5, No,300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

| FILEB DEC 12 1959

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

39934

State File No.
4 '
E BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. .JLQQ&(miﬂmr’rNo.iQ.&M;.m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If Lostltation: id bafy
. COUNTY . STATE N b. dinbmion
: * Missourl COUNTY o
b. CITY (1 outcide corpurnts limits, writa RURAL snd give ¢. LENGTH OF ¢, CITY (If ouwlde sorporate limits, write RURAL and give township)
OR . . townahl AY OR .
own St. Louis "8 E8KS| 16w St. Louls 2/7F
d. FULL NAME OF (If aos in hospital or Institution, glve strest ndd ar loeatd d. STREET (If rusl, give location) i
HOSPITAL OR . i
wstiurion  DePaul Hospital ’__'ADDRES 3907a Blaine Ave. 4
3. NAME OF . (First, b. (Midadl M Last
DECE ASE s ( ! ) ( ) ] e (Last) 4, DS.I-EE (Month}  (Day} (Year)
{ Twpe or Print) Birdie P. Armour v 11/25/52
5, SEX 6. COLOR OR RACE | wlARRIED. I’EIE‘}JOEE MSRRIED. 8. DATE OF BIRTH , AGE (In yesrs| tr vxdin 1 TEAR | F OxoER M s,
. . (Bpacity) ) |Mootta| Days | Hoor | Mia.
Female White B’! vorced & [Oct. 9, 1895 T %'? , |
10a. USUAL OCCUPATION (Gkskiad ot work | 10b. KIND OF BUSINESS OR IN. | 1. BlRTHPLACf (CSep st Seare or Forvign Guatey) | 12, SITIZENOF WA
Coo Unknown Fredericktown, Mo.

13a. FATHER'S NAME
Noah Dwinny

13b. MOTHER'S MAIDEN
Nora Bethun

NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l
(You. u.uWnnw (If yes, Five war or dates oi servioe)
e W% -

16. SOCIAL SECURITY
NO,

T INFORMANT' 5 SIGNATURE OR NAME
Eunice Stephan-3907a Blaine Ave.

14. NAME OF HUSBAND OR WIFE
|Harold

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'é"“"‘i‘.. BETWEEN
| Enter cnly anecenseper | 1. DISEASE OR CONDITION NSET AND DEATH
line for (a), {b), and () | PFRECTLY LEADING TO DEATH®(4) —r—
+Thia docs ot mean | ANTEGEDENT CAUSES Prslaatace .
the mode of dying, such | Mortid conditions, #f any, giving DUE TO ()
o3 heart failure, asthend, | riae to the above conse (a) stating
de. It meama the dip- | M BRderiying camae Jost. : -
case, Injury, or compli DUE TO ()
tion which cansed deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related (o the disease or condition cansing death,
t¢a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ TION .
ves [ wo ]
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (s, lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, {nstory, sureet, offics bidy. et0.) ) .
HOMICIDE
219. TIME (Menth) (Day) (Yaan) (Hoos) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- NSy . m | AT NOTWNLE : 1 X

2. I hereby certify phat I atiended fhe deceased from

[,

,!o_’ém;m_\&/,!hd I last sato the deceased

_____é_:ﬁ?
alive on )N 195" 2-and that death ocourred atL 1008 /.. from the caudes and on the date slated above,

23a. SIGN, ¢/ (Degrecortitle) | 23b. ADDRESS 3. DATE S)GNED

_ . %)) _ 3OM s J«rv.r)/
%duﬂul&iw b, DATE 242, NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Olty, tow, of county) Bty
emovavyill/28/52 Sunset Burial Park ' |St. Louis Co., Missouri

DATE REC'D BY LOCAL
_ REG.

ool Enbalmer’s Strteratod oo Reverss Side)

ATURE

ADDRESS

M’w I-”)“ Y 363, Gravois




STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by eoeeee

bbb st e enpees ramepmpaepaa e ,  3tudent Embaimer %No.

working under my persona! supervision.

Student -"“"..f:"é";-é-;.l."“"“""" Signed .
t almer
o Zé/é"
. P. Q. Address
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

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




