24 FILED JUN LD HoRl)

8. No, 2
—11-10-39
" 5-17-39
] X21492

: 3
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 171_6(3

Bukaa o s Can STANDARD CERTIFICATE OF DEATH s i o

791

Registration District Moo Primary Registration District No..

1003 o | 27 & I

1. PLACE OF DEATE:

(s} County. - .
() Cityor town .S b Loulg, Hisgo —
{If autaide city or town limits, write “RURAL" end nams of mmhlp)
(¢} WName of hoepital or institution: .
City Hospital, #1 /
{II Dot in houpitat or Inatitntion, write strest number or locatbon)

{d) Lenath of stay: In hospital or institation... .15 Tlays

(Specily whekher

In this community.
years, monthas or days)

2, USUCAL RESIDENCE OF DECEASED:

() State Miasovri (# County.

St. Louis, /]

(U ontaida city or town limits writs "RURAL™) * /

3235 Lafayette.

(If rurul, give location)

(3] City_ Or towo.

(d) Strest No.

(¢) 1f forelgn born, how long in 11, 5. A.2, : years.

S e Alice Armstrong { < ’},
L3
8. (8 If veteran, 3. ) Social Security
none none
name war. No.
5. Color or 6. (0} Single, widowed, married,
4 Sex... bfemale | e White divorced Widowed

6. () Nome of husband or wife 8, {¢) Age of husband or wife if

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

!

v yign

Eobert J. Armstrong allve .
7. Birth date of deceased.. D@CEMber M__M
" (Month) {Day) (Year) ‘,r
8. AGE:x VYears Months Daya If less than ona dey Lﬂ
79 5 24 - -
=9=Birthplace———ARATAIN-0Q s e e aquril)
{City, town, or county) (Stats o foruign country)

"18.’ (o) Sigratare of fupéral direcice:C o Be LUPLON : & SONB s i

10. Usunal OCCuDatiun_.,_.A.t.....the CETNES Y4 ETHZF (U T ARENE X WY

‘MEDICAL CERTIFICATION

20. DATE OF Dm’ﬂl Monm_lzag—. 2’5 .
year 19 hour. minute. . M.

21, T hereby certfy that 1 atiended the deceased from._ LAY,

L 2 19__4:|‘_Qtn May 25 2 19!—@;
that I last saw h_CI° _ alive on . I&’Iﬂy’ o8, lggl ol

and that death occurred on th hour stated above.

ediate cause of deat:

Due to

£
=5}
i i
n Other conditlona ]
]

y4
Due IOM

*{Idelnde egneney within 3 months of death)

11. Industry or busi PHYSICIAMN
K ] . Major Gndings: —_

E 12. Name. JohntBybee.orr c100 e be obka apmrarcmgd ngz_:j(g;) - nml,n vniseadea e lad -‘_I LTSN

= nﬁ Underline

& L13. Birtholace unknown Missourl y \,’ - ;lifig'é’é to

= L }JEC“,‘ "o, ﬁ'e »f. tsrsse -.{Btate or forelgn country) Of autopsy Mw_/.._._. e cemeetioars e e .- _lshonld be

& { 14. Maiden name..... _...Iﬁ .. N ., jcharged sta-

o A 0 rererreane froscsea v sabaar roraey tistically.

£ ) 15. Birthplace_. UNXTIOWN -~ Missouri £l in the follocian:

= (City, towa, or coanty) {Etats or faroign cotntry) 22, If death was due to memal canses, n the following:

16. (@ Info N Mrs. Anni e Smith - PR {a) Accident, suiclde, or homicide (specify)

5 Address__ o609 T afavetteL

17. (@) burfal * el ed prologr 5=28-40
. (Bu.finl.mar.inn.wrgmnv?l) {(Mognth) (Day} (Year)

Valhalla Cemetery

{¢) Place: burial or cremation=

@) Address___ 7233 De

(Rogistrar's signature)

(3} Date of occurrence,
{¢) Where did injury occtir?,

(City or town} {Coan1y)

(S1ate)
(d)- Dig-#juty occur in or about home, on farm tn industrial place, In uubhc place?
Fl

[ V5 4
8 or other)...____

eigned 5/27/140

{Licensed Embalmer’s Statement on Reverse Sid-r




STATEMENT BY LICENSED EMBALMER

1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was. embalmed by me, of BY..vvve oo

.. ,@m é( m SV S W ' Registered Apprentice No,

working under my personal supervmon..

lﬁ‘

P.O. Addre‘ssdffM .............

_Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“ER in his OWN HANDWRITING.

Lhe above conshtutes grounds for rcvocatmn of license.} -

If this body is not em.balmed. above space ghould be left blank. e

{Failare to comply w



