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THE DiVISION OF HEALTH OF MISSOURI

S. No.300 : )
* %% | FHED AUG 10 1950  STANDARD CERTIFICATE OF DEATH srate it o 2A544. ..
7 BIRTH NO. REG. DIST. NO. 318!*"1”" REG. DIST. no‘.:_l(m Registrar's Nc......f-!.g—zg S
1. PLACE OF DEATH ; 7. USUAL RESIDENCE (Whers decsased lved.” If Lastitgtion: residence before
. COUNTY . STATE b. COUNTY
O . 8 _ : ° T11linois st. cla¥® ™
b. Cé"I;Y (I otcide corputate limits, write RURAL and m §T ALYEH;.?T‘:: OF) c. Cg;{ (If outede carporate limits, writs RURAL and give townehip)
o St. Louls o PR B, sty Touls 724
d. F#&SLPT"PH.EOOF {If ot in hoepltal of instirution, Eive strest address or loeation) A%rnnﬁ (If rural. gve locstion) ' y
instirution. . St, Mary's Inf. 1705 'Central Ave,
3. NAME OF a. (First) b. (Mladle) ¢ (Last) | 4. DATE (Month)  (Day)
DECEASED '
( Type or Prind) RUTH JEANETTE ARMSTRONG DEATH T 24 i@‘éo
5. SEX % | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH =1 9, AGE, {In ywra} I CNGER § YEAR | & GNDER &4 6.
; WIDOWED, DIVORCED (Specityy : Last birthday) |Mostha( Days | Houm | Min.
Female Negro Married /| 1/4/1908 42 ] |
10a. USUAL OCCUPATION (Give kind of werk' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forslgn sonntry) / . 12. CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY COUNTRY?
; Nil - MisSe
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE .
Thomsas Nicholson 1 #mihnie Pulley | _Richard Armstrong _
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5_SIGNATURE OR NAME ___ ADDRESS
(Yee.n0, orunknown} | (If yes, xive wir or dates of servics) | - NO. »
- 1705 Central

. CAUSE OF DEATH , : MEDICAL CERTIFICATION . ITERVAL BETWEEN
1. DISEASE OR CONDITION
- Enter only onecsussper | TR, PP, GINGTO DEATH=, _ MY OCArditis year:

iine for (a}, (b}, and (&)
*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid comditions, #f any, giving DUE TO (b) - i
o8 heart faflure, asthenia; | rise to the above canse (o) stating— - . . T .-

cle. It means the dis. | the underiying crulc last.
caze, Infury, or complh . . DUETQ(:) . Y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
releted to the disease or cpndition causing death, L. .
- " || 19a. DATE OF OPERA. 195. MAJOR meues OF QPERATION ' N o ' 20, AUTOPSY?
\k * RN one _ va ] o E (
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (e, tnorabous | 2lc. (cm' TOWN, OR TOWNSHIP) . (COUNTY) - . (STATE)
SUICIDE - bome, larm, factory, strest, offios hidg., ece.)
HOMICIDE . . . &
21d. Tu'o_gl-: ¢ iMonth) (Day) (Yer) (How) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
ST, o | Mz o e 2%

2. I hereby ccr!dy that I atiended the demsedfrom__':)_.l:l'-lo_ 19 lo 7=Ch 5@, that I lhst sawo the deceased
alive on 7=24=50  19___, gnd that death occurred af ﬂ_SS_@h Jrom the causes and on the date stated above.

quuuo 23b. ADDRESS 7 2. DATE SIGNED
M,D. 11421 Kansas, E,St, lotiis Il1 7-26-50

zu 'BunlAl. cntm(- 24b. DATE ] 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}

T emavat £ 7/30/50 Booker Washington Centreville h

DATE REC'D BY LOCAL 'S SIG| £RAL ECTon's naumu . ADDRE
JUL 2 8 106, RES. z Nﬁm W %‘h :

_—mW-mmRmﬁdﬂ

WRITE PLAINLY—USING TUUNFADING BLACK INE-—~-MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby ccrtify-?jnat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Wo.

working under my personal supervision.

NE
SEUTBNT vuvneunsesosrensnnannsansmonnnanen . Signed. /.2 . At L ’

Student Enbalnar i W
Licensed Embalmer No * j
P. O. Address& 5_9_4—'—?‘-?

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRI'I'ING (Failure to compl
the above constitutes grounds for revocation of licentse,)

" 1 this body is not embalmied, fact should be so stated above.




