THE DIVISION OF HEALIH UF MIUUNRE .
STANDARD CERTIFICATE OF DEATH Statr File No. 1.,1170

we.soo (FILED APR 4 1953 :
o REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. no1003 Rmmar:Na.._.....3.288

., 10.48

'SIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where dscoased lived, 1] institotlon: reskdeose before
e a. COUNTY a. STATE MO b. COUNTY sdivimiont.
ﬁ b. CITY (J1 outeide corpurats limits, writs RURAL and give g_.TALYENGﬁ;E.)E c. ng {If outside sorporsta timits, write RURAL acd givs w'nlhlpl
townahl in }
TOWN Mo.-St.Louis " f "l town  s5t, Louis 7
d. FULL NMAE 01-' (If pot 1o bespital o institution, give street address or locatlon) d.57 g&gs . ;-gm} give location) 5’ g 2
INstuTion Pronounced desd Homer Phillips / T £ _Gemphon Aveir—
3. NAME OF a. (First Middle ¢, (Last) i
DECEASED s (Fimy b ¢ ) ( 4. DATE d\imnh) } (Ye.u)
{Type or Print) Beatrice Armstead DEATH ?
8. SEX §. COLOR OR RACE | 7. \erARRIED. réls‘goigclgsﬂmm, 8. DATE OF BIRTH .:‘.?5.3.‘:..':,‘“ o T 1 on ['r v u o
s L $1] on owrn | Min,
Female | Col Mdow o2 | Not_Known About 70 |
102. USUAL OCCUPATION (Olvekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CITIZEN
dope during most of working Iifp, ev) Hnd::) DUSTRY (City and State or Fersigm Cowntsy) COUNTRY?F WHA1
: yir La
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Not Known

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 00, or unknown) l (1 yus, wive war or dates of servies)

Not Known Dead
18. SOCIAL SECURITY

¥ | T INFORMANT' 5 SIGNATGRE OR NAME  ADDRESS |
Lo At /R br Lo
MEDICAL CERTIFICATION ] INTERVAL BETWEEK

ONSET AND LEATH

18. CAUSE OF DEATH
- |l. Enter only onetouss per
line for (a}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This does not mean
the mocs of dying, Fuch
as heart foflure, asthenia,

ANTECEDENT CAUSES

Aortid conditions, if any, m DUE TO (b)

rise bo [ke above canse (o)

T iz,

m«&qd a‘-é&g_‘ -
«Jm

de. Jt maans the - the underlying couse lasgt.
cass, infurs, or complico- DUE TO &)
tion which carsed death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to (he death but oot
related to the disease or condition utbwdmﬂ
Bl. DATE OF OPERA- | -190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D D
YES - MO
‘21a. ACCIOENT (Bowclty) 21b. PLACE OF INSURY (s.a.lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE boma, farin, taetory, surest, slfiee bidg- ote.) R . T .
HOMICIDE ] : - E -
I1d. TIME . 'cy-m' iDay) (Year} (Hean) 2le. INJURY OCCURRED | 211, HOW DID INJURY occum
IRJURY ) a | AT M Y500 -

2. 1 hereby certify that 1 atlended the deceased from , 19___, that ] last saw the deceased

1B ‘ i
, and that deaih occurred at a_ﬁ, Jrom lhe causes and on the date slaled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

. _alive on 19
GNATURE Degron oz title) | 23b. ADDRESS . DATE SIGNED
Gl £ M N go0 eecarl | |\F.zse
24s. ngnul OAVL‘LM 2Ab. DATE e, NAHE OF CEIEI ERY OR CREMATORY 240. LOCATION (Otty, towp, or county) /7 (Bule) |
3 Mar. 3'3 Oak Dale ) _Lamay . MO -
DATE REC'D BY LOCAL SIGNATURE - =T L] DIRELTOR S 81 l!‘l.lll' ADORLSS

—~
fat}

p> _'_. ‘

s Sesternent Reverse Side)

| MARZ 71953

(Licensed

7
[




STATEMENT BY LICENSED EMBALMER

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

-4
working under my persona! supervision.

Student Embaimer Licensed Emwmﬂ Yo Q é f /9_

Student Eabaimer No.

' P.Q.Ad@W
. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated sbove.




