. No.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

j_@ PRIMARY REG. DIST. NO. lQLB. Registrar's Namnﬁai‘.gu.

FILED JUL 31 1953

BIRTH NO.

RES. DIST. NO.

26103

State File No

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare d
e STATE  Missouril

d lived.
b. COUNTY

If Institution: id

before
» Wilmimion).

FPranklin

b. CITY (1 cutalde eorporato limits, write RURAL and glve

township)

c. LENGTH OF
STAY (in this place)

c. CITY

d. In Residence within Lmits of

OR OR a Incorpo
TOWN St.Louls 1owN New Hawven =
d. FULL NAME OF (If not in hospital or institation, give streot sddress or lotation) o STREET (If rural, give location) 0 3 é ‘a
HOSPITAL OR ADDRESS
mstirorion. 4385 Bernard Nursing Honp - /
3. NAME OF s, (First) b. (Bdidale) e, (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . OF
{ Type or Print) Hartha Lillian Bagby peat  July 2 s 19563
5. SEX J‘ 6. COLOR OR RACE | 7. NIAD%FHED. EWSSCPESRSIED.Q 8. DATE QFZBIRTH 19.1.5351133;0;" P:’ m:::n IDYHI O UNDER 24 ums,
N (Bpe oo ays | Hours | Min.
Fomale/ | White ¥ ow Dec.28,1870 | & l |
108, USUAL OCCUPATION (Clive kind of work 11, BIRTHPLACE

10b. KIND OF BUSINESS OR IN\;

{City and State or Foreign Country) C:

12, CITIZEN OF WHAT
COUNTRY?

done during most of w Lifa, even If retired)
Housewite At Home Bsemont ,Mo. . UeSe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE

Edward M.Armstrong

Mar tha Waliton Robert

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

SOCIAL SECURITY

17. INFORMANT"'S SIGNATURE OR NAME

- ADDRESS

(YaNo. or unknown) | {If yom, kive war or dates of service)
o) None WalGer Je.Bacgby, Hammond,Ind.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgNng\l!AL BETWEEN
. Enter only onecauscper | b DISEASE OR CONDITION . . . AND DEATH
Jine for (a), (b), sod (¢ | DIRECTLY LEADING TO DEATH* () oY clero c O Vv a 15 vears
ANTECEDENT CAUSES Disease
*Thisx does not mean 2 .
the mode of dying, such | Adordid conditions, if any, giving DUE TO (b) Generalized Arteriocsclerocsis
ar heart fallure, asthenda, | rite to the above cause (o) sating
de. It means the diy. | he underlying cause last.
ease, tnfury, or complica- DUE TO (2)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ntof
related to the disease or condition cousing death.
192, DATE OF OP_FIROnk 13, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
H2Rl | w0 ek
21a. ACCIDENT (Bpwcity) 216, PLACEOF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) [(COUNTY) (STATE)
SUICIDE home, farss, fagtory, atreet, ofice bldg., re.) FIr
HOMICIDE - NI
21d. TIME (Moath)  (Day) {Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? T
WHILEAT NOT WHILE
INJURY =. | “work AT WORK

2. I hereby certify Vthat I aitended the deceased from _O_Q_'t_._lj.l_ 19_5_O£o JLJ_FLL, 195_3., that I last saw the deceased

aliveon March 19, 19._5.;} and that death oecurred atE’_Zio_a_ m., from the causes and on the dale stated above.

23a. SIGNAFURE (Degres or uuo 23b. ADDRESS 23¢. DATE SIGNED-
%W—Q/&_’\, 6'3%)?'0%.‘_.‘_(4—300,' %%{-—5
Za BURTAL, CREMA- | 24b. DATE 1 Zk.qNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
Remova | 7-2-53 Yew Haven Cemstery New Haven,Moe
DATE REC'D BY LOCAL | RESISTBAR'S SIGNATURE — X 25, FUMERAL DIRECTOR'S S1GMATURE ADDRESS
g arn | Ela ol s Metoert H,Hoppe ,4700 Washington Blvd.,

‘3

/4

{Licensed

'-:‘:nmmm on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
L &+ LI B« , Student Embalmer No..............

working under my personal supervision,.

Licensed Embalmer No4/q

P. O. Address /&rfé’«

Student ... .. .. Signed..
Sigheture ¢f Student Enbualmer

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.

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




