ilth,

THE DIVISION OF HEALTH OF MISSOURI 59_018203

'I"‘"’ “L 1959 STANDARD CERTIFICATE OF DEATH i
:r::e IF“.EU R 2 7 Registrmion_ _Di_s‘rrirci Neo. .3'/7 ...Primary Registration District No. . !? 0 REQIStruri N°UMBE7//

|' 1. PLACE OF DEATH t . 2. USUAL RESIDENCE {Where deceased lived. |f institytion: Residence b org-
0 a. COUNTY St. Louls o STATE Miggouri & COWNTY gt, I8uigt
|:’7 b. CITY (lf ousside corporate limits, give TOWNSHIP only) Inside L;n;liTS'.. 1. c. CITY . . A .-In‘ ide L.imiir?. )
i TOE‘N Pine Lawn Yes (R No [ DR Hillsdale 4 }é I ol Yeé‘_" No []
: c. FULL NAME QF {If NCGT in hospital, give Iocnnon) Length of stay in 1b.. |] d. STREET {H outside, give Iocahon) i| .Reside on Farm
. HOSPITAL O : . ADDRES eschen AVenie T v
| H TiteD'sullivan Nursing Hpme .3 weeks 6530 L €4 | v mo LR
. 3 ?‘TME OF DE;:EASED First Middle - Last 4. DATE Month Doy Year
- ype ot print - GF N G
! LUCY MAUDE ARMSTRONG - peath April 21, 1959
| SEX . ) -y ‘ .

5. { 6 .COLOR OR RACE| 7 MaRRIED] ] NEVER MARRIED[ ] 8. DATE OF BIFéTH 1 9 9. %(;g’ Si':':;:;; lzir:lﬂeatl):;::m I;uLuJ:DER 2;:745

Female I"Ih.lte WTDOWEDE .J\ DIVORCEDD August 1 » 9? I

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry} o 12. CITIZEN OF WHAT COUNTRY?

Aurﬁomffégﬁa{fém., oven if rotired) E&eusl[ﬁme Jefferson CO*, Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S'MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
John Mason Cunningham Dennis 3. Armsirong.
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SCCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ne, mknqwn) (If yos, ﬁUnEnr dates of service} none Mrs - vera Cassldy, 6530 Leschen Avﬂnue.
18. CAUSE OF DEATH (Enter only one cause per Jine for {a), (b INTERYAL BETWEEN .
PART |. DEATH WAS CAUSED BY: ONSET DE \TH

IMMEDIATE CAUSE (a)

which gove rise to
above cause (g},
atating the under-

d r, : |

Conditisns, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

Z lying cause last. DUE TO (c}
E PART | THERZIGNIFICANT CONDITIONS CONTRI G TO DE—ATH but not related to the terminaoldlssase candition given in PART | (a} 19. ‘gégécl)JJOPSY
MED? -
o
= d Aety :ﬁl H22| YEs[] nOTA 1
| 200. ACCIDENT SUICIDE HOMICIDE 96b/655cmae HOW INJURY OCCURRED. (Zhter ncn?’of injury in PART | or PART 1] of item 18.) PR
w .
o | d ] —
§ 20¢. TIME OF  Hour  Month, Day, Yeor
EI INJURY a.m.
x p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NCOT WHILE D farm, faclory, street, oftice bldg., etc. )
WORK AT WORK N

I
21. | attended the deceased fmn/ﬂéb(. / 1o Z/ 3 77& last sow " alive on
Death os;rrred at 3 fad ~ n the date statdd above; and to the besr of my knowledge, from the couses 3101?6
220. GIGHATURE %’;}aome o tithe) MD o Zzg}ADDRESS M @g( 22c. pATE snc ED
>34 ) >,

-+ -
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCAXION (City, town, o county) [ {State/ "

Burial - |April 2L, 1959 ZIake Charles Cemetery St./Louis County, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIRTRAR®S SIGHATURE
Shepard Funeral Home, 1167 Hamilton Avel 4/ 2 4. 5—? é M/ﬂ/l




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .............cce0e

DY ME, OF DY Lot e v e e r e e

working under my personal supervision.

o] T e = | SO P OT

Signature of Student Embalmer '
- . 3245
Licensed Embalmer No.........0.. ...
P. O, Address«&T....# .ﬂ"/‘f“{?,%

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

If embalmed by a2 STUDENT, he also shall sign in his OWN handwriting.

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




