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

DEPARTMENT OF COMMERCE

3

Registration Distriet No.....>". £ 3 .........

U OF THE ENS‘US

JUN

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu._..@...g..:)_..é.....

State File No. 2299¥
Regisirar's No.. ,/ g«, / é ___________

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{Date received local rensmr)

@ Conaty... St Louls @ smeMissouri __ » couySh.. Louis 4“ A
{6} City or town Qverland
(If outaide city or town limits, write RURAL" and name of township) (c) City or town..... O ver 1and ™
) N“‘E;}"Sh"i‘.m‘aﬁ‘" gskmfi‘m' d Rd / {If ousida vit y o tewn Limite, wiite “HURALY) 7 €
a arl . a
{If not in hospital or inatitution, write street number or Tocation) (d) Street No 975 1 L c k %Iffarkuﬂlilveﬁ{ogﬁ;n] 7 I
(d) Length of stay: In hospital or institution No
(Specify whether (e} Citizen of foreign country? {Yes or, No)
In this community
years, mouths or days) If yes, name country
MEDICAL CERTIFICATION
39 PRINT Charles Edward Armstrong
It T Social Secut 20. DATE OF DEATH: Month..... SUNE gy 16
.3 (&) Ifveteran, ) , €) Social Seeunty - 1947 .12 XNoon,,
ame war N one N04 90 01 1 9 1 d}l year. hour, rlmmnrp ™M
21, w& that I attende deceased from / 4{ 7
s. Color 0 6. (a} Single, w1dowed margied %“M__
wale g |* White e AL e %,
4. 'pr | race d.'lvol‘cea. """"""""""""""" that Ilast sawh .,.]we on / 19.9~..
6. (4 Nameof husbanderwife. ... & (¢} Ageof husband or wifeif and that death occusred on the date and hour stated above.
01 ive alive....._... 43 ________ years || Immediate cause of death
7. Birth date of deceased July 29 1902 n
(Month) {Day) (Year) CArb e &1—
B, AGE: Years Months Days If less than one day Due to.ceeeee A"
4 5 1 O 25 hr, min. || 7T ~
o N O Due to .
9. Birthplace »>t, Lou is Missouri
- {City, Lown, or county’ B " (State or foreign country) -—'-'1%/
. Art-cra ft V . Bl lnd Other conditions.__ i AN AAT ATy L Y
10. Usual occupation (Include pregnancy within 3 dlonths of death) . S
-
11, Industry or business, - Y ). PHYSICIAN
Major findi : -
B neme. Charles: E. Armstrong . .- *Of oparations. == 1.4 ‘) 3
E : . . U L Underline
= 13. Birtbplace. 3L o LONILS Missouri e fthe cause to
8 1. Mot rume LI LZADETH MapshBTT e || Ofsom.oo nouid be
2 alden name. -
. . V ! ! tistically.
E{ 15. Birthplace S(CE; w'%gli‘::ti I(f:uswsﬁgiziun 22, If death was due to external causes, fill in the following:
* v g . 4 i - "
16. {a) Informant Mra. Charles E Armst rong. J[I) Accident, suicide, or hom.lmd_e:_(_s'pec:fy\
® Addres___ 701 _Tackland Rd. () Date of cocurrence s
17. (a) Burial '(5) Date thermf x 6/19/4 7 {e) Where did injury occur? (City or town) {County} (Stale)
(Burial, cremation, or removal) Bel lef témn;’li) (Day) (Yesr) (&) Did injury occur in or about home, on farm, in industrizal place, in public place?
(c) Place: burial or cremation e elon 1 fe @ _
-18. {¢} Signature of funeral director.. W M " 1" While at work?_ T _(_Slw_d’ "(’5” of place)
23. 4_’
19, (a) ? ‘{7 {d) ¥ :@:
P

 Address ) 2 4 il

(Mzmed Embalmer’s Statement on Reveru 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

L e eemmemtenoemtamamemetdeeResbiieibeetiiteeetimstesoemtesoerramceotasmmtacmmemtestessmtmimsomissimsoimsmmtricimemticamimiomemtibi . Registered Apprentice.No .

working under my personal supervision,

.Licensed Embalmer No 3 36 O
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is noL embalmed, foct should be so stated above. - . - L A
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