0o ‘.‘MED M AY 8 THE DIVISION OF HEALTH OF MISSOURI i 5063
-2 1956 STANDARD CERTIFICATE OF DEATH State Fite N
BIRTH NO REG. 01sT. Mo, _ oD f "D  PrimaRY REG. 0IST no._ﬂ.. Regittrar's No /0
GI* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If {natitotion: reidence befors
. COUNTY . STATE . . b. N disiimeinn,
. . St. Louis, : Missouri, COUNTY e
e b. CITY (1f cuteida corpurate lmits, wriu RURAL apd xive c. LENGTH OF 51TY d. Is Reaidence within Yimits :_
OR STA OR Le a +
. Overland towrahip) Y uI et- m.beé ﬁ TSRy St. LOHiS sy vﬁ(mw lthlmm
d. FULL NAME OF (If pos in ial o tution, give sirect addrem or loeation) (I raral, give location) S"7
HOSPITAL OR ADDRF.'SS
INSTITUTION gsgnr [ g:&lgﬁéngmdme" #1418 North 8th Street j) °
3. NAME OF o (First) b. (Middle) c. (Last) l 4. DATE (Month}  (Day) (Year)
(Tvpe or Prin) BYRON L. ARMSTRONG PEATH pAnri) 10 _ 1054
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yeard| IF tnoER | YEAR ¥ UNDER 11 s,
) WIDOWED, DIVORCED (8pecify)’) “aat birthday) | Montha| Days | o | p
Male. White. Divorced. June 14, 1891, — ,_._.___'
10a. USUAL OCCUPATION {ed of wor, 10b. KIND OF BUSINESS OR IN- | 11. IRTHPLACE
:u during most r'nrkiﬁl.i(!(:.:;:n?r:uudl; - IND R STRY & {City and State or Forsign CD“”’J 0 IZCS:J];J%ERP:’?F WHAT
etire dio Repalirman — a.Jn St. Louis, Missouri U.S A
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
- Herbert Armstrong. | Caroline Smith. Jessie Armstrong.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1AL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. B0, 0r goknown) I (I you, give war or datesa of sorviee) NO.
o, no. UNK rs George Bishop. "7520 Wydown Blv d.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION mggilﬁgﬂgim
. Enter oaly onecausper | I. DISEASE OR CONDITION T DEATH
lnefor (a), (b), snd (¢) | DYRECTLY LEADING TODEATH® gy A /Ce 44/(4-_4‘3—;/\

D e —

—— . T
o This docs mat smean | ANTECEDENT CAUSES ] iz gz AP )
the mode of dying, such | Aforbie conditions, if any, pising DUE TO (b) M—- -

a8 heart faflure, asthenia, | Tise to the aboor cause (o) stating

ete. It tneens the dis- the underlying cause last.

“!

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death but not
related to the disease or condition cousing death. 4 0/ 0
18a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF, OPERATION " . 20. AUTOPSY?
~btbotn| ves [ wo (B
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.5..inorabaut } 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, (arm, factory. street, office bldg. avw.)
HOMICIDE -— a
21d. TIME (Moath) (Day) (Year) (Houn 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE .
INJURY o | “work AT WORK
2.1 hereby certify that I attended the deceased fromc&lj_g_ 194875, la%@LLﬁ 19582, that T lasl saw the deceased
. alive on , 19&& | and that death occifred at [J_.LD_E m., frifm the causes and on the dale slated above.
2. SIGNATER ; o) ¢ 23. DATE SIGNED

BURIAL 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ¥) (State)

T MO\M-L £

IONE isw) April 23, 1456. Valhalla ceme;el_;'a[ #7600 St. Charles Rock Road
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERA IRECTOR' S $1GNATURE ADORESS
¥y-20-u'& / C.R.Lupton € :Sons, #7233 Delmar Bly'd. .

‘s Staterneut on Reverse Side)

WRITE




A STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e e teeeaeeemesececsasasarasanan

working under my personal supervision..

Student ....c.coomonr i iarer sz aa s
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above, .

o4
-




