; ;. N;.42 DEPAI;TMENT QF EOMMERCE SThAITE BOARD OF HEALTH OF MISSOURI ._; 8 4 3 3_
. 5173 e D e STANDARD. CERTIFICATE OF DEATH State Fite No... 33O X DY
: N i 17-39 HLEH h

L xaaems DEC 2 1@428 Primary Regm.mtinngbntnct No...l.... /l OQ Q Registrar's No 19430

Registration District No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

(a) County. " 880 "
& City or sown S bome. LML | @ smeMissoNLd.......... ) Couaty. 527
(If ontsida city ot town limits, write “RURAL" and oome of taweship) () City or tO\\n....S t Lou is /
(¢) Name of hospital or institution: (If antside city or town limits, writa “RURAL™) ?
5100 Washington Blvd,, l @ street N0 2100 Washington Blvd,

{1f ot in hoapltal ur institution, write street number or location)

{d) Length of stay:

(If rural, give location}
In hospital or institution

(Specify whother (¢) Citizen of foreign country? NO » {Yea or No)

{1ate)
(Beril,cremation, o remom ) {Moath) {Duy) (Year) {d) Did injury occur in or about homc.(on farm, in industrial place, in Dubhc place?
{c) Place: burial or cremation Bellefonta ine

.. .|| 18 (o) Sikmature of funeral director. Wagoner. U.nd
@ Addrmsaal.__-l iv

9. (@) o lir 1%@ '
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=
-]
z
53]
E., In this community Life t ime 0
E veurs, months or days) If yes. name country.
& MEDICA RTIFICATION
= 3. PRINT
2 I ful BT Minnie #. Armatrong. . . ...
< : : 20. DATE OF DEATH: Manth_/ LY day
. 3. {b) If veteran, 3. (<) Social Security / 9yk N /0 it a w
r DUT. minute
= name war. JAQ NOONE vea
- 21. 1 hereby certify that I attended the deceasedgirpm.,...: FOR O —
% / 5. Color or 6. (@) Single. widowed, married, ! ’54 o  hatill 104 8
= 4 Se:Fema.le mce-m}‘it e divomeﬁ;&;dowe.d that T last saw hAdwA... olive on... 4 AK A / { ereeeres 190
Z‘ 6. (¥ Name of husband ot wife 6. {¢) Age of husband or wife if || and that death occurred on §E date and hour stated o VC Duration
3 alive oo yeara || Immediate cquse of death.. MM AAAA .......
< :*-/ 2\ el
7. Birth f deceased.. . OREember Unknown azw / | W
E irth date o 4 {Month} {Day) {Year) {;
4] 87 AGE: Years Months Days if less than one day Due to - <{
4
E Ab Out 7 9 hr. min. ) U
- 0 Due to. T
& I o Birtholace. St. Louis _ Missourl & | 4
= Cuy Lowu, or cok (Stale or foreign couniry) T T ¥ o T
Qth ditignas.
(‘% 10. al occqpat[on._._lI.Qu SewW lfe (lnzf:;‘f:pln:gnmc! within 3 months of death)
- 1. business PPy T PHYSICIAN
g ‘= Sidney Algernon Bantz o o&.?ﬁémw?’axinmu Goderine
- ({E Ce ’ i : :
5 ; ) ueryland [ e
ir.)r wo, unty) . State or foreign country, il ah Id b
5 5 &l&*ﬁen nate. . IE) iiﬁ Porter Of autopsy....... ;:h%.r:eg sto
B istically.
] § Birthplace. i P WY S N Y Wi ~ea 22. If death was due to external causes, fill in the following:
B (¥ Address. 5,1@0 Wa Sh ingt On BlVd {#) Date of occurrence
. 17. (a) - ‘Burial (b) Date thereof..h. 1 .2 . || ©@ Wheredidinjury occur? P (s
|
|

(Sp-eclfy 1ypa of place}
o M

While at wopMP. e na of injury...

La 71 (M. D.'or 6then) ¥¥ 2.
e DALE sizned_{fg

"'xd'dm./ & A /a.e,&‘k

{Licensed Emhbalmer's Stotement on Reverse Side) l/

Doh reccivod local (Buul.rlr - n;uuurr)
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STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by. ...l

working under my personal supervision.

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

Licensed Embalmer ogé ‘l7é - ' . A
} ¢ {
P. O. Address. /dE L&* A J..t © s

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Stateof Mlssouri. .. } BUREAU OF VITAL STATISTICS
g

On this

day of.

STATE BOARD OF HEALTH OF MISSOURI
State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No....... i’ 0435

Maroh ~&= , 1943, before me appears

Mrs., Adele A, Campbell

,who, upon ... R8T oath, states that the original record of dl;eia; E hh

My Commission expires...

Missouri, and which was filed at

_died December—14— , 19 ‘!*2, in the State of
on De(!'embelf‘:;@‘/l9f’?35hould be corrected as follows:

8t, Louls

Item No.... 3=A should read___ Mrs, Minnie Armatrong
Instead of. Minnie F, Armstrong
Item No should read
 Instead of
[tem No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
{tem No should read
Instead of
Item No should read
Instead of

The above is true to the best of my knowlegdge, inform ion/ﬁ.anPe‘lief.
(SeAL) 7y éé%é{ .Qé__-- L.

Subscribed and sworn to before me this j

7

M Daughter

Relationship,

Present Address.

March L1943,

/é"/,/ ;ﬁé&ﬁ:tw Public.

day of

r Jo /7 f{d
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