. No. 2
1—5-43
5-17-39

I X381

DEPARTMENT OF COMMERCE

Registration Distrlet No..o\ o 2l 86

THE STATE BOARD OF HEALTH OF MISSOURI

FILED DEL"5S 1943  STANDARD CERTIFICATE OF DEATH
8 ] . Primary Registration District Na.__.._.._..,.._.JQOS

State File No

Registrar’'s No........c

1. PLACE OF DEATH:

o) Couty Saint Touls

() City or town
(11 outsids £ty of town limits, write "RURAL" and name of township)
(¢} Name of hespital ot institution:

2, USUAL RESIDENCE OF DECEASED:
sate_ M1 8s0url (# County.
Saint Louls

(if ontsids city or town limits, write “RURAL")

775

777

L)

{a)
{c}

City or town

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

(Inctade pregnuacioy within 3 moaths of death)

4224 W. Cook Ave. _ @ sueet o 4224 V. COOK AV,
(I¢ not in bospital or institution, wrile street gomber or kocation) {IF raral, give location)
() Length of stay: In hespital or institution
(Specify whether || (¢} Citlzen of forelgn country? NQ 4(Yes or No)
In this community. 30 Years.
years, months or days) 1f yes, name country, -
MEDICAL CERTIFICATION
3. (a) PRINT
FuiL namE_Jerry. Armatead
3 i 2 PR r— 20. DATE OF DEATH: Month. D8C embo I‘,hy 4th
) vereran. No o None Y L. 1945 hour. mm:np 00 A "
name war. o
21, T hereby certify that I attended the d from, ({'b
5. Color or 6. (o) Single, widowed, married, 19es, % ___________________________ 19_#)
4. Sex Ma 13 | l’2rﬁ‘¢‘PN egro .,Z/ dWOfced-Wid—'gwed that Ilast saw h_Yw=nliveon ... - S L et
6. (&) Name of husband or wife......_._....... 6. {c) Age of hushand or wife if || and that death occurred on the date and hour stated Above. T Duration
Pa t S '9' Ams t 8 ad _D as d years Immediate cause of death |
7. Birth date of decensed... W &VaHlable Abt . 1866 | VA
{Mocath) {(Day) {Year)
8. AGE: Years Months Days Lf less than one day ?;@?%
About 77 - - hr. min \ 7
/ Due to
9. Birtplace. T lOT@nce Alabama -
(City, town, or county) (Stato or [orcign cotniry) o R
10. Usual oecupation Jan i t or Other canditions. . M/’
-

[

. Industry or business.

l

PHYSIGIAN

{CiLy, town, or county)

McElroy Armstead

1
i . i . Major findings: -

A2 vume Tnavatlable S eaE —f—:‘,{/ ﬂi’“’ —
#1 13, Birthplace . (_;(‘I{navail&bl.gm... i ?u ) N7 jthe cause to

wn, or count or foreign couniry, Of : h idb
E 14. Malden name........ ﬁnavaii&b.le ~ autopsy T :‘:h::r:eﬁam?

i ! tigtically.

§ 15. Bi“hpl‘“’e"“"“‘"-'"'Hna'ua‘il'a'b‘la-" - ? 22. I death was due to external causes, fill in the following:
- {Stata or [oreign country)

{a) Accident, suiride, or homicide (gpecily)}

() Date of otcurrence

() Where did {njury occur?

{Ciry or town) {County) {State)
{d) Didinjury occur in of about home, on farm, in mdustny in public place?

While at work? ...

23, Signature

Paddress

4 So. Compton

16. {a) Informant
(5) Address 4224 W, Cook Ave,
. @ ..purlal (5) Date thereof 12-8-45
_ {Burial, cremation, or removal) . (Month) {Day} {Year)
* @ Place: burial or cremation._ G r@enwood Cemetery
18. {e) Signature of funeral director.... Chas. J. Gates
w>aaﬁ£c§%ﬂ7 &in. %fe.
19. (a) 15 J » -
{Data received local registrar) i » gi

Q\'tuunsed Embalincr’s Statement on Reverse Side)
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working under my personal supervision.

. — = Licensed Embalmer-Nn 4365

P. 0. Address. 4107 Finney Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAIJHER in his OWN HANDWRITING. (Fallurc to comply with
the above cnnatltutes grounds for revocation of license.)

- If‘lhls body is not embalmed, fact should be so stated above.




