V.S, No,300!-

EDOCT 21 1952

N

Rev., 10.48

/

WRITE PLAINLY--UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

M

! BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR! -
'STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NOIOOB

REG. D)AT. NG,

36139 .

State File No.

Registrar's No coicmersrssersmmsseranseen

2. USUAL RESIDENCE (Where decossed lived. If institgtion: realdence before

& STATEM/ S_quﬁl b. COUNTY adaimlon),

b. CIW (It ontedde eorpurats limita, writs RURAL and giva

w ST L0UIS

¢. LENGTH OF
townahip)

< K7 i

<. ClTY {If outaide oo'rponu lizits, write RURAL and give towmabip) /
2g 7

TOuN S /. AOU/S

d. FULL
ROSPITAL OR
INSTITUTION

NAME OF 7 né in hoapltal or Ing mdu ,u)?-?u- or loeatlon)

L5915 ~ KR HFT

{Type or Print)

3. NAME OF
DECEA

= MELU/

(Mlddle)

(Month) (Dzy) (Y ﬂr)

Mar e’

6. COLOR OR RACE

WHITE

7. MARRIED, NEVER MARRIED,

BIOSREEDR

8, DATE OF BIRTH | AGEunnm IF DN | YEAR vwmum.

G-3- /885 "'2"‘5" walk-4 "“"I

10a. USUAL OCCUPATION (Giekind of work

10b. KIND OF BUSINESS OR lN

1. BIRTHPLACE (Cicy and State ar Feraign C-al.rr)/ ILCSEIZE',:,'OFWT

PRINTING

CLINTON  TL T

13n. FATHER"S NAME

WALTER- L-HRMSTRONG

r?%? D-PAINTER

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

16. SOCIAL SECURITY

/TARY-PLEUME-SEVERVS)

NAME 14. NAME OF HUSEAND OR WIFE

MANVDE  ARMSTRONMG- .

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, 20, oown) | (If yes, 'lrordlt-durvhl) NO.
NE™ | Y usivowr SOHN-WORTHIMNGTOM-/ T/5~ K RRFT
18. CAUSE OF DEATH MEDICAL CERTIFICATION ll‘l‘l‘EiNAl. BETWEEN
1. DISEASE OR CONDITION
E::::,mm’ ‘x;::'(’; DIRECTLY LEADING TO DEATH® ) Cerebral Accident . ‘gl"‘f[-,e
ANTECEDENT CAUSES
*This does nat . . « I~
as heart faflure, asthenta, | Tise 20 ths abose cause ra) ing .
ede. It means the dis- e nnderlying catise lost )
cane, fnjury, or complico- DUE TO (c)
tlon whick caused deasd. | 11. OTHER SIGNIFIChA:r; g‘ogt::s Megalohlasti An N . g
_ releted to the disease of condition wusing deatp. _CaTrdio—vascular ﬁenal disease )
“I| 19a.. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes [ wo B
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY te.3.. luorabom | 21c. (CITY, TOWN. CR TOWNSHIP) (COUNTY) STATE)
SUHCIDE homs, Jarm, fasiory. street, offfos bidg. ete.) .
HOMICIDE \ : .
2. TIME (Mowtd)  (Dep)  (Yoar)  CHow) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? - -
Sy o | Mg norwmne 331X
T, I heraby certify /thd I aumdad the deceased from 3[85_2. lo .Eﬁi__. 15..5.‘3., that I last saw the deceased
alive on, , and !hat death occurred at 1222 S, , Jrom the causes and on the date slated above.

. &.SIGNA‘QRE 2 'V T/ )Degre or tige)

3b. ADDRESS

| a/z?%i

St. louis, 15, Missouri

24a. BURIAL,
. REMOV.
ov

0CT 6

£

b, DATE

5 |/0-8= 5 2

24: NAME OF

ETERY OR CREMATORY

DIson Wis.CeM

244. LOCATION (Qity, town, or coun "~ (Btae)

MADIsSoN  WwiS

DATE RECD BY wEAL
199

D

’

RAR'S snsmruné y/

FUNERAL DIIICTOI s SIM

A . .4--//14 - , )44

oo Re

THY8 sm 7450 m)c/ffsmﬂﬁg/.fwaa



o ———————————— — m— wr— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0F by

Student Embalimer No.

PESTY

working under my persona! supervision,

SEUTRAT cevveocectovssssansartsssrrnnsasen . * Signed.....
Student Embalmer

[;iuns;d Emhal.m . ..Q........ ...Z......._.....

. - P. O. Address—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation .of license.) -
If this body is not embalmed, fact should be s0. stated sbove,

NG. /{Failure to comply with

-~

o




