ﬁ
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N. B.—Ervery item of information shounld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain

terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo:

DEPA!B?.TMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BT Oy TR G STANDARD CERTIFICATE OF DEATH
I Rez!mnionDhM ___7_9_1__ 0,0,___3

State Fils No.. ._.._...Eg?.&g: 32_...
Rqﬂumr’a Na. A.;.’j_{L_

Primary Registration Lristrict No

1. PLACE OF DEATH:

(a) County. '
oLe. LOuls

(b) Clty or town
{17 outside clty or town limits, write “RURAL" and nama of township)
H {¢) Name of hospital or institution:

Peoples Hoapltal

(I not [n hospltal or Institution, writs nrab;mhr or loca:
{d) Length of stay: In hospitalor inatitution ne we ‘ekﬁ

{Specify whotber
In this community 20 Years

2, USUAL BESIDENCE OF DECEASED:

(@ state. MiSSOUDI (%) County

(c}'C{fty or town St. Louis

2/

(If outatda city or town lmits, writs "RURAL")

{d) Street No 1019 N. Leonard

{1f rura), give iocation)

(c) Place: burlal oi- cremation
18. (a) Signature of funeral director__ {44

(b} Addrem. 417 Fi T

19. (a) (6]
(Dateo ved registrur)

- -

years, ronths or deys) {¢) 1f foreign born, how long {n U. 8. A.1, .Y ORTS,
MEDICAL CERTIFICATION
BOFRNT  o41ps Armstead LS Z
20. DATE OF DEATH: Manth...___li".‘:fil_____day 27th
3. (b) If veteran, o 8. ;:J Social Security yor. 1940 Lour 12 :OO Nomm o
mme b 2 1. 1 hereby certify that I attended the d d {rem Ma‘v 17 th
6. Color or 8. {(a) Single, widowed, married, 40” May 27th 19__4_9
s sex. Male | mca.N_ﬂ.gnQ. ‘dlvorcedMﬂrri_ﬁ_d. that I lant saw b im aliveon l‘IaV 27th 19...4.’.9
6. {b) Name of husband or wif 6. (¢) Age of husband or wifeif || and that death occutred on the date and hour stated shove, D .
Magele Armstead alivo_._ 09 years|| Tmmediate cause of death il
7. Birth date of decessed_ DDAV AT IabIe  Abt. 1902 | ... _Cerebral Hemorrhage | 2Wks
(Mosnth) {Day) (Year) Py rd V.
B. AGE: Years Months Daya If lees than one day Dus to. : ( / [A} i{/\/
Abt. 38 . i A
Due to.
5. Birthplace_._ VL CKSDUTE - Mississi’ppﬁ 40 B [ 1577 :
l.y. town, of connty) (State or lorelgn try) <«
10. Usual oceupation C uffeur.. - fﬂﬂ Other conditions Hypert eHS ion 1 Yr.
{Include pregnancy within 3 montha of dsath) PRVSI——
11. Tadustey or bﬁuML PHYSICIAN
i H . —rra—
12. Name_S8M_ATmstead [ || iy odingx: ) o
16, Birbpisce 8KE _Praévidence Arkansag’ e the cause to
foralgn coantry, n
g 14. Maiden nam é Ka“‘ﬁ)ls Gt 7 ) Ot autopsy . :.Il:nzz:e;ld: :?;:
{ 1. Birehel ‘{le.t?l(‘ibur ; Mi % i . 1 22. 1f d enth was due to external causes, fill in the following:
\ LR X 8 2
16, (u) Info +n own slgnatar (6) Accident, suicide, or homicide (lpodfy-----
() Address 1019 “ (b) Date of cecurrence, s
7,
1. @ .___B__I:i.&l...._._.__.. {( %m therec (@ Where did lnjury occur Clty or vown) Congir) h
(d) Did Injury occur In or about home, on ftrm. in ind place, In public plece?

o ace) -
Whﬂeatwork? 2 =2 ==F . {¢) Means of injury
28, Signaturg E’ ,."’,’M :I ...-’-:-.a
Addrem 2037a Frankl#

(Licensed Embalmer’s Statement on Heverse Side)




- ' .- STATEMENT BY LICENSED EMBALMER.

=1 hereb-y cgrtify‘that' the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

James A, Johnson

Vworking under my personal supervision.

- e

POAddress

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

-

If this body is not embalmed, above space should be.left blank.




