I. PLACE OF DEATH

‘Z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOD. _&L'z_ PRIMARY REG. DIST. NO.\-ZQL. Registrar's Nc.../?é.z...

, .

7LD MAY 28 1953

20266

State File No.

a. COUNTY gt _Louis

2. USUAL RESIDENCE (Where decossed lived.

If iastitgtion: residencs befors
b. COUNTY sduaimion).

ir aTE Missouri

- X

. CITY te Umits, write RURAL and gi ¢, LENGTH OF
OR “Wé r%n ) m-'n..up) STAY (in thia place)
RT 2 years

\&Towu St. Louis

_--.-T.._-

Is Resldence within Limits af
) clty lnom-p;nhf' 1own?

" fe

LS

d. FHCL,SLP'I#‘AP'I‘_EOOF {If not in hoepital or inatltion, :in stroot address of location) ‘Hg-DRES (If rural. give loeation) 2 é 5‘?
INSTITUTION 5475 Cabanne Aves /
3 S‘E%%ES%FD a. (First) b. (Middle) c. (Last) 4 DS;E (Meath) (Day) (Yean)
( Type or Print) ELINOR McCullough ARMSTRONG, peati  May 24,1953
L5 SEX 6. COLOR OR RACE | 7. MARRIED NF\)’SR gSRRIED 8. DATE OF BIRTH 9.;!35[;:1.“;“ b: UNDER 1 YEAR | ©F UNDER u wxs.
(Bpacily) t ¥, onths | Daye | Hen Min,
Pemale White l ‘f‘ffd" 27" 10ct. 3,1859 | il
10a. Uitﬂ; OCCUPATION (Qkiekiod of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci1y ag seate or Fornigs Conncey) 12, CITIZEN OF WHAT
ouse Wite at home Kittaning, Penn,
'FATHER'S NAME 13b. MOTHER™S MAIDEN NAME t4. NAME OF HUSBAND OR ¥IFE

Alexander McCullough, Esther Altman,

(Yea. R0, 0f unknown)

L

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(1 yoa, wive war or dates of servios} NO
None

T7. INFORMANT' 5 51GNATURE OR NAME
‘IMrs.Sidney Sweet, 54'75 Cabanne Ave.,

|William H, Armstrong.

ADDRESS

18. CAUSE OF DEATH .
. Enter only onecattse per
line for (a), (b), and (c)

f’—-——-—

€ *This does not mean
the smode of dying, such
as heart failure, asthenda, .
de. It means the dis—
ease, injury, or n—'l e
.rum chh caused death:} 2!1 OTHER SIGNIFICANT CONDITIONS

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DFATH'(E)

ANTECEDENT CAUSES

Morbid conditions, if rmy g!ﬁnp DUE TO (b)
..gre to the abeve cousre fa) m:ma
ﬂle undefimng cauae last. D

DUE TO (¢}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

V3L, "Ciniitions contributing to the death but 7ot
VY12 related to the disease or condition cauting death.

19a. DATBYOF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

x.

-
v

4,

21n ACCIDENT Y (Bpwelly) 21b. PLACEOF INJURY (s.g-, in orabout | 21c. {CITY; TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
DE bhome, Iarm, tagtary, street, office bide..wte.} v -‘ ’ ;
HOMICIDE ~— A S L L F
21d. TIME {Month) |Day) (Year) (Hoyr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT ™ NOT WHILE Y '
INJURY.~ m. | “woRrK AT WORK . e
2. I hereby certify that T attended the éeceaaed from J_Q_E.'aé—_ 10521 __'J’_Aﬂa% ;19_8°F that I last saw the deceased
alive on [, JQ_B ‘and {hal death occurred atm , Jrom the causes und on the daie staled above.
3. SIGNATURE ' ; 0 (Degree ot tlthpu 23b ADDR] A

i 1

| 2. DATESIGNED

URTAL, C A b. DATE

253 5-25-1953

240 NAME OF CEMETERY OR CREMATORY
Osk Hill Cemetery.

24d. LOCATd( (Oil.y, town, or cou.nty)
| Cedar Rap:.ds, Iowa,

WRITE PLAfN'LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

5.

ADDRE 88

o REﬁl RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GNATURE -
Qé 552 gg : 45‘ i Q d;ggéé N2 C R.Lupton & Sons;7233 Delpar Blvd;
{Licensed Embalmer’s Staternent on Reverse Side) —




S ——— sk
e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY Me, OF By ittt iiteite et saasrserranssmmnsararassarnrrriasannns , Student Embalmer No,..............

working under my personal supervision..

Student .o aiee i aeaeaeaeaas Signed. M W

Signature of Student Ecbslmer T
Licensed Embalmer No.. 3.J>é,9

- ‘.‘(, ' P. O. Address /é{'ﬁftfmém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above.constitutes grounds for revocation of license).
If embalmed by a'STUDENT he also shall sign in his OWN handwriting.
¥* this bod.y__,vglqpt embalmed, fact should be so stated above.
." -

Ed




