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WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

r

BIRTH NO.

FILEDMAR 29 151

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI5T. NO. _31&8, raulnav REG.

10020
2228

State File No,

alive on

DIST. NO. %‘.ﬁ Kepisirar's No
L. PLACE OF DEATH 2. USUAL RESIDEN Wicessed Lived. 1f ingtiration: reddenes before
a. COUNTY a. STATE Mo bd COUNTY admimion}.
b. ClTY {1 outeide corpurate limita, writs RURAL and give ?rAI‘rENﬂHa OF ¢. CITY mmmuumih.mnumm;mwm;}/
townahi { i1
oM St. louig 130 yrs o L'£WN St. loulis ?
d. FULL NAME OF (If oot In hoepital or Institatlon, give streot addrem or loeation) d. STREET (If rural, give location)
HOSP‘ITAL OR ADDRESS
mution 2737 A. Franklin Ave. 2737 A, Franklin Ave.
3. NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE (Meathy (D
DECEASED . - ayy (Year
(Type or Bring) Minnie (Frinzh) French | oean Mar, 7 195
5. SEX 6. COLOR OR RACE | 7. ‘P':'!IADI:)F}"}EB NEVEECJESRRIED 8. DATE OF BIRTH 9.£§E (In years| [ COER | TEAR | F owoER a8 go,
(Bpecity) : birthday} {Months| Days | B Min
Female __3 Col. Tidowed ~»9~ 1892 59 l e [
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
dopw duriag most of working life, even if retired) DUSTRY COUNTRY?
Nil Apelacacola, Fla., / U.SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Alexander Armstead | Mattie long None
2{' WAS DEEkEASE;J E':’IER IPLU.S. ARMdED F;?RCES';‘ 18, SOCIAL SECUR;;I")Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, DD, O DOwaD, by tea .
o v siremaror dusteleme® | None Goldie Armstead 2727 A. Rranklin Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION n . ‘ INTERVAL BETWEEN
 Enter only onecsussper { 1. DISEASE OR CONDITION -~ y ONSET AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH (@ - : O,
Tz does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
ar heart faflure, asthenia, | 1ise o the above cause (o) slating P
de. It means the dig. | (e underlying caue laxt.
eode, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNTFICANT CONDITIONS W 0—5_
Cunditions contributing to tha death but not 6“,4' MMA)
related to the disease or condition causing death. |
1%a. DATE OF O?FI%‘N 15b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY? |
) vl w |
2ia, ACCIDENT (Bpecity} 216, PLACEOQF INJURY tsg-.iInorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE boma, laTmm, factory. strest, offics bldg.. ste.)
HOMICIDE . . -
21d. TIME (Mooth) (Day) (Year) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
OF WHILEAT[ ] NOTWHILE
INJURY WORX AT WORK
t2/3 #3 1o i
2. I hereby certify that I auended the deceased from 18 o Har,7 , 1651 | that I Itu! saw the deceased

19é7_

, and that death occurred et ©-304,m., from the causes and on the date slated above.

m SIGNATURE )

v

{Degree or mla)

23b. ADDRESS ’ Iac DATE SIGNED

2 334 Poowcclbocn A-9-S7

2. BURIAL, CR.EMA-

TION, RESOVAL oesl

24b. DATE
. Mar,

13, Igsll

DATE. nsc'o ISTRAR'S SIGNA
1% 7“

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) ° (Btats}

nﬂtg:ic ‘S5t, Jouils, Co, Mo,
25. FUNERAL DIRECTOR' 3 S|GNATURE - ADDRESS

Wright Funeral Home 3100 Easton Ave.

e

~ (licensed Embaimer's Statement on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, 0f by

Student E-nl-or No.

working under my persona! supervision.

Student Embaltmar T T T T e
. Licensed Embatmer anleZ l

- ' ‘ P. Q. Addresséﬁj 540 - 6 o2 Wl
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Fail to comply with

the above constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so stated above. ) N




