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T L PLACE OF DEATH 7 USUAL FESIDEMNCE (Whare decesed lived. 1f Lostiation. residance belore
a. COUNTY a. STATE b. COUNTY adimisaion).
Missouri U
b, CITY (If outeide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporsse limits, write RURAL aad give township) £ ”
OR _ptoweship) |, STAY (in this placel) OR /
a TOWN ouls 7 / TOWN Jouis, 7
-4 d. FHO”S'PP‘PAT_EO%F (If not in bosplal or inatisation, give strict’addrem or loostion) d.ASI‘)I'[? Qf rural, give locstlon) !
S IOSFTALSY  Homer G Phillips Hospital 8805 cole S g -
. ﬁ -3. E';‘Epéﬁ E?E':D 8. (First) b. (Middle) ¢. (Last) 4. DSEE (Manth)  (Day) (Year)
e (Typeor Print)  Ruben Armstrong 4] oeam Sept. 30 1949.
é 5. SEX 6. COLOR OR RACE ) 7. MARRI|ED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io yenm| ¥ (hoeR | YEAR | O weoem 2 wms,
i WIDOWED, DIVORCED (Biedity) Last birthday) Mcuﬂa' Days Bnurll Min.
2 le ¢ | _5/13/1913 36
10a. USUAL OCCUPATION (Glwekisdof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
[+ done during most of working life, aven if retired) DUSTRY [ UNTRY?
oy fiaborer coffeyville, Misse.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
> 1__Ads Page __ Single
= 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] (Y. 0o, or unknowa) | (If yes, xive war or dates of sorvioe) NO.
= No None Ada prmstrong 2003 paytonSSte,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Failure INTERVAL EETWEEN
b || Enteronlyonecauseper | I. DISEASE OR CONDITION Luetic_Heart. Di ith-C ONSET AND DEATH
Z: | Yine for (a), (by. and (o) -|— PIRECTLY.LEABING TO DEATH? ) uvetic_ ‘t.Disease_w —Congestive-
E- *This does nol mean ANTECEDENT CAUSES . ]
S 1| e mote of aping, such | Aortie condiions, if any, gising DUE TO (61 Cardiac Cirrhosis :
“od as hear falltre, asthenia, | rise fo the above cause (a) stating . S - 0
[ de. @i means the dis- the underiying cause last.
© eaxe, injury, or complico- DUE TO (c)
Z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Cenditions eontribuding to the death but nol None
E} related to the disense or condilion causing deaih. B
| 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : ) 0. AUT_OPSY?
E TlONl . ves D "o
.5 . ) .
) 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x..inctabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) S‘T‘EB
SUICIDE Booe, farm, factory, sreet, offios Hdg. wxn.) ) : /
z HOMICIDE _
g 21d. TIME (Month} (Day} (Year) (Hourn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE . ﬁ ;_’, &X
J_' INJURY =, WORK AT WORK .
B [l 22 7 hereby certify that I attended the deceased from _4=13 | 19.&9_ 10.9=30 ___ 15_49, that I last saw the decmcd
E aliveon _9=30 19.&9_ and that death occurred at 12 2350 m., from the causes and on the date stated above.
ﬁ N SIGNATUREJ (Degroe or title) 23b. ADDRESS 2. DATE SIGNED
: | , A} | 2601 N 'Whitiier St - 9-30-49
E dNBURIA\b\:LCREMA. ZAD-DATE 24c. NAlME OF CEMETERY OR CREMATORY- ~'| 24d. LOCATION (City. town, ot county) ~ - (State)”
B {Bpesity) -
§ 4 183 10/4/49 |___Oakdale Cemetery. |.- St. Iouis County Mo,

DATE, REC'D BY L%Eﬁ- R'S Si TURE 25. FUNERAL DGIECTUI 3 SIGMATURE ADDRE &S
[SRLIET . atate, G, wade Gremberry 4202 Finney ave

(licensed Embulmer's S on R Side) -
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is rec!orded on the reverse side of this certificate was embalmed by me, or by —oomceeee
!

\ stud-nt Embalaer No.
working undet my personal supervision.

Student ..... Waseussmavesrsacastcanassunts . Signed
. Student Enba Imr ) -

Licensed Embalmer No

P, Q. Address ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tbenbcnoonsututugromdafurrewonofhm)

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




