THE DIVISION OF HEALTH OF MISSOUR!

39-002683

Health,
. Welfore STANDARD (ER"FICATE OF DEATH STATE FILE NUMBER
Public 0?7 *
Service egistration Distrier No. Primary Registration District Now oo Rﬂi”mf'sz-.—-—---— .. ‘j‘-—
- . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Ruédence bgfore |
. COUN . STAT * b. admissio

300 a. COUNTY a. STATE MiSSOUrl COUNTY ssl ‘
1-57 b CITRY (i ourside corporate limits, give TOWNSHIP only) | Inside Limits - CITY # Insidk Limits |
g TOWN 5 t Louis Yesm No (] TOWN Yas& Ne []

3 I ¢. FULL NAME OF (If NOT in hospital, give |occmon) Length of stay in 1k b ) d. STREET {If outside, give location) Reaside on Farm

HOSPITAL OR & ADDRESS
5 INSTITUTION 7 s L) 7 1010 So. Ewing Yes (] No B
3. NAME OF DECEASED First Middle Losi 4. DATE Month Day Year
{Type or print) OF
John Armour DEATH 1 21 59
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER marrign[) 8. DATE OF BIRTH AGE. En'z;,,; ;;r:ﬁsn[i’:ﬁm I:oUuN.DER 2;;:}25.
1 a r .
Male r Negro wlDowEDH o oivorcen[ ] /g 7 g 7a 5 l |
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
I inglifa, awsif ratighd) INDUSTRY +
’ / Y o

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME ¥

14. NAME OF HUSBAND OR WIFE

) 2 N

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EV‘ER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addres [ ]
(Yos, no, or unhnqwn)l {If yes, give waor or dates of servica)
18. CAUSE OF DEATH (Enter onfy one cause per line for (a}, (b), and {2).} NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {o}
Condltions, i sny, . DUE TO (b) %oﬁ W . undet,
which gave rise fo } 7
absve cavse (a), g X
i h der- s
z ying cause tass. 3 DUE TO (c) A
E PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl digesss condition ghven in PART | () 19. gAg:ggOESY
. - - E MED?
g
i end 8 ornagcela. X teape Yes[] NoX%
% | 20e. ACCIDENT CIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
i
u a O
5| 20c. TIMEOF Hows Month, Doy, Year
o INJURY  a.m.
ES p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK
.
21. | antended the deceased from 12-22-58 , 1o 1-‘-1-59 and last Su-?tﬁ‘ alive on 1-21-59
Death occurred at 4:45 A m on the date stated gbove; and to the best of my knowledge, from the couses stated.
220. SIGNATMRE {Degree or title) T 22b. ADDRESS 22c. DATE SIGNED
TSl Faece , M.D.| 2601 Whittier Street 1-21-59
230, BURIAL, CREMATION, | 23b. DATE 23¢c, £ Of \gPMETERY OR CREMATORY 23d. LOCATION {Ci county) 1 (State)
EMOV AL iy} / — a 7 Jg '
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 26, E AR'S ATUR «

~
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JAN 23'89
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{Ficensed Embalmer’s Statament on Reversa Side)
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"'_“"\é




STATEMENT BY LICENSED EMBALMER

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

by Me, OE BY it e s s ., Student Embalmer No. ............c.ocen.
working under my personal supervision. -
V4 i p /ﬁ ‘ /’
.y A o \ (PL P i, : ’
SHAAENE  cernrrrrrennreireernenrranisesrrnmsrsrrmnassnrasanses Signed.v:f.‘nti,).:ﬂ’.f-./" /% \\.\4%'/”'("‘

Signature of Student Embalmer

- = ,/7(_7 .:J,_ .‘-?
Licensed Embalmer No.... /..';‘//
e -
P. O. Address” ’//K/”J"t,;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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



