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

i

DEPARTMENT OF COMMERCE
ﬂ BURE.\U OF ms CeNsUS

MISSODUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

"t i’rimary Registration District No..........,., X b W &

1003

Registrar's No

EOR 71
Itegistration District No......% '93291 J

1. PLACE OF DEATH:

SI. LOUIS

(If outside city or town limits, write “RURAL™ and name of township)
(¢} Name of hospital or inatitution:

o CLTY. BOSPITAL #1_O

(ll' oot in bocpital or institution, write sireet numii Ianumﬂ
(d) Length of stay: ays

{a) County
(b) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{c) City ortown

{11 outaide city or town limits, write “RURAL"™)

2438a South Third Street

{1 rural, yive Jocation)

(d) Street No

(Specify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community. R4 years
years, months cr days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FuLl NaMi . LUCY. ARMSTRONG April 14
TR PRrEer— 20. DATE OF DEATH: Month, 2P day
. veteran, . g i urity .
name war. none No none year. 4 hour. 9'16- minute. A M.
/ 21. I hereby certify that I attended the d d from
£ 1 5. Color or 6! (a) Single, mdnwed married, 19 ‘o, 19 .
emale W AT
Sex Z race divor I‘I‘_,'L__d L. that I last saw h alive on 19...
6. (b) Name of husband or wife..——.ooovcereueee. 6. (¢} Age of husband or wife {t ]| 2nd that death occurred on the date and hour stated above. Durati
uraiton
Chester PALI 3 . veara || Immediage cause of death.. e ) T
7. Birth date of deceased April. 12 1 RQR )
“(Montb) {Day) (Year)
8. AGE: Years Months Days If less than one day || Pue to/ el lhntlertiod Bttt . PRt el
—~ \“"‘-l-__.
a6 0 1 . ( / <= r 7
- hr, min, ju /
Duye to ;
o. Birthplace__ BEYNO1ds County, IMyssourdd W/ p

{City. town, or county)

houge-wife
Industry or business at home

Samiel Strickland

Missourl 7
clerarSetbedfield (St forcim cuy)

)

(State or foreign country)

1. Usual occupation

—
-

12.

Name

——
b

. Birthplace

. Maiden name.

Missouri

{City, town, or county)

ILillie Montgomery
G807 Amo. Avenue

. Birthplace

MOTHER FATHER

il g
- e
L I

16. (a) Informant
(¥ Address.......

. @ cooBurial . o) Date thereor ARPril 16, 194120 .

{Burial, cremation, rxremv-l) S (Mmi’h) (Dly) (\'ur)
(c) Place: burial or cremation. New St. Harcus Lemet ery
8. (a) Signature of funeral director...

Q.. w*.—[%.@mm.
® Addrﬁ:dﬁgﬁ_.,‘ﬁ@ %%Iﬂfayette AV

19. (a) ; £
{Date received local resistrer) 1 (Registrar l-i.lnlmre)

{State or forsign onunlry)“ .

Other conditions.

l .
- {includs pregnancy ..mT 3 éfmh. i, djlh)yu /

i v ] » PHYSICIAN
A e | A1 7¢ ;
: l ‘,} - j Underline
the cause to
/ “ ! 'which death
Of autopsy. should be
/ charged sta-
tistically.
22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homiclde (specify}

(8}

Date of occurrence.

Where did injury occur?.

(Ci town) {County} {Siate)
Did injury occur in or about home, nn fa.rm. i{n industriat place, in public place?

- {Specify type of phu)’_ a -
P Megns of injury.. —
&

(d)

13. --.

J‘fl

{Licensed Embalmer's Statement on n.vé'u Side) f

74 7

State File No_l_?3§§65

Missouri
{a) State (0) Countyrmaenee. 300‘9
St. Louis Vv

—



P

I

AS.TATEMENT 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.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

+ '




