No. 300
10.48

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 7 1355

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

M MATYENWIY WY

REG. DIST. NO, __3_1_8_ PRIMARY REG. DIST. lo-lO_O.B. Registrar's No

Tl TVl W TN

STANDARD CERTIFICATE OF DEATH

State Fils No.

5958

1699

O

2. USUAL RESIDENCE (Whev decansed lived. I Insthwition: remidence before

2 STATE \14 ggouri

b. COUNTY

adinisaion).

b. CILY (It oatzlde corpursts lmits, write RURAL and give ) %Aﬁmﬂein c. cgg Lhd,;mmm.: -
townaht; | a
TOWN . St, Louis i 7 ¥Yra, TOWN 3t. Loulis Yo H ll? U"':_
<. qi’o%P?‘PAhf_Eo%F {If noA in bospital or lnstitation, give strest address or lowsthas) ..ASI‘II;;ET‘;S Qf raml, give location)
insturion: Homer G. Phillips Hosp. f 3151 (Bagement }Sheridan
3. NAME OF s (First) b. (Middle) (Last) 4 DATE (Month) (Du)
DECEAS -
(T r P JOHN ARMSTEAD o Feb. 1585
i 6. COLOR OR RACE | 7. MARRIED, NEVEEC MARRIED, " 8. DATE OF BIRTH 9. AGE Qo yen] v moca ) Yun | = mocx » wm.
{Boecity) birthday surs
Ma la Negro el / 35 w110 (o 0 |
10a. USUAL OCCUPATION (akikiad ofwork:| 105, KIND OF BUSINESS OR IN: | I8, BIRTHPLACE (5511 sad tats or Foreign comntryi 7| 12 CITIZENOF WHAT

md-mkiulﬂc *ren
‘Butche

¥rey Paclring ¥

.Starksville , Missilasippl

FATHER'S NAME

lllSl.
Allen Armstead

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBANEOR WIFE

; Classie-lUnknown [|Callie B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcungrv 7. INFORMANT" § SIGNATURE OR NAME ADDRESS
Y mpr e st | 1 03-05-76034 Callie Armstead 1320 Elliot
8. CAUSE OF DEATH ’ ME@:AL CERTIFICA IOI:I . ,lm’éﬁwhm
Eatercaly cvommer | L OISAT ORCOMOITON L (P ey o Aleart oFadlise

line for (a}, (b), and {(¢)

. *This does not mean
Lthe mode of dying, such
a» heart feflure, asthenia,
ede. It means the dis-

Mortid conditions, if any, gising DUE TO (b)
rise to the above cause (o) Hating .
the underlying cauase lant.

ANTECEDENT CAUSES

DUE TO ()

care, injury, of comp
tion which catsed dewdh,

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

?

21b. PLACE OF INJURY (s.5., inor abont

2lc. (CITY. TOWN, OR TOWNSHIP)

"o

21a. ACCIDENT (Bpecity) ({COUNTY)
SUICIDE Boms, farm, Iactory. rirest. office bidg.. et}
HOMICIDE . -
21d. T(I)I'l‘_!E (Month) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY . WORK AT WORK 6/‘5 V/

2. I hereby certify that I attended the deceased from

18

s éa_,Z, » that I laat saio the deceased
L m., from the causes and on the date stated above.

(

alive on , 18, and thai death occurred
(23, SIGNATURE ! d (Degree or title) |23b. ¢ Zk. DATE SIGNED
Y’ 4@&# f /Jo o 7 RFES -
2s. BURIAL, CREWA- [JR. DATE i 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty; tows, of county) (State)
{Epmclty} .
Hemoval 2/2&[1955 National Cemetery Ieffarsnn Barracks, Mo,

DATER.E‘DBYLDCEAGL

25. FUNERAL DIRECTOR' 3 851 GCNATURE

S/ OFCHARIES J. GATES

ADDRE

4107 Flinney Ave.

——

(Licensed Erbalmet’s Statemsnt on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby ............... et ieeimaeaeasseesemeeeaeaseanasaaeeer e na o emoabonrnbe e , Student Embalmer No....ccooauntt

working under my personal supervision..

Student ..o i eracnaaas
Signature of Student Embsloer

. 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.




