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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BumgaU oF THE CENSUS

FILED DEC 9

91849

YTHE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ip LA
State File No! 2= o2 £ 9,

10187

Registrution District No Primary Registration District No.. .__...._;er O 3 Registrar's No,
1. PI.ACE OF DEATH: 2, USUAI-‘ RESIDENCE OF DECEASED: e e
() County Missouri / Iy
(o) State__ M1 BBOWL L (4 County ” 7
() City or tewn St.._ Louis : o .
{If outside city or town limits, write "RURAL" and nama of townahip) {c) City or town st M LQU 1 s fy
(c) Name of hospital or institution: (If outside city or towa limits, write “RURAL™) !
Enroute to Citv Haspital @ Strest No 4728 St. Louls
(If not in hospital or institution, wrile sireet number ar localion) (Ihnml. give location)
(d) Length of stay: In hespital or institution P
‘é (Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community 3 -)
years, months or days) - 1f yes, name cotntry.
MEDICAL CERTIFICATION
38 FRINT Thomas Clavton Armstrong
NAME
—— RS 20. DATE OF DEATH: Month...... MOV ... _day. i ooy
N N it
3 @ veteran, N i 1 ¢ ﬁ;lk no{vn year. 1944‘ hour. J minute. fa =M.
name war. No.
21. I hereby certify that I attended the deceased from
0 | s cotor g 6. (c) Single, widowed, married, O t0
. . Male ne thite q avoreeaiB. T T 1 €4 that T last saw b alive on
6. (b) Name of husband or wife... e 6. (¢) Age of husband or wife if || 2nd that death occurred on e and hoyr stated above.
Bertha Armstrong alive___ &0 v
7. Birth date of deceased..... 9 G L 0eT 18 1912
{Month) (Day) (Yoar)
8. AGE: Yeara Months Days If lesy than one day
3 2 1 6 hr, min
0. Birhomee. Martinsbure Migsouri J
{City, town, or county) (3tata or foreign conntry)

Laborer

Other conditions.

i
10. Usual eccupation - (Inclnde preguancy within m;h.o( 3 i
11, Industry or business,_DL.0d€Tick—-Bascom Rope Coj ? PEYSICIAN
Major findingat ’I —_

8 (12 Nome....Tnomas M. Armstrong. - 6 operatons....f.. ﬂdf il
%] 13. Birthphee _UNKNOWD Unknown e the cause to
2 (16 vdsen o KITEE Fhnign, T || ofaworsr..d SRS

. en name. ... e e e e e e e e e e e har -
E{ISBMMMN Unknown Unknown %, \ o tstically.
g - TP Pip—— B o 22, If death due to external causes, fill in the fof ng: .
16. (¢) Tnformant. Mrs. Armstrong . |l (a) Accident, suleide, or homicide (apedf;\ y%&:{&o‘éﬂ

o Addnes_._ 4728 St.-Louis Ave.. .. . ) Date of occurrence 2t B

. @ Burial ®) Date thereok @~ 1—~44 ) Where did injary owwur?. .=l b= 7"-

--(Durial, cremetiion, or removal

ﬁexico, Missourf o
Albert H. Hoppe

Place: burial or cremation

(e}
18. (a)

Signature of fune.ral dnect,or

A
(£} Did injury occur in win farm, in industrial ptace, in public plaoe?

(Sp—:d’y l,po of place) rs ‘ 2
While 2. Mea.na of imury....é.!.'.:.._.._.._....___.

i 700 Was ‘zungt on Blvd. ‘;/_ __________ :

(&) Address N . / E
'“""g"‘ Regisiras 2 (M, D, or other).

19. (a} (Data received Jocal 2_ )12AHI *u sigmatose) " — Address. s ____ e Date mmcd___{/ ),/;(

4

d Embal ‘s Stat

t on Heverse Sido)




STATEMENT BY LICENSED EMBALMER

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

.......... , Registered Apprentice No — -

working under my personal supervision.
’ [~}

i\ B .
Signed }}‘\ U) ‘ \.LJ s

Licensed Embalmer No

P. O] Address... =" g,

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 so stated above. .




