MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 1260

DEPARTMENT OF PUBLIC HEALT“ AND WELFAR 1 > y A'I'E FII_E NUMBER
DO NOT WRITE . - . : ; I i ; Primary Reg:nrqh. District No. ———Registrar’s No. .'__._____j > .

ON THIS STUB . P g
. PLACE OF DEATH L 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before

‘2. COUNTY ) . . a. STATE b. COUNTY admisslon)
B

b. Cﬂ‘(\_(_lf outside corporate limits, @ive TOWNSHIP only) Length of stay in 1b .« CcIJ'LY N Inside Limits
10wn  SET “Louis _town  St. Louis - YesX] No 01

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cyutyide, give |ocation) Reside on Farm
HOSPITAL OR i ADDRESS

INSTITUTION 509 : Bl i ‘ Yul} No O . qoqll Rid . , Yes [1 No [] ]

3. NAME OF DECEASED First Middle 4. DATE Menth Day Year
OF

{Type or print) ;
. 0!
_ Honry ; EATH May A 196
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] |8, DATE OF BIRTH | 9- AGE (last birthdayl'| IF UNDER | YEAR [F UNDER 24 HR
Widowed O Divorced [ ) ’ Months,| Days Hours Min,
pt 81910 52

I% I ? hntal ]
la. USUAL OCCUPATION (Give kind of-verk done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City and state or country).| 12. CITIZEN OF WHAT COUNTRY

LEBEREY workine ife, even i ratired) . St. Louis Missouri U. S. A.

13a.; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME, OF MUSEAND-OR WIFE

Beb-~ Armstead Mae Lou Carr ? B

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes,Yno, or unknown)[ (Iwgs, g‘ve war or dates of sar Osseful Travis 4510 01B.reﬂce

18. CAUSE OF DEATH (Enlur anly one cause per ling INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY;, - . ' ONSET AND DEATH

IMMEDIATE CAUSE:(# (PCTSyA, (TS

Vs 300
Rev. 4/59

TE AMENDED

N

0

iN|lo|lw|alw|w

%

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

O

[~
DOCUMENT

Conditions, if any, . DUE \
which gave rize to :
above cavse (a),

stating the vnder-

lying.  cpuse [ast.

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buﬂno: related to the terminal PART 111. I decemsed was female wi
disease condition given in PART.I G cch there a pregnancy in lest 90 d

a 0‘%’2;[[] Yes | [X No | [0 Unknow

19. WAS AUTOPSY | 20a. ACC&NT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED: (Enlef nature-of injury in PART | or PART Il of item 18.)
PERF )

ED?
—N.a.n

YES I NOT

20c. TIME OF  lowf  Month, Day, Yeor |
INJURY" a.m

pm 4 =y =3

20d. INJURY BCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK “farm; factory, street, office bidg., etc.) -
O WALE KT Wk o~ | 0 hw TV 2\ . L ouaa w0

, to ——and last saw ::,e,:. alive on,
the date stated sbove, and to the best of my knowledge, from the causes stated.

(Dmrea’% - ”b"A?Esai'a W’ i ?iﬁrfigns

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

IDAVIT OF

23h7DATE 23c. NNAybE lEMETER'Y OR CREMATORY 23d. LOCATION [City, town; or county) (State)
t

May 10, 1963 ational Cemetery - Jaffarson

ADDRESS 25. DATE-RECD. BY I.OCAL REG. | 26. REGMFAR'S

1221 N, Grand Blvd. MAY_ &

ITEM NO.
BY




NI ©

. STATEMENT BY. LICENSED EMBALMER

“

-’
e P

' ‘/ . * - . .‘., a
o byl et A L s SeR R D NS s 2T Student Embalmer No.

. - i‘ . P
working under my personal supervision.

Student : ‘ _ -Signed &Zfﬁ‘/ g W

" Signature.of Student Embalmer
- Licensed Embalmer No. 5 /;Sd

.‘i; ,1‘; g | & - i | ..P.Q. Address_#zz/ W/‘?M/%

e - ‘h.r‘
-

. L
a2 s

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 Ilcense) B o

If embalmed by a STUDENT he also shall sign in his,OWN handwntlng

If this’ body is not® embalmed fact should be o staied above Lo s

rrny




