HLED JUL 261954 e prvision OF HEALTH OF MISSOUR! - 24218

, e STANDARD CERTIFICATE OF DEATH Stete Fte Nov...m oL O
" BIRTH NO. '.REG- OIST. NO. _3_1 & PRIMARY REG. DIST. NO. J—O_D_B.. Registrar's No.m......_ﬁ&@.rz:'
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacoassd fved. If Imstlration: rmitens s |
a. COUNTY a, STATE MiSS O'L]ri b. COUNTY ndmision},
b, CcI)‘IF;Y (If outside corpurata limita, write RU’RAL .ndto‘:"n.lhip) g_r Ak(Eﬁfl]; pl?cl'-;‘ <. Cg’g v ) N _— b cl:lz;lg:n.;n wu'guu;x-nmumu o; _
TOWN ST, TOUIS, MO, Tow¥ St.Louis el s LN -
d. FH%PF_&HEEO%F {If not in hosgital or [astitatd 0, give streat address of location) F_:.ASTI?REET (if rurl, give location) A =ITEH
WSTUTON  papwme paaprmar 25> 415 W. 12th-Jefferson Hotel
36‘%%’2%5%% 8. (First) - : b. (lt'I_iddl'l:) ¢. {Last) 4. DSFE {Month) (Day) éﬁw)
{ Type or Print} (eorge “Hea . Amstrong DEATH July 13 s 19
5. SEX - O] & COLOR OR RACE 7. wﬁ)@}%g. EEVEQCESRRIE%.;? 8. DATE OF BIRTH 9. AGE (In reurs| o ch0ER 1 TR | 7 wen u wis,
al L {8pe % birthday, onths] Days | Hours | Min.
¥Male White Never.Marris Feb. 7,1871 _’ |
102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ] : S
:onndurinc most of working Uflf?:::::i?r:dudl; ob us DUSTRY . LA [City and State or Foreiga Country) /I 2 CFHZE':'{?OFWHAT
' Bond Sglesman Stock Brokers Minneapolis ,Menn. ! e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
John A.Armstrong |_Mary Anne Donchue~ | None .
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew. no, or unkoown} | (If yea, ive war or dates of parvice NO. i
No None __1Cora A.Armstrong, 66 So. 12th .-
MEDICAL CERTIFICATION 11 INTERVAL BETWEEN
Enter onty oot 1. DISEASE GR CONDITION Minneapolis,Minn; ONSET AND DEATH
. Enter only cnecanse per T . 5 - - }
line for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH* (o, troke ( apoplectic 2 mo.,

ANTECEDENT CAUSES

*Thir does not mean *
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b).___AI'_"'&I‘iQSC]-GrOSJ-S : i —|—10 yrs,

ar heart faflure, asthenia, | rise to the above cause (a) stating
ete. It means the dis the undeslying cause last.

ease, infury, or Dl DUE TO () -
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding te the death but =ot N
related to the dizease or condition causing death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: ves (1] wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~ -
SUICIDE . Bome, farm, tactory, street, office bldz.,e10.) : .
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK .3 3 yx
—

2. I hereby certify that I atlended the deceased from —A@l"—i—l—%, to —July 13, 19 51y, that I last saw the decensed
aliveon __July 13, 195N | and that death occurred at - Q:00Bn., from the causes and on the date slated above.

2%, SIGNATURE (Degros or title) Gi)m. ADDRESS 2. D?’ﬁ?;lj‘_f
24a. BURIAL, CREMA- | 24b. DATE 7 | 24. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, of comnty) (State)
e rovaT” | 7-16-54 Minneapolis,kinn,

DATE REC'D BY LOCAL | REGISVRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S S|GMATURE ADDRESS

. 6. . é 23t v alvert H.Hoppe s4700 Washington Blvd.
1] 1 ﬁ ]___955 s Ty Thw e T




‘ STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY L.t iiiniieieiimrrmuetarasaastmarreocerecesasssonscsnrassiternsannan PO » Student Embalmer No......
working under my persconal supervision.. Mﬂ\ j&w
Student.......... Hignature of Student Enbaimer ST Slgned;/-- ;f ---------------------------- seseerrrereccestoanons

V Licensed Embalmer No..é;

P. O. Address7 770, .‘;é.

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

If embalmed by a STUDENT, he alao shall sign in his OWN handwriting.

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




