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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N 22‘?44
7068

%% Primary Registration District No, ... 436) Regisirar's No........c.....
1. PLACE OF DEATH: i Tl 2. USUAL RESIDENCE OF DECEASED; g
() County ) Missouri —-_-—ﬁl-;»_
{a) State {b) County. ¥ |
(8 City or town............... St.. L.OU.J.S Missourde o St Louis . 9 ly
(Ifcuhldu ity or town limits, 'nu: *‘AURAL" and nate of towaship) {¢) City or town L )

{¢y Name of hospital or institution:

_Homer G, Phillips Hospital //

3- b /‘f“da city a_ lmiu.‘7‘-
T (lfru.ral gl\re atio

19. (a)

(d) Street Noweeeee o ol S N fEr.. . Cf &L .. St
([{ not ic hoapital or inatitution, write street nTber or location}
(d) Length of stay: In hospital or institution mo, da.Y.s N .
(Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community..... 28 years 4
years, montha or duy.) If yes, name country.
MEDICAL CERTIFICATION
3{9 ERINT James Armstrong August, 5
TR PRYPYr— 20. DATF OF DEATH: Month day. 2
s , . t .
) 1 veteran (@ Socia 1 Zunsyana 19»43 hour... A2 minute ... ZQP‘M
it 21, I hereby certify that I attended the deceased from June s
1 Cololcn 1 . (a) Single, widove_d, martied, g 28, 19_{&3 gUSt 2 mzl‘j_
1 . > . !
4. h al e ors dﬂ'm'CEdn-~----—--:-l:------------------- that I last saw h,__,__]_-,!.»,_@_, alive on Augu-St' 2 2 ].5{}_3___; )
6. (b) Name of husband or wlre ............................ 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Malinda Armstirong alive.. years || Immediate cause of death
Pancreas
7. Birth date of deceased.. 8 12 1893 Autopsy: Barcinoma
i Gate of decease (Mouih) (Das) e || Liver and Yolon Metastases Unk,
8. AGE: Years Montha Days 1f less than one day @3{: - : LI hd
b f % 11 21 ..hr, 10N b WW
ue Lo
9. Birthplace. Unknown A rk ans aS/ //
i “{City; town, or county) - * {State or fureign country) : =
QOther conditions. F
10. Usual occupation Labor er" o (:nfl;da p_m:_nm, within 3 months of death) /
11. Indastry or business e / / ‘;4 PHYSICIAN
ajor findings: -
B ( 12 Neme Robert Armstrong. O e / '
B Names 72 AR AL o
A\ . Birthplace..........(.éanIlQ.Wn..................,.... (S Afrik — 7 rlewrited
iy, 3 n . tata or foreign country, hould b
E 14, Maiden name, ﬁa gﬁ“ ? Of autopsy // ’ ghﬁ:@ﬁ staf
= ) £ tistically.
E{ 15, Birthplace e ,,U;I}.}EE}?O::B (sgﬂﬁglgxiaug 22, If death was due to external causes, fill in the fgllowing:
115 -
16. (a) Informant Malinda Armstrong {8} Accident, suicide, or hamicide {specify)
® address 190232 N» Taylor Ave (#) Date of occurrence......
17, {@) ... BU«I' lﬁl"" () Date thereof. 8 - 6_43 (6) Where did injury occur? (City or town} " {County) {State)
{Burial, eremation, or removal (Moath) (Day) (Year) (4} Didi injury oceur in or abont home, on farm, in industrial place, in pubhc place?
(@ Place: burial or cremation Nashi‘ngtonLPark CGem s o
. -
18., (a) Signature of funeral director.: P erjLe.;. Und P2 Gﬂmpamy (swlry ‘(m))e fo;‘;:;’ of inj m‘f AN
()] Address .3:LOO F

(M. D. ao-ethn

Date s:gu. ’3_6

{Licensed Embalmer’s Statement on Reverse Side) (_/
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STATEMENT BY LICENSED EMBALMER

i

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

, Registered Apprentice

*. warking under. my personal supervision.

Lxconsed Embah?ZN
SRR E ’.'. - P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to cof:n:;y with

the ahove constituies grounds for revocation of license.)

Il_' thig bady is not emhalmed, fact should be 8o stated ahove. , . L




