»h

: THE DIVISION OF HEALTH OF MISSOURI E
- w00 FILED JUN 29 1950 STANDARD CERTIFICATE OF DEATH vt i o LI

10.48 i
) i - 34 1 4
BIRTH NO. REG. DIST. NO.- PRIMARY REG. GIST. "49@:4— Regirtrar's No

K

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived, If instisuth idence belore
a. COUNTY a. STATE b. COUNTY sdwabmisa),
None : 111, St, Clair
b. CITY (i outeide corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporats limits, write RURAL acd give township)  *
OR township) | STAY (n thiy place) OR s
TOWN st louis 1 hr.] TN East $t. Iouis €124
"‘. T&IS-P?'PAMLEOOF (If aot i bospitsl or insthiution, give sireet address or locatlon) d-As[-)rgREEE ~ (If rursl, giva looatipn) ?
INSTITUTION _St, Mary's Inf. 4215 4qudor Avenue .
th‘EAC'éESOEFb a. (First) b. (Middle} c. {Last) R 4, DS'I!:E (Month) (Day) (Year)
{Type or Print) Allen Armstead i DEATH June 20, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH - 9. AGE n yean| 7 oom | Tir | @ wome & e
WIDOWED, DIVORCED (Bpesity) ‘ Isat birthday) |Mootha| Days | H Mig,
_Male 2| Negro - (%) June 17, 1950 | 3 bE:]
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn souatey) 12, CITIZEN OF WHAT
. done during most of working life, even If retired) DUSTRY | UNTRY?
- - East §t. louis, Illivois / - erica
130, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Armstead Adys McNeese -
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 0, or upknown) | (If yes, give war or dates of servios} NO. )
- - - vavid Armatead 4215 ‘fudor Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusoper | I. DISEASE OR CONDITION _ ONSET AND DEATH .
Jine for (a), (b), and () | DVRECTLY LEADING TO DEATH® (5) :
*Thir does nok mean | ANTECEDENT CAUSES M MW—A—M ’ ‘_;"f
the mode of dying, such 1 Morbid conditiona, if any, giving DUE TO (b} &
as heart failure, asthenio, rise to the nbove cause (a) siating / .-
the underlying caouse lost.

ele. It means the dis-
eare, infury, or complica- DUE TO (2)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death bt not
related to the dizcase or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ' ’ . ) 20. AUTO 1
TION D

21a. ACC[DENT (Bpacily) 21b. PLACE OF INJURY (e.g..bncrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICID bome, farm, fastory, sireet, ofioe bldg,.ste)

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

INJURY Mworx (] 'AT womx '

2. I hereby certify thal I atlended the d d from , lo 10 that I last satw the deceased

alive on , 19 , and that deatk occurred aZee 17 oo P m., from the couses cmd on the date siated above.

ar tlt.l'a) 3b, ADDRES /,
24b.7DATE / V| 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coun;
i 3

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD Q

ZISTRAR'S 1] 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
‘e S oo R Side)




P
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, o7 by e,

working under my pers'on'al supervision. . : Student Embalmer No..u,.uw.. .......'......_ .....
ngned...W énd/ﬁ-'én/
3ignedesececccnas e rewsrrsseserianana P .
gned, Student Embalmer Licensed Embalmer No
, ) P. O. Address -

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above donstitutes grounds for revocation of license.) .

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




