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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

Al JUL <1

DEPARTMENT OF COMMERCE
Burpau oF THE CENSUS

Registration District No.cwumerre .__3. 1

13-4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Now.oeo

20520
State File No.,......_.5332_.._

Registrar’s No.

Date signedf o8 {17

 oF et o
L U
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 00’
{c) County. - . . / 7
. 8t. Louis, No. (@) State _Missouri (%) County. -~
{¥} City or town ) - .
(If outaida city of town Lmits, writs "RURAL" and name of township) “ Q'/'
(c) Name of hospital or institution: {¢} Cityortown St, Louis,
Bomer. G. Phillips 0 - (11 ontaids city or town limits, write “RURAL")
(If not in hoapital or institution, writs strest number ar location) .
{) Length of stay: In hospital or in!thuﬁon__,__@_.d.av:g.___.__ .......... (d) Street No 518 N. Garr lSOIl' o
95y (Specily whother (If roral, give location)
In this community. ¥
years, moaths or days) (e) If forelgn born, how long in U. S. A2, Vears.
MEDICAY. CERTIFICATION
3. {s) PRINT 3 ——
o e Connie Armstrong Tune .95 . .:
20. DATE OF DEATH: Month £755 day - iy
3. (8) If veteram, 3. {¢) Social Security 1l rour 12 I *
name war. No
- 21, I hereby certify that I attended the d d from
5 5. Color or 8. (f)sisgte. widowed, . June 1?7 1l o June 25 . 1941
4 —-l TR T " divoreed - that I last saw b er: alive on June 25 19&,..1..;
6. (B Name of hyfband or wife Y eeiene 6. (&) Age of husband or wife if || #nd that death occurred on the date and hour stated above. n
P ation
——M » ali years || Immediate cause of death ,r urady -
7. Birth date of deceassd 3 20, 7/ . Chronic Nephritis A F 2 yrs.
Month) (Day) (Year) )
8. AGE: Years Montha Days 1f less than one day Due to : 71
57 | vV | & . , | /.
' min
. oy 7| P [ 72 J A
9.* Birthplace.. .. Ko I ,ﬁé’, !
‘W""‘“’““‘“’ I 4
Other conditions.
10. Usual occupation / L (Taclnd ¥ within 3 Tnm\ﬁ-m N
1. s PHYSICIAN
Major findings:
a Of operations.
1= Underline
-t the catse to
Lo - jwhich death
E Of autopey. shounld he
sta-
s : tistically.
5 22. If death was due to external canses, fill in the following:
16 (8) Accident, suiclde, or homidde (specify)
(8) Date of cccdrrence.
17 ydc) Where did injury occur?
. {City or town) (County) (Siate)
{d) Didinjury occur in or about home, on farm, in industrial p!aoe in public pla.ce?
(Sprecif; t
13. zz W}d.le at wﬂ? , of;nij“«
G a2 73/ fo o RUZYYY) )
. O
m&% {Registrar's signature) Address 2601 N. hittier

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY;LICENSED EMBALMER
i ‘

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

e w . . g
=, . . Registered Apprentice No
working under my personal supervision, A N
, s;gnedﬁ/—z—“nf W ‘
. ' E 74
. _ £ Licensed Embalmer No, j Z 0 r

-},. P.O. Addrcssﬂg- ?3/#‘“‘, M

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 this body is not embalmed, fact should be go stated above. B T




