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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[ALED APR 27 1959.00rcen evic e

59-014631

STATE FILE NUMBER

e 3054

...Primary Registration District New e

1. PLACE OF DEATH 2. USUAL RESIﬁfgCE (Where deceased lived. If institution: Residence bejfre
COUNTY a. STATE b. COUNTY adipis sio
Ste Louis
CITRY (If outside corparate fimits, give TOWNSHIP only) | Inside Limits e CITRY TENN/ A/f Ky L//Lly Inside Limits
TOWN St . LOU.lS 3 Yes E No[] TOWN St . Louts Yes[3r No [
FgLL NAME OF (IF NOT in hospital, give location} | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
¢ HOSPITAL Ok Chyronic Hosp. , yrs, 5 |mo. APPRES  5220a Janet vesJ No (3
3. ;ITAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or print OF
Myrtle Armstrong | opeam 3-30-59

5. SEX 1
female

6. CQLOR OR RACE
white

7.
‘«roowsosa

MARmEDi___I}(EVER marrIeD[ ]
SePworcen[]

| F UNDER 1 YEAR
Monthy I Days

IF UNDER 24 HRS
Hourg I Min,

8. DATE OF BIRTH 9. AGE {In years

Feb, 27’ 1885 Iminhduy)

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?

(Yes, no, or unknawn)

(If yos, give war or dares of sarvice)

none

during most of working lifs, aven il revired) NDUSTRY 4]
rk home Mo, UuS.Ae
13b. MOTHER'S MAIDEN NAMi . 14, NAME OF HUSBAND OR WIFE
- Cora Klein
. BanJhthrong
15, WAS'DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c) )

Ben Armstrong 5228 Janet Ave.
INTERYAL BETWEEN

, ON;PT, ND DEATH
& ayyy *

H¥3X

which gove rise 1o
obove caouse {a),
atating the under.

!

DUE TO (c) W@Lo?c@%

6’21 org -

z lying couse last.
S PART H. QOTHER SIGNIFICANT CO ONS CONTRIBUTI DEATH but not related to the terminal dissase condition given in PART | {a) 19. W UTOPSY
3 FORMED?
i YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
[
v J | d
S| 0c. TMEOF  Howr Menth, Day, Yeor .
a INJURY a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF IHJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, factory, sireet, office bldg., etc.)
WORK AT WORK
21 10- 5-5L|' , to j ju D?dlusl sowh B alive on 3-30'59 -

| attended the dacmsg from
Death occurred at

p.m,

m on the dote stated obove; and to the best of my knowledge, from the couses stated.

220. SIGNATURE

BURIAL, CREMATION,
REMOVAL pacify)
emov

23b. DATE

L/2/59

(Degres or title)

22s . D.

22¢. QATE SIGNED

3/31/59

23c. NAME OF CEMETERY OR CREMATORY

Mt, Lebanon Cemetery

22b. ADDRESS
23d. LOCATION (gi'y, town, OF county)

589 0
St. Louis Coun‘tY

{51are)

Mo,

24. FUNERAL DIRECTOR

ADDRESS

Buchholz Mortuary 5967 W. Florissant

25. OATE RECD. BY LOCAL REG.

MR1 59 1Y .

Ko it




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by .oviiii e e eeeead e batententrraaetatatetteresastarananns «» Student Embalmer No. ....cccvvvrninennnd
working under my personal supervision.

Stadent .o e
Signature of Student Embalmer

P. 0. Address;}.ﬂ?..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above 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 abqve.




