No. 300
10.48

N7

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ltG., DI3T. no._sj_rmmv REG. DIST, mo. 2 > 7 = 10[)'

FILED JUL 26 1954

State File No. .2421-'2-«._ |
d Repistrar's No.. .,....5.6;&.& sosen

10b. KIND OF BUSINESS OR [N-
done duting bitet of working [ify, yvyn if retived) DUSTRY

Malntenance Overs ar-Admiral Hotel

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsused lived. If lnstitution: rexideces befors
a. COUNTY 8. STATE b. COUNTY scnimion).
_ . Mo.
b. CITY I outedds corpursts limits, write RURAL and give c. LENGTH OF [[ ¢ CITY anmmmu -
OR tewnehip)| STAY (in this place)| OR town?
TowN . St. Louls Towk - St, Louls =R
. FULL NAME OF (11 pot in bospital or Institution, give streot address or location) {If rars, give location) a)\ /d
HOSPITAL GR DRESS
msTiruTion. Enroute City Hospital jw 4410 ’I‘holozan Ava, /0
3.6‘5%ME OEFD 8. (First) b. (Middle) ¢. (Last) . 4. DSTE '(Munth) (Day)  (Year)
{Typeor Pty BENJAMIN S. ARMISTEAD Sr.» DEATH  Juns 21 1954
5. SEX 6. COLOR OOR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (o years| # t/otm 1 YEAR | = oeER 4 MRS
F.D DIVORCED (Bpecify] last birthday) |Monthe! Days | Hours | Min.
Male White ‘Marrisd Nov, 16, 1901| — 63 |
10a. USUAL OCCUPATION {Give kind of work - 11. BIRTHPLACE

(City and Scata or Forsigs Cu:ltrrl“@ |2bg{m_ﬁh‘l'70FWHAT

Franklin Co. Mo.

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

William S, Armistead | Elza Andersg

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURIN'BY

NAME 14, NAME OF HUSBANDOR ¥IFE

on Elsanor J. Armistead B
T7. INFORMANT'S 51 GNATURE OR NAME ADDRESS

ﬂ’-.m.ﬁnnknmm) l (If yee, xtve war or dates of service)

Eleanor J. Armistead 4410 Tholozan

18, CAUSE OF DEATH ' . i . MEDICAL CERTIFICATION .. . — . | \NTERVAL BETWEEN
. Enter only onecauss per . DISEASE, OR CONDITION . " ONSET AND DEATH
line for (a), (b}, snd (¢) D]RECTLY LEADING TO DEATH (a) .
“Toe dos ot | ANTECEDENT CAUSES @ MAW M&—m
the mode of dying, such | Aorbid conditions, if ang, gising DUE TO () -
a# heart follure, asthendo, | Tise to the cbove couse (a) Rating (l
ctc. It means the dis- | Ae underiying couse last. '
cafe, injury, or complica- DUE To (c)
tion which caused death, | 1. DTHER SIGNIFICANT CONDITIONS
© | Conditiohs contributing to the death but ned
. related to the disesse or condition cauring death.
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION :
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..Inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoame, furm, fastery, street, office bldg., et}
HOMICIDE
21d. TIME (Mouth) (Duy} (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY. @ | “work AT WORK L/ oL o/

e

22. I hereby certify that I a!!cnded the deceased from
alive on , and that death occurred

19

, 18 , that I last saw the deceased

A OO /s m., from the causes and on the dafe slaled above.

yIGZATURE:/é z 7 @

(Degree or uueﬁ'm. ADDRESS

Dc. DATE SIGNED

& RESHK

PP/

& oo

P e dleaae

m';lBgERIAL CREMA) b. DATE ” 24c. NAME. OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town,nreuun_ty) {State)
emova Jun.24 1954| Laurel Hills Gardeng! St. Louis Co. Mo.
DATE REC'D BY LOCAL *S SIGNATUY - 25, FUNERAL DIRECTOR'S S16MATURE " ADDRESS
2 ' y, )gfd_Kriegshauser 4228 8. Kingshighway Bl.
£ (Licensed Embalmer’s Ststement on Reverse Side)



|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo ¢+ VT & , Student Embalmer No........... -

working under my personal supervision,.

14T 13 . P, Signed,
Signsture of Student Embslmer

Licensed Embalmer No.%:é. 0

P. O. Address .........c.cceuivnnnnnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




