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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 9( 705
STANDARD CERTIFICATE OF DEATH | S;%g N,,030115

MMUG 28 1958 REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO. Registrar's No.... 7669

1. PLACE OF DEATH [ USUAL RESIDENCE (Whers duceased lived, 1f tastitarion: rastere s
8. COUNTY a. STATE Missouri b. COUNTY admlstont.
s

b. CITY (M outside sorpursts Uimita, write RURAL and give

TOWN St. Louis, Missotr¢»

&rALYENGTH OF . Cg’g (I oussids corporate limits, write RURAL snd give townehip) ;
plaes’
{in this TOWN st. iouis

FI"IJ(I;SLP:"IJBAME OF (If not in hospital or Institgtion, give stewat address or location) (I rard, give location)
30 "WSHink St. Louis Maternity L;/ M k116 Ashland Ave.
3_ NAME OF a. (First) b. (Middle) <, (Last) 4. DATE (Mongh) )
DECEASED : " OF °“j3,.
{ Type or Print) _ Armstrong DEATH Ju (fg, lggg
5, SEX 6. COLOR QR RACE | 7. MARW 8, PATE OF BIRTH ¥] 9. AGE (In years| w 0eR | Yiax | ¥ twcem & o,
Female 3 | Negro WIDOWEL, AT July 19 1958 s batadan) Mnmhl Days Tml Y.
10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE {Btate or lorelgn country) 12, CITIZEN OF WHAT
done during most of working Lif U rwtired) DUSTRY
TmeTe S . St. Iouis, Missouri o | COUNTRYI
13a, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Monzell Armstrong Bernice People
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S §| GNATURE OR NAME ADDRESS
(Yos.no-otunknowa) | (fyes. pive war or datee of sarvios NO-1 Bernice and Monzell Armstrong 411 Ashla
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬂm
| Enter only onecouseper | 1. DISEASE OR CONDITION .
Yine for (a), (b, and (¢) | D!'RECTLY LEAGING TO DEATH®(y Smn

“This does ot mean | ANTECEDENT CAUSES

the tode of dying, such | Morbid conditions, l!anr.vlmw DUE TO (b) mu Hﬂfil. cauqcuu /—4’ Aue w\q.lves
ar heart fallure, asthenia, | , rise to the above couse (o)

cle. It means the dia. | the underlying couse last, o —-’ {C‘Z O

ease, bnfury, or compli DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death but not o-e e WA O
related to the dlacase or condition causing death. Ceve.(w C‘Qe‘ )
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? /J
TION
v X w0
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (s.5.. lncrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. strest, ofos bidg..eve.) ) )
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | "o N aiLE
22. ] hereby certify that I atlended the deceased from ;7_/_Q__ I&@, o %ﬁﬂ‘, J‘D.-.(Y, that I last saw the deceased
alive gn ,__LLQ"‘IB , and thai dcath occurred at LI L P m., from the causes and on the date stated above.
23a s buab kb Annass 2. DATE SIGNED
Pl A s i oS 7-R28-IF
BURIAL [3 b, PATE e, NAME OF CEMETERY OR CREMATORY 'nou (oui. wn.orcmty) (Btate)

TION REMOVAL ’? _:30 "\5?

OATE REC'D BY LOCAL

]E I |5§G.

7




_'—_ﬂ———-—u—_—_-__-__———_—_—'—_'_—___mw_——'-_-———__—_____—
STATEMENT BY LICENSED EMBALMER
o he . T ]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

working under my persona! supervision. tudent tmbalmer No ‘
Signed
aigncd.......... ............ retetesdannann .
Student Embalmer . Llcensed Embaimer No.
P 0. Address i

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING (Failure to comply with
the above constitutes gronnda for revocation of license.)

chubodyunotem!ulmgd,fan shou_ldbesomd.above. o .

]




