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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECO

FILED FEB 23 1949

THE DIVISION OF HEALTH OF MISSOUR!

5913

_«qlive on

STANDARDs(igTIFICATE OF DEATH State File No.
. - ]
! BIRTH NO. REG. DIST. MO, ___ ~° " PRIMARY REG. DIST. Registrar’s No..j-ég..@_._._.
1. PLACE OF DEATH 2. USUAL RES!DENCE (Where d d tved. If L reaid bafors
8. COUNTY 8. STATE . R b. COUNTY sdisimlon),
. Missouri 4 a1 A
L~ b. CITY (1 outeids corporate limits, write RURAL and givs ¢. LENGTH OF c. CITY (I outxide corporats limits, write RURAL and give towmship) ‘7 ?
R ) . - township}| STAY (in chia place)
TOWN St . Touis _ ToWwN St, Lonis ¢
d. FULL NAME OF {If not in hoapltal ot | Son, give street sddrem oF tocation) d. STREET (I rarsd, ghve location) O
HOSPITAL OR - R ADDRESS
INSTITUTION Homer G, Phillips t
3‘;5?:ME OF6 a. (First) b. (Middle) c. (Last) 4 DAFE (Month}) (Day) (Yean)
(Type or Print) Frank Armstrong pEathk  Feb., 7 1949
8, SEX 6, COLOR OR RACE | 2. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 71 9. AGE (in years] * mOIN 3 YEAR | & hmam b s
El\ WIDOWED, DIVORCED Hfipacify) ' birthday) uumlmm Bum'Mh
Male Col Widowed Qet, 25 1882 66 12
10a. USUAL OCCUPATION (Givekindofwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forsien country) 12, CITIZEN OF WHAT
done most of working Iifs, even if retired) DUSTRY . COUNTRY?T
aborer Georgia [/ ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dick Armstrong Junjice .7 _ |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
W¢mmuhamIUUm4nmuwamaumw IR : - } .
: Ethel Johnson 27253 Davton St,
19. CAUSE OF DEATH . MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
| Enter anly onecsuseper { |. DISEASE OR CONDITION __ b . P . - ONSET AND BEATH -
1ine fer (a), (o), and () | O'RECTLY LEADINGTODEATH*(,) _ Abdomen: “eritonitis
ANTECEDENT CAUSES ‘1
*Tair doea not mecn
the wmode of dtng, rach | Morbid comditions, §f any, gising DUE TO () Carclnoma of Rectum i Undet,
an heart fafture, asthenta, | ~1iss to the abore muu (a) dating . .
de. It meana the dy- | the underiiing oo j} ,‘,X’)(
case, tnjury, or complica- .. DUE TO- () e "
tion which consed death, | 11. OTHER s:smncm‘r CONDITIONS NP
e e e . 1% b, Adeno Carcinoma a.nd Metastasis ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o
- - [ YIS @ RO D
2ta. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.x..lnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP} - (COUNTY) (STATE)
SUICIDE bote, farm, factory, street. ofios bidy., et0)
HOMICIDE
21d, TIME (Month) * (Day) (Yea) {(Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
’ WHILEAT [’ KOT WHILE
INJURY WORK AT WORK
22. ] hereby certi y that I atlénded the decedsed from 1-7 19_41, to 2=7 19_49 | thai I last sao the deceased

1949, and that death oecurred af

9:45 a m., from the causes and on the date stated above.

e

(Degree or title)

%M' M. D.

U

ab. ADDRE.SS 23c. DATE SIGNED
2601 N Whittier St 2~8-49

FEB ¢

u. BURIAL CRENA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Btate)
lII‘la Feb, 1 lq .9 Washineton Park 1 S+, Touis Co Ma.
DATE RECD BY REGHERAR " 5. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS




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.._...........-.....,.,._

- , Stydent Embdaimeg, No,

working under my persona! supervision. i W\/

Slgnprl

SIgNad . iieiiotarncsresvacsesnssnsisossnsassnsan 3 enacd Ernbalmer Nh /Q} qﬁ‘\
Student Embalmer E
P. Q. Address_;/ Z- .l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to cmnply with
the above constitutes grounds for revocation of license.) o

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




