No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 185(\{\
20

739 ﬂ%’ﬂﬁf““sg 1047 STANDARD CERTIFICATE OF DEATH Stote File No

3 3% 5
Registration District No. ... Primary Registration District No... ... _. Regisirar's No.
1. PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED: d,-# ¢}

[ X47070

(s} County, N State Mo- .
{#) Cityor r.m\m..,........s t._LDuiﬂ_,_ Mo a ‘ (@) Stat . ) County 7/ 7
{If outsidn ¢iLy or town limits, writs "RURAL" nod nama of township) {¢) City or town.. S t - Loui 3
(¢) Name of hospital or insutuimn 1 O . - (If cutside city or town kimits, write “RURAL") /
City Hosplta i
. {H not in hospital or jnstizution, writa streat nnmber of location) (4} Street No 59 3 1 The O(SI?HI; ,ei“ &ﬁg * . \)

(d) Length of stay: In hospital or institution
(Specify whather || (¢) Citizen of foreign country? Lw-or{ Y8 or No)

In this community.
years, months or duys) If yes, name country. ...,

" MEDICAL CERTIFICATION

iulf Name.__JOHN _D. ARMSTRONG

20. DATE OF DEATH: Month._._ April

3. (&) I veteran, 3. (¢) Social Security 19 47 y
S % - A % S—— 1 0200 minute.. Ban
name war. None No U~ *
21. I hereby certify that I attended the decensed from
5. Color or G. (a) Single, widowed, married, / 19 t .
. O ey tO 19__
s uale’| nWhite. averccMarried. (that 1last saw h alive on 19
6. (5) Name of husband or wife ... 6. (£) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above, ]

Ada V. alive._... 29 . vears | Immediate cause of death
. Birth date of deceased Dec, 10 1882 ’
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
/ 6 4 4 1 1 hr. min

‘9. Birthplace.~Sta_Louis . Mo. O3

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

{City, town, or county) {Siata or foreign country) ) / -
10, Usual occupation.... AT SMAEN %E:lﬁ::ftb T wihi S meania oF deat) T—
11. Industry or busmas._.._cjv tI et OI__St ..,..mLoui S = : j b PHYSICIAN
“ o |8 (12 vame.. William W, Armstrong oo || B opeations. /] o —
= d i i { } . r.hUﬂdeﬂ“tm
J|# ¢ 13. Birthplace Canada 7 - ‘wheic??;tﬁ
iy, L T EO ) {State or foreign country) of . 3 hould b
g { 14, Matden name - NE 11T Walkeor o autopsy -7 . —-
§ 15, Birrhnlm:v-: i —— %&Bﬁgﬁnw s 22, If death was due to external causes, fill in the following;
] » . {11 A £l _r . .
116. (a) Informnut_Ada_Arms trong -t (a) Accident, suicide, or homicide (specify).— .
@ Ad mmnsgal_ _'I‘_klelodoz: o_Ave, (5) Date of occurrence
1. @ BURE8l . (5 Date thereor._ 4. 24 47 (e} Where did njury occur? i et i
{Burial, cremation, or removaly (Month) (Day) (Year) {d) Didinjury occur in or abgut home, on {zrm, in induostrial place, in pubtic plaoe?
(¢) Place: burial or cremanonvalhal 1 a. C eme! t er Y._.._.......
18. (o) Signature of funers! directorSRLE© G 90AUSEYr Und,.Co. o Copodlytypestplece)
® address_4228 So. Klngshilghway Bl, . e
19. (a) @ /] _

(Reristrar s siTnature) Address

{Licensed Embaimecr’s Statement on Reverse Side)

{Date received local rexisirar,




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... R

working.under my personal supervision.

Signed.... .

* Licensed Embalier Nome. .. \oo....! 2 s s

P. O. Address
his OWN ILANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i

the above constitutes grounds for revocation of license.)

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




