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

P

DEPARTMENT OF COMMERCE

k) MAR® 25" 18RS o

STANDARD CERTIFICATE OF DEATH State File No

791 -
Registration District No.______ — Primary Registration District No._______J.O_u 3

MISSOUR{ STATE BOARD OF HEALTH

4873

Registrar's No.

1121

1. PLACE OF DEATH;
{e) County.

(#) City ot town.SLe Louis, Missouri
{If cutatde city or lown lh:nlr.n. write “RUBRAL" and name of townghip)
{¢) Name of hospital or institution: 0

i Louis City Hospital #1

{tf not in boapitsl or institotion, write stroet nimber or location}
(d) Length of stay: In hospital or institution _J} Tays:
In this community. Unknown

yoars, months or days)

(Specily whether

2, USUAL RESIDENCE OF DECEASED:

(a)

(c)

{d)

(&)

ooy

SmLﬁli_iS..QMi..w.... (8) County. / 7
City or town. St ., LOuiS

(If cutside city or town limits, write “RURAL"} L4 /
Street No 4925 Harney Ave

{If rural, give locetion)

If forelgn born, how long in U, 8. A7 o

years.

3. (@) eRINY  James W. Armstrong

3. (b If veteran, 3. (2) Social Security
name wir. N one No.
5. Color or 6. (a) Single, wislowed. married,
Scx..yale... ra.oe....whit’.e | divorced Wl d owe 1'7
6. (d) Name of husband orwife. ... 6. {¢) Ageof hushand or wife if
BerthaiArmstrong alive..T.o = = years
7. Birth date of deceased....oeptember 25, 1877
(Monu:) (Day) (Ym)
8. AGE: Yeare Months Days If leas than one day
6 5 4 8 hr. min.
PR e POV U} oV ¢ To Y 4 o .. q
{City, town, or county) {State or fralgn ennnlrr)i
10. Usual occupation Unknom :
11, Industry or bosiness.
5{ 12. Name James W Armstrong -
E 13. Birthplace ( . Va, "
c. City,, t; . tate or fzrefgn country]
ﬁ 14, Maiden name ,Klﬁ?" ng’é’f‘gee =
‘5{ 15. Birthplace o Va. |
b {City, town, ¢ county) (State or foreiyn country)!
16. (@) Informant Raymond Airmstrong:
(5) Addresy 4925 Harney Ave
i@ BUTIal ) e e/ 2/ 41
"~ (Burial, cremation, ar removal) (Month} (Day) (Yoar)

" {¢&) Phace: burial or crematlo:
18. (u) Signature of funeral director. Math Hermann & Son

@ Address__ 2161 Fast Fa
EEB 3 1041

Dats received loca) registrar)

19. (c)

( Registrar's sfgnatare)

Rk

20,

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. JANUSLY. _ day.

3ls

vear. lq'h-l hour. l 310 minute, PO M

21. I hereby oen;fy that I attended the deceased from... JADUATY.

28, w41, January

g‘ * 191._'1;}_;

-}i that I tast saw b 110 . aliveon

and that death occurred on the date a.nd hou.r atated above.
Immediate cayse of death

. Japuary 3la.....1ell:

/ /Y
- (/.

[4
Due to y %.i“
- . e . } 4 / T, -
Qther conditiona - ’ *E %L
* {Include preguancy within 3 months of death) ! ﬁ i {;
i d PHYSIGIAN
Major findings:. . woo . . _
. Of opemuomnw.":,m"_‘_;'_;r'_;_...:;._'_._:...;_;'_._..
Underline
the cause to
z ' A é!i!g noL . . [which death
Of auntopsy.. . - S . |shouid be
. : .. charged sta-
- . ! -_|tistically.
22. Ii death was due to external causes, fill in the following:
(a) Accident, suldde, or homicide (specify).
(¥ Date of occurence
{c) Where did injury occur?.
(City or town) County) {Scata)
(d) Did injury oceur in or about home, on farm, in indus; place, in public pla.ce?

(Lio.med_Emb.lmér'- Statement on Reverse Side}




. ‘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,orby.._ ... ...

Registered Apprentice No....

" working under my personal supervision.

: -l PTTT e % s
P : o ‘ Llcensed Embalrner No ﬂ? / / 0

= . - P. O. Address /zfﬁﬁd(l—;gu_u..’%

‘Note' The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING: (Fallu.re to comply wi
the above constitutes grounds for revocation of hcense } R . .

If thls body,is not embalmed, fact should be 8o stated above.,

.-

-~




