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THE DIVBION OF HEALIH OF MISSOURI

1953

STANDARD CERTiFICATE OF DEATH

State Fils No.,... 15427

____~§1_8 PRIMARY REG. DIST. NO. J_QQB Registrar's No.... 3{18.1,...*..

line for {a}, (b}, and (¢}

*Thkir doer not mean
the mode of dying, such
as Aeart faflure, asthenia,
de¢. It means the dis-
ease, fnfury, or complica-
tion which cavsed death.

DIRECTLY LEADING TQ DEATH" ()

BIRTH MO. *_ REG. DIST. NO.
I. PLACE OF DEATH B 2 USUAL RESIDENCE (Whers d lived. It i id befare
a. COUNTY a. STATE . b. COUNTY ad:olsioal.
) _ _Missourit =
b. CITY (If outelds corpurate limita, writs RURALand give ' | ¢. LENGTH OF ¢. CITY (1f outalds corporate limite, write RURAL and give towashlp)
OR township)| STAY {In this place)
T st Touls .- . - 100 St..Louls . =2,0 7 .
FH&SLP?I_I.E\ALLE OF (If not in hoapital or nstiwtion, give strest address or loeation) ¢ STREET, (It rura), give bocatlan) g
—_MENTUTON 42608 Farlin Ave., 4 _4260n Farlin Ave,,
SDNEACIEF\ SOEFD a. (First) b. (Middle) 7 ¢. (Last) A 4. Dgrg (Month) (Day) (Year)
(Typeor Print)  Johm Jde Armstrong oeati  Aprll 6, 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ] 9. AGE (Lo yean| ¥ taoem 1 TIAR | ¥ moen » wo3.
WIDOWED, DIVORCED (Bpeciiy] Last birthday) | Monthe ' Days | Hours | Min.
_Male White |Never Married J |March 21,1881 |. 7% |
10a, USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn r {
done during mowt of working life, sven if rotired) | DUSTRY Bste o ¢ somtm) 0 ILCSW%QF WHAT
_Watchman Globe Democrat! St. Louls, Mo..
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
t John J, A rmstrong 3 _Ellen 0!Ro
i5. WAS EASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 00, orunknowa) | (If yes, give war or dates of servios)
No 489-07~ '?21'7 argaret M. Armstrong,4260a Farlin
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter ouly oneceuseper | |. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

-

Morbid conditions, if any, DUE TO (b)
riae to the aboor ccm{ Jm -
the underlying cause lut

DUE TO {c)

11. OTHER SIGN!FICANT CONDITIONS'

Conditions contribuling to the death but not
related to the disease or condition causing death,

: v

7
¥ £

A
*

2. AUTOPSY?

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION
TION .
, vo [ w [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s...to orsboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) N . (STATE)
. SUICIDE . boroe, fartn, fagtory., street, ofSoe bidy., ete.) ' '
HOMICIDE

21d. ngE {(Moath) (Duy) (Year) (Hour) 21e. IRJURY OCCURRED | 21. HOW DID INJURY OCCUR?

iy waLEAT[ ] NoTwILE Hlol
2. 1 herebyleertify that I attended the.deceased from 197&¢o 19", that I last sow the deceased
e , 19, , and that death ed at ., Jrom the causes and on ths date siated above..

-,

‘e Statement on Reverse Side)

SNATURE A_‘, or title) /1 23b. ADDRESS l /I7$IGNED
S T ey Bl %
’?g ERMEC:(;’[ALCREMA— 24h, DATE 24c, NAME OF CEMETERY OR CREMATORY .| 24¢, LOCATION (Oity, town, or county) 7 (Gtats) -
irial s P teary -1 8ta:Tionis, - Mo,
DATE REC'D BY LOCAL IST) SIGNATURL - 25 FUNERAL DIRECTOR'S SIGMATURE AbORESS
Xl Ze Wi pPA
LapR g 19 LCullinane Bros. 3320 N.Kingshighway




STATEMENT BY LICENSED EMBALMER

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

]

, . Student Emba
working under my personal supervision.

ﬂ 17/70........ seevrunanas
Signed....... = Mé. /""/('{‘/;?
510N604cnnrnscarnannans cesre LT,

Student Embalmer ) Licensed Embalmer No 3186

P. O. A:idress_.SM.LQniﬂ.,,..MQ.n ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp
the above constitutes grounds for revocation of license,)

.  this body is not embalmed, fact should be so stated above. o o )




