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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbers 4

a. STATE M / Ssa L(R/ b coum:s7- {0“ ,Sthuhlm)

b. CITY (11 outnide corpurate limite, writa RURAL and rive §T AI?ENGTH |0F\
- TOWN STAOUIS DD"# "'2"

<. Clw (If autsdde corporate limits, write RURAL aad cive townshi,

i MBPLELIIOD #£. &

(¥4

d. FULL NAME OF (1f.0os ia hospital o glre sirect add

eSS T Lowls. CI1T ¢ HOSPT

"°°"“‘$3 604, MHMIIHTTHA/

%

BERWITIAM fiRoiD  ARMSTAWG! % 75 17 3%

6. COLOR OR RACE

MﬁAE WHITE

7. MARRIED, NEVER MARRIED,

.W!QWED. DIVORCED (.Bp7l.y) ﬂr_z ",'/?/3

8. DATE OF BIRTH

_,IA AGE {llr-n

LA Ar e

rmnm.
Bm‘

Wa USUAL OCCUPATION (Qive kind of work

Tnn kmuk-mﬂ retired)

10b. KIND OF BUSINESS OR_IN-

SLICO-TRON 3o

11. BIRTHPLACE (City and Stats or Fareiga Comatry)

oVER TEMAM.

12 E'I.ITIZEN'OFWHAT

yo A4

l3- FATHER™ S NAME .

SAMES. 4 BRMS TRON 6\ EFIMA

g’w‘s DECEASED EY[ER INHU:S. ARMED E‘ORCESI 16. SOCIAL SECURITY
.. B0, wa \{
Ve i i 3 4163744

13b. ' MOTHER™$ MAIDEN NAME

/CHS

17. INFORMANT:

5 SIGNATURE OR NAME

5001“!00%:6;?0 05 '".ES'WGM&

ADDRESS

OROTH ¢ fIRMSTRON G B Y MAVHATTIN

’ . Enter omly onecnuse per

19. CAUSE OF DEATH
I. DISEASE OF CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TQ DE!\TH‘(a)

MEDICAL CERTIFICATION

. INTERVAL BETWEEN
OMSET AND DEATH

*Thiz does net mean | ANTECEDENT CAUSES

tike mode of dying, such

| Tt bog oo

Mortid conditions, DUE TO (b)
rise lo the abose m&ﬂgm

as heart fallure, asthenia, v Iying eatise bist,

de. It meons the dis-
DUE TO (c}

care, infury, or complica-
tion which coused death. | 1. OTHER SIGRIFICANT CONDITIONS

Oonditions contributing to the death but nof
related to the discase or condition cansing death.

1Sa. DATE OF O?F:ZOAN- 196. MAJOR FINDIRGS OF OPERATION

2, mgvi ID

-2%e. (CITY, TOWN, OR TOWNSHIP)

COUNTY)

(STATE)

" [V 21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e4.. ko orabout
SUICIDE homa, lare, fsstory, strest, offlee bidg., e
HOMICIDE a

21d. TIME ~ (Moath) (Day) (Yeur) (Houn) 2ta. INJURY WCURREJ :
mm.u'r NOT WHILE

21f. HOW DID INJURY OCCUR?

%10/

1 hereby certify that T attended the deceased from

o 10—, lhal I last wwﬂw dcwued

/ Jﬁm from the causes andon the date stated aboves "3

DATE REC'D BY LOCAL

_"UN}ZHAL DIRECTOR" 5. SIGNATURE"’

alive on , 19, and that death occurred at £
IGNATURE rtitle) | 23b. ADDRESS s T - 2. DATE SIGNED
C?Mé” 3% /3 oo W . |romg 8-
zu agzn“l(?L CREMA- | 24b. DATE ' 243, HAME OF cmx-:rmv OR CRENATORY | 249, LOCATION (0117, town,otoonnt!) . (State)
REMo Ui Lo i /o-:«/ 52 MémaggL%ﬁ EM. | ST koS, . .Co. MY

“‘Anonn -

TH MﬂPAEwadD M:ssauk)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——. A T4

oo istoeseeaoactastregaeatCvReERSeFEesEeR TR e eecerT St eYe e an meke a4 Rm e 1S 84 0 4R SRR A 20390 e S e e £ e £ fm e b e nt s haRREES ,  Studont Embalasr No. .g,
working under my persona! supervision. ¢ |
¢ |

Student cucisisnssansesnestnanrasntoaninne

Student Embalmer

-\:é’e_d./d C.ad.< ; ‘
Licensed Ea.tbalch N{.).'-— O_i:%:__%n
P. O. Address i acdle f‘?:r‘rrr!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. ({Failure to comply‘tmb
the above constitutes grounds for revocation of license.) o oo
Ifthnbodyunotmtbalmed.faﬂshouldhm.mudabon. —
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THE STATE BOARD OF HEALTH OF MISSOURI 5?7-35’52

1| State ot MISSOURL BUREAU OF VITAL STATISTICS State File No..™...0 0 7
County of ST« LOUIS } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No. 27,32
On this.. TER . day of quember ' Ig...., before me appears
DQerhyS.Armstrong ..................... e , who, upon _.._. her oath, states that the original record ofm
for. Willlam Harold Armstrong , died QOcte 22nd , 19..5.% in the State of
Missouri, and which was filed at_ Sg.e. LOUL8, MOs on.0Cta. 23, 19.52, should be corrected as follows:
Item No._.... 15 ................ should read . wW #2
Instead of e e Ne. . ..
Ttem NO.oooeeece e should read I e e eeem e e bane e sueaentamemsser e tasems e
In;atead o SO e remeteatenemseemmetamememetsmeceesheetrenteeeere
Ftem Now o should read....
Instead of s e
Ttem Now i should read
Instead of .
Ttem Nowoo should read._.... ... e eemeeeeeemememiearmeeseeeeatasAs it as mees s et e e neecaesamen
Instead of. : e emememe et mat ettt amee et s
Item Noool should read. bt et et e et e erenmnne e e OO —
Instead of ... ramenensman s
Itemn Nowoeeeee should read
Insteacl of... e - . S
Ttem Now should read... e mens aenen : e ren
" Instead Of o R N

' The above is true to the best of my knowledge, information and belief,

T {SEeaL) Affian .
. . Reiations|
‘ i 360l Marthattan Ave.
............. Maplewood. 17 . Mo,.
Present Address.
 Subscribed and sworn to before me thlSTth ................ dayofl. .. . _—HOVE

T

I\‘[)i" Commisston expires 10-23"19511-

MDeX., . e 1952
j / b2~ ___Notary Public.
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