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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 2

THE STATE BCARD OF HEALTH OF MISSOURI!

94‘5 STANDARD CERTIFICATE OF DEATH

racrat

State File No.

16. (@) Informunt.-. NOT 8 Christine Armstrong
o aanss8242-Flora Ave-Vinite Park
i1, @ L Burial (&) Date thereof. 9o 1=45

A {Burial, cremation, or ramoval) {Month) (Day) (Year)

[

(¢). Place: burial or cremation.. ._..-Fee. Fee Cemete. ry. ..

18. (a) Signature of fum:rnl director. aAAAMR%M M M,\
(6) Address. 4 - 20 Overland
R e pin

(Dam received Jocal rogistrafl - (Registror's sixnatare}

{c) Accident, suicide, or homicide (speciiy)

Registration District No.__._..._..._ Primary Registrmtion District No. . Registrer's N""“"‘""‘“Q@-ﬂ _i__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é ("' {'j
() County SELouis @ sae. Missouri 5 Cotnty.md 2y
(&) City or town S L i ) f f
{If outside city or town limits, writs "RURAL" and nrme of townakip) 5] City or town t - OU. <]
{¢} Name of hospital or institution: / (If outside city or town limits, write “FNURAL 17
5216-Kensington Ave. @ streetNo_ D216-Kenaington Ave
(If not in hospital or ingtitation, wrils strest number or locolion) ) {If rural, give location)
{d) Length of stay: In hospital or institution
Y (Specify whother || {(¢) Citizen of foreign country?. NO [ ) (Yes or No)
In this community. . _ 2=Years
years, months or days) If yes, name countty.
MEIMCAL CERTIFICATION
bufl Fny__George Melville Embrey T 5
— = T Secial Seoum 20. DATE OF DEATH: Month. 8T day -
3. 1 \ . (e a; urity
® e NO ne year. 1945 hour. J/ minute, Q—- M.
name war. No.
21. I hereby certify that I attended the d d from
5. Color or 6, {a) Single, widowed, marriéd, 19...__, to 19 ;
4, Sex IVI‘L E / \ race “Vh ‘tg O diVOl’CCd..-—..-..S.lMﬁJ!,g, that T last saw h alive on 19s
6. (4 Name of husband or wife.ecccereeeeeeee.. 6. (6} Age of husband or wife if and that death occurred on the date and hour stated above.
) AlVE oo VRIS
7. Birth date of deceased Deg 12 1898
. {Month) {Dny} (Year)
8, AGE: Yearg Months %’3 If less than one day
{ 46 | 2 | o2 b i
9. Birthplace oo, -Ylgus Mo, f) ;
{City, town, or county) (Stale or foceign couniry) i ‘ i yv
10, Usual occupation ShiD‘D inﬂ'. C 1 er k O&he‘r clon: dlhonﬂy withta 5 af dpathy
11. Industry or business___J e G o PENNEY CO. p. 3
- E Major ﬁndings: V —
5 12. Name GEOI‘EB .P «Bmbr ey OF OPerations....... - - ' Underline
EE 13, Birthplace St LO‘U iS MO a n ;h:lcmﬁﬁieaa
[t or {oreign couatry) houtd b
5 14. Maiden name WATBEITER Schaefter Of autoney E:h{rxeg st
tstically.
S | 15. Birthplace Cl avton Mo. @ 22. If death was due to external causes, fill in the following:
= (City, town, or county] (State or fureign country)

{¥) Date of oecitrrence.

(¢}

Where did injury occur?,

or tawn} (County)

{City ta)
(d) Didinjury occurin or about home, on l'nrm in industtial place, in puhlzc place?

{Specify t(y;}n of place)

2% ¢ 5 Dgorother ﬁ._
Date signed. ) _@r—)

;. (Licensed Embalmer’s Statement on Heverse Side)
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¢ STATEMENT BY LICENSED FMBALMER t
r . ] - N
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I hereby certify that the body whose name isrecorded on the feverse side of this certificate was embalmed by me, or by...._.... e I,
; ey
¢ .
................. Regxstcred Apprent:ce No. ety

-working under my personal supervision. . :
: ) 3 . - M @ o .
. T : S:gnLd _______________ M . -

' ,’2‘717
/91772

- . R Lxcg:nsed Embalmerj\
P. O. Address.... 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING, (Fallure to comply with

the above const:tutes grounds for revecation of license.)
.« If this body is not embalmed, fact should be so ‘stated above.
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