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

DEPARTMENT OF COMMERCE

HLLED"NOY ”5“5“{% 1

Registration District No...meneerenotinse

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
| 1003

Prin_a;u-y Registration District No..........

State 1.?.':: voi3 3005 3
800

Registrar’s No,

1. PLACE OF DEATH:

{a) County.
(b) City or town

ot. Louis

{If outaida city or town limits, write “RUBAL" nod nams of township}
{c) Name of hospital or instituttnn

. S%._Anthonys. Hnsp:.taJ. [ T—
“ {1{ not in bhospital or imstitation, write street numbe or location)

{d) Length of atay: In hoapital or institution ;. QUrS
{Specify whather

2, USUAL RESIDENCE OF DECEASEI:
lMissouri 2] 60

St. Louis 73 - /1

(It outside city or town limits, write “RURAL™} 9

(@) StreetNo..L324a Shansndosh Avemue. .4

(1€ rursl, give location} 0

{a) State. {6) County

{c) City or town

(e) Citizen of foreign country? {Yes or No)

In this community. life
years, months or doys} If yes, name coluntry
MEDICAL CERTIFICATION
3. (a) PRINT
SoELTEINT  papy  ARMSTRONG )
. - 20. DATE OF DEATH: Month.........Q0Gt0oReR.y sixth
3. (b} If veteran, 3. {¢) Social Security 1941 b 1 p.M
. ear. t
pame war none Ne._. xone .} 4 our 5 nuaa. ,a’('l-‘ *
21. I bereby certify that I attended the deceased from
1 D 5. Color 0{1_ . 6. (a) Single, wfdﬂwe.d- maﬂ'lﬂl-, - 19.57 o <z ‘f » 19 “I
4. Sex..DELE race WALLLE divorced.__..S.lngl.e__.- that Ilast saw i £ alive on 8 << 4 . wreens 19,507 3
6. (b) Name of husband or wife....__.__.._ 6. {¢) Age of husband or wife if Duration
allve............................year_s
7. Birth date of deceased........... Qetober 6, 1941 .
{Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day -
0 4 O 5] 30
. s BT oo min),
9. Bisthplace St. Louls, Missouri O =
(Ciry. mw;lf‘t county) {Stato or foreign country) i
1 ant Other conditiona
10. Usual occupation (ln.:[ude pregoancy within 3 montks of death) / J ;
11. Industry or buainess FPHYSICIAN
= Major findings: —_
2 (12, Name....¥i1lliam _Armstrong 5 Of operations. PSR ’ Underline
= T N P C
= | 13. Birthplace. Hannibel, Hissouri the causeto
ﬁ town, or county) (State or loreign country) Of autopsy e should be
& ¢ 14. Maiden name. en Stasic Chargedsa:
al . . tistically.
0 S 8 9] _
§ 15. Birthplace....} t. Louis, MlSSOuw treimm sounirs) || 22 1i death was due to external causes, fill in the following:

{City, town, or county)
16. (a) Inform Mu /
(8) Address— ..___/ 3242
17. (@) burial

{Burial, cremation, or removal)
(¢} Place: burial or cremation... AT
18. {a0) Signature of funeral director...

® g1 G4

19. (o) L3
{Dute roceived local recistrar)

10 -8~ 41

(&) Date thereof,
(Month) (Day) (Year)

S Regivtearesemmtorsy

e —

{a) Accident, anicide, or homicide (specify)

{d) Date of occurrence.
¢} Where did injury eccur?
@ Jury {City or I-own) {County) {Srate)
(d) Did injury occur in or about home. on farm, in industrial place, in public plare?
(Specify type of place)

@ M injury........ _C. meeieies

23. Signature......Swfl Y. " o . (M.D. M)Mh

Lt E LT A —

.4 03_04/\4“..«; " Date signed. [0“ 7‘”
d

(Licensed Embalmer's Statemsnt 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, or by

, Registered Apprentice No

working under my personal supervision.

. | S P.O. Addrga.\g./...? ______ 9% L

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

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

1

to comply w




