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TILED FEB 18 1357
REG. DIST. NO. 3 ‘_ ’__

THE DiVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.% Registrar's No. /O_(

State File No

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed lived. 1f lnatitotion: residence before
a. COUNTY . . &, STATE b. COUNTY sdanision?.
St. Touis Mlssouri St. Louls
b, CITY 0 outetd limits, write RURAL and . LENGTH O©F ¢ CITY
(I outcide corpurate limits, write ‘:::';Mp] §TAY Uz this ploce) OR d. l:{l}‘?idem “Etﬂudmw‘:w?!t
oM ¥ 1 riwood days | TN mgllwin R =
d. FH](SIS-PPTAANI‘_EO%F {It pot in hoagital or instisution, give streot addross or locaticn) A%rDRisEESE (M raral, glve location)
it o S8t. Joseph8s Hosp. Armstrong Lane
3. NAME OF a. (First) b, (Miadle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pty W1ll1iam . Ba - Armstrong veah 1/13/57
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH® 9. AGE (In yeans| i UNDER ) YEAR | ¥ UNDER m hEs.
- WIDOWED, DIVORCED (8pecify) Last day} Monua' Deys | Hours | Mio,
Male White Marrie Apr. 2, 1899 "'?7 |

10a. USUAL OCCUPATION (Ghe kindof work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

(City and State or Forsiga Country)

12. CITIZEN OF WHAT
RY?

dona during most of working Life, aven if retired} OUSTRY
Lather - &ETstrong St. Louis County, Mo.
p ) u Wl

138 METHER S MAIDEN NAME
Helen Peters

13a. FATHER'S NAME
Unknown Armstrong

SOCIAL SECURITY

-a(:?ocbb

15, WAS DECEASED EVER IN U.5 ARMID FORCES?

(Yoo no,orunkoown} | {If yes, :iv- war or dates of service)

Sl [

12. INFORMANT ' &

14. WAME OF HUSBAND OR WIFE

Dorothy Jenkins Armstron

> SIGNATURE OR NAME
Dorothy Armstrong, Ballwin, Mo.

ADDRESS g

. Enter only obecouse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8}, (b), and (c} DIRECTLY LEADING TO DEATH'(,,)

*This does niol mean ANTECEDENT CAUSES

MEDICAL, CERTIF‘ICATION

0 S fer ety

INTERVAL BETWEEN

ONSET AND DEJ\TQ

4

Mo

the mode of dying, such
ae keari fallure, asihenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused death.

ﬁmﬂ,«@“ﬁ

Morbtid conditiona, if any, gicing DUE TO (b]
rige to the above cause (a) statiing
the underlying cause last. -

DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Conditions confributing o the death bul not
reloted to the disease or condition causing death.

oL

19a, DATE OF OP_FI%F;J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
py
200 | ves @ wO
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (o.x..[noraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faotory, atreat, office bldg., e%0.)
HOMICIDE ,
21d. TIME {Moath) (Day) (Yesr} {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY m | “work AT WORK

2. I hereby certify that I attended the deceased from L2 3.8~ |
aiveon fofQ o 19&._2, and that death occurred at

tsafe ofal3 1952,

ZeA m. , from the causes and on the dale slaled above.

that I last satw the deceased

23a. SIGNATU

=Frn

) L

(Degree ot title) | 23b. ADDRESS

ot o

2.0l 7 CQan

Hoksood vl 1141577

GNED

242, BURIAL. CREMA ] Z4b. DATE () |7 nameoF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) (sme)
B PR e ] /16 ,/€7 oak Hill Cemetery Kirkwood, Mo.
DATE 'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S S5IGNATURE ADDRESS

/_/ _-J_qREG. W

i

ot on Reverse Side)

hrader Funeral Home,Ballwin, Mo.
{Licensed Embalmer’s %\l
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/STATEMENT BY LICENSED EMBALMER

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

by me, OF by .ot e iteeatiessamemesaetaranaanns , Student Embalmer No,....---......

working under my personal supervision..

Student - coiiiiiiiiiarie s iaiieasaaaaaaaarerenn Signed....,
- Signeture of Student Embalmer

Licensed Embalmer No.... 11.5814. ‘

P. O. Address ..Ballwin, . Mo,

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 handwntmg ;

T# thias body is not embalmed, fact should be so stated above, VAN \-’-

. -

et - it . - - .
M i . L.




