, give Iocnﬂ;_?} "

S5

Y

‘Willisville

g, B[rthnln;n

Illinois/'

yoars, mouths or days) f — (¢) If foreign born, how long in 1J. 8. ALY Yeats.
!t Yot = MEDICAL CERTIFICATION
s @pevt  Anna Katherine Armstrong
TR R EE TR 20. DATE OF DEATH: Month. AUZe _day.. B0
A veteran, . {c) Social See 4
no n o Ilé aar___i__‘!j_.ﬁ_..___hour 7 mijnute. ff A M.
name war. No. ' 7 I 0 i
2 1. I hereby certify that I attended the d d from
Female |[™“'§ffiite | MHrPLaEt memed 1539.0_$= 23 135,
4. Sex mce divoreed .. ~ || thatIlastsaw hdbeAw nlive on b o 19.}
6. (b) Name of husband or wife...... . 8. {¢) Age of hushand or wife if |} and that death oecurred on the date and hour stated above. Duration
i alive...ouree vears || Immedintge cause of death .
7. Birth date of d . Feb, 17, 1905 ,,,,._..’;_em sg__m_m _h_@gra
{Month) (Day) (Year)
B. AGE: Yenrs Months Days If lexs than one day Du, DFMW—
34 6 6 ! )
min //{.) At pg F Pl
o tG
% - . /

(City, town, or gounty) (Stats or forsign oountry)
10. Usual cecupation. cu SeWife /
11. Tndustry or business -
g{thm Anthony Cannnarito }
& L 18, Birthplace - sSi Cl lY - .
1y, cos a1y or forslgn conntry)
& { 14. Maiden nam a ﬁé e ut.: QSlI‘LO
E { 16. Birthplace - A Si cily
(Ciey. county)Af Stats or forelgn country)
18. (a) Inlormantl ownllzna s st nm s e ton
o Address__" 36398 So., Bro adwty
17. (a) Buri&l (b) Date thereof. 8/36/39
(Barial, erematlon, 'or remaval) M, Day) {Year)
m < .

(c) Place: burhl or crematiog
18. (a) Signature of funeral dircefor” !

2301 Lafayette Av.

/4 R
Other conditio \ L4 x 3
{Loclude pr ithin 3 montha th)
7 SICIAN
Mnjor findings: !! , /4 JE—
Ot operatlo " “| Underline
the cause to
Q . wgichld:ﬁ:h
opey shoud a
Ot aut . charged sta-
J tisticaliy.
22, If d gath was due to external causes, fill In following:

(a) Accident, sulclde, or homicide (zpecify)

(b} Date of oceur
‘Where did injury occur?

« e (City ur 1awn) r‘lal ty) (Stata)

{d) Did injury occur in o; ‘about home, on Iarm, !a {ndustrial place, In public place?

(Bpecify type of place)

,Q
< AVe .

(Licensod Embalmer’s Statement on Heverse Sido)




STATEMENT BY LICENSEI% EMBALMER

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

; - ; , Registered Apprentice No

working under my personal supervision.

o NG 758 Weilll 7S N -

Licensefi'Embaimer No 3 Lﬂ 1 ‘)\
! : : P.O. Add:ese.Z_S._..l_.-.?_-....oz.j...... .........

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

I this body is not embalmed, above space should be left blank.
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