300

-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

]

'S

PLAINLY:

WRITE

i:“.ED MAR 22 ]958 THE DIVISION OF HEALTH OF MISSOURI 1()379
STANDARD§[E]P§IFICATE OF DEATH 003 SEaL FAIE Normioomseomsemersrssien
I BIRTH NO. REG. DIST. NO. PRIMARY REG. DI1ST. NO. Registrar's No 2399
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence befors
. U . m ont.
a. COUNTY —.a. STATE MiSSO'uri _ b. COUNTY sdmimion}
b. CITY (It sutide cor imits, write RURAL and xiv . LENGTH OF c. CITY . « Rexidenee
o oytide corpurate limits, write ap t,:vlvn.-bin) gTAY e thie placel OR d.l‘é{uld éw'réeu;?uhmwtg
TOWN  St, Louis, Mo, own ~ Shelouls =g >0
d. FH(%P?‘PAT_EO%F (If not ia bospital or institution. give streot address or loeation} e- SDrI:)RIREEE;S (it rural, give location) } / / /
Nenmorion  BARNES huoiitAL / 4330 Eagton Ave. 0
3';1E#‘\:NE1ES%FD 8. {First) b. (Middle) ¢. (Last) ] 4. DSIE (Month) (Dag) (Year)
{ Type or Print) Frankie (Minnie) M Armstrong oeaTH March 7, 1956
5, SEX ﬁ! 6. COLOR CR RACE | 7. er%%EB IBIIE#'SQCEQRRIEDJ 8. DATE OF BIRTH o B-hﬁGEk&l;:'Tﬂ 1:; "Nt::ll 1 TEAR | iF UNDER M MRS,
S (Bpacit; t ) oz Days | Hours | Mia.
Female | White Married Octe24,1886 68" | |
10a. USUAL OCCCUPATION (G dofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 12,
:omdur' mmtofworklnil%,'::::nﬂ ::er::!) h DUSTRY (City and Seste or Foreign Country) % mcgéﬁ%é':‘(?':WHAT
Hotugew At Home Germany e
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
i William Stroyeck | Charlotte Unknown | George L.Armstrong,
15. WAS DEC:‘EA'SE? EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, or unknown (1f ¥eu, xive war o7 dates of service) A
o Unknown | George L.Armstrong,433@ Waston Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) Igggsnglﬁg%m
. Enter only oneceuse per L. DISEASE QR CONDITION - . c et . K
Jine for (a), (1), and (c) DIRECTLY LEADING TO DEATH (a) Broncho Pneumnni a 7 days
*This does nol mean ANTECEDENT CAUSES 1
the made of ding.ruch | Morid ondiions, | . i DUE TO (b)_eneralized.ﬁamimainsis_._ 1 ¥re
rize to the abor. statin
eyt s, | 4l 5 Shet o o d (primary site - endometriun)
case, injury, or complica- DUE TO ()
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
e ot Conditions contributing to the death but not
e - redated to the disease or condition causing death.
19a. DATE OF OP'FI%AIG 19!). MAJOR FINDINGS OF OPERATION .. ) 20. AUTOPSY?
/ 7 2 N ves K wo O
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.x. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE™_ - bome, farm, factory. street, office bldg., evo.) A
HOMICIDE . e
*21d. TIME. . {Month) {(Dar} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' :
. OF - WHILEAT[ ] NOT WHILE
. [INJURY - - . WORK AT WORK

22.T hereby certify that I atten ed the deceased from May 2 19E6&,to Mgy 7, 19 G4, that I last saw the deceased

alive on y , and thgt death occurred at _2:05 X m., from the causes and on the dale siated above.
23s. SIG {Degree or utle)é 23b. ADDR.SS 23c. DATE SIGNED
ﬁi" M . V M. D, | BARNES HOSPITAL 3/1/56
%BNBEE“ g\al':k:LCREM‘:; 24b. DATE - | 24c. NAME OF CEMETERY OR CREMATORY Zﬂld: LOCATIC_)N (City, town, or county) (Btate)
Romovad | 3-8-56 Tutheran Cemetéry | ' Decatur,Ill.
DATE REC'D BY LOCAL | R 'S SIGNATURE | 25. FUNERAL D1 RECTOR'S SIGMATURE A ADDRESS
MAR 7 195 | Albert H.Hoppe,4700 Washington Blvd

{Licensed Embalmer's -gtaumznt 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 err

working under my personal supervision..

Student...c.coivieiiiiiiiiieciariccsrasarcansasarnannan
Signature of Student Exbalmer

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).

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

T4 this body is not embalmed, fact should be so stated above.




