No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_33_8_ PRIMARY REG. DIST. MO, 1003 Renu!rnrJNo..........wﬁ.&_.

L3

9874

State File Novvu i sssisnsemerssne

I. PLACE OF DEATH
a. COUNTY

BIRTH OL‘ Er‘ MAR 8 lgqﬂ REG. DIST. NO.

2. USUAL RESIDENCE (Where deceassd lived.
a. STATE b. COUNTY
~ Missourie.

1! institution: resklence before
adenbwion).

b. CITY (1t outelde torpurate Umits, writy RURAL and give ¢. LENGTH OF

c. CITY 4. 1s Residence within lmits of

OR . STAY OR g H
TOWN St. Louis, IJO. t'.'-mhip) {in this place} TOWN St. Louis’ g!tl‘;rwr :wpuuudtm
d. Ts%??#??_,EO%F (H 6ot in hoapital or natitation. give .‘?o‘ addrem or location) . [?REEETSS (I reral, give location) J o i
insTituTion 8722 Kingsbury 5722 Klngsbury
o N o
3 gE%héE SOEFE:: 8. (First) b (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  Allen Franklin Armgtrong DEATH  Mare 1, 1954,
5. SEX £) | 8- COLOR OR RACE | 7. MARRIED. NEVER MARRIED,» | 8. DATE OF BIRTH 9. AGE (lu yesrs] I¥ UKDER 1 TEAR | IF URDER &1 was,
WIDOWED, DIVORCED csmuy?\ Inst birthday) Mnnth.l Days | Hours | Min.
o t Widowed Janeld, 1881 73 l
10a. USUAL OCCUPATION (o - 10b, KIN R IN- | t1. Bt . )
e ooy | ' FIND OF BUSINESS G i | 1. BIRTHPLACE. 6ty g soe oo rovin o | | 2 SRR OF WA
Retired Watchman Tobacco Coe. Graves County Kentucky o Sehe
13a. FATHER'S NAME 13b. MDTHER S MAIDEM NAME 14, NAME OF MUSBAND OR WiFE

*Robert Fe Armstrong Mary Rebeksh

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

{Yes.n0,0r unkaown) | {If yes, rive war or dates of service)

16, SOCIAL SECURITY
: NO.

Newton Clara P. Arms trong.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

|| tion which eaused death:
T ’ N Conditions muribuﬂng fo the death but not

etc. Tt means the dia- | the underiying cauac lost. -
case, infury, or compl ‘ DUE TO (&)

NO, Nil, Mrs. Jack Silvey,5'722 Kingsburye.
(l-18. CAUSE OF DEATH - ce e - ICAL CERTIFICATION : . INTERVAL BETwEEN

| Enter only onecsuse per I DISEASE OR CONDITION . AND DEATH

lie for 83, (&), and @ | DIRECTLY LEADING TO DEATH® ;). [ corXa M e g ;U-A-ﬂmv\_(

— . ANTECEDENT CAUSFE Y= 3
*This docs not mean |- tz"'lti'l“’ #MJ
the mode of dying, such | AMorbid conditions, if eny, giving DUE TO (b) ”u"ﬁ._-e'l‘—i fosCaar| 48 p—ap
a# heart fuilure, asthenta, | Tise to the abose caute (o) Hathirg - 7

iore

IL-OTHER SiGNIFICANT CONDITIONS

| _related fo the disease or condilion causing death.
19b. MAJOR FINDINGS OF OPERATION

f

S

|94-.

DATE OF OPERA]; :

(95

2. AUTOPSY? =

ves [ NAE

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.g.. 1o orabeut '| 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) {STATE)
SUICIDE L Lome, farm, factory. strect. offics bidg., ate) .
HOMICIGE - " - - : - o
2id. TIME ' (Moath) (Day) (Year) (Hour) |.2le, INJURY OCCURRED | 21f. HOW DID:INJURY OCCUR?
- WHILE AT NOT W = - ——
“INJURY ——r ™ | WORK E‘lﬁ% - L/(?\ 0O

2. I hercby certify that I attended the deceased from _S_'-t_"r-_f_.‘r:.. 19_3 lo _Ataeni v

Paod v 19 ¥ that I last saw the deceased

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

n alive on. __M_&, 1 . and thal death occurred al __Lﬁm from the causes tmd on the date stated above.
. SIGNATURE. : (Degres or ti CI*zab ADDRESS . z§ 7\ IGNED

BURIJAL, CREMA- | 24b. DATE

TION REMOVAL (Bpedity)
Removal

24c. NAME OFKCE.METER‘Y OR CREMATORY
3 allay Cemetery

24d. LOCATION (Clity, town, or county) (sute)

r Watar; V&lléyb]{gntuckx.

DATE REC'D BY LOC?;L

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Albert He Hoppe 4700 Washingtone.




STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision,.

Btudent cueeeeeeveecnanvrsoraccsaconssasizaracnnranayan
Signature of Student Embalmer

. ' ' ”
-Licensed Embalmer No..ﬁé../ i

P. O. Addres N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
« T this body.is not embalmed, fact should be so stated above. -

- -

[



