THE DIVISION OF HEALTH OF MISSOURI - 23423

5. Ma.300 T
, | it JUL: B~ 1955 STANDARD CERTIFICATE OF DEATH Svte File No
) - J
' GIRTH NO. REG. DIST. NO. ,3‘ 2 PRIMARY REG. DIST. X0. "5-0 o Reﬂufrﬂr:Na.._../ Z.} 2......
1. PLACE OF DEATH — Z USUAL RESIDENCE (Woars decessed lived. It lson P,
‘ a. COUNTY St Loui g a. STATE Mi chigan b, COUNTY wayne adinisslon}.
™k b. CITY O catatde corpurate limits, write RURAL aad give c. LENGTH OF [{ c. CITY A Is Residence within Lmits of
{5 OR STAY ra OR .
8 ‘T/ asiiaville " 54 deys oW Detroit TR
) d. FULL NAME OF (i not in hosplial or institution, ¢ive streot address or ! - STREET (If rural, ghve location) A/ ¢
HOSPITAL OR . ADDRESS
g STTUTONgUNnset Sahatar ium 14510 Mobtetal O q
& 3 MAME OF . (FisD) ., b. (Middle) c. (Last) 4. DATE (Month) _ (Day)
ho DECEASED e g ay)  (Year)
Es (o piw)  Fannie Bertha , Armstrong oA June 22, 1953
E 5EX ]| & COLOR'ORTRACE | 7. MARRIED. NEVER MARRIED. );1 9. DATE OF BIRTH 9. AGE (e yean v ecn 1 1ot | & e s
oy w e . . o Hours | Min.
~Female | White VG ow " Aug.22,1872 ‘B8 l |
: m:;_ USUAL gg_g‘:azmou u(!(:h‘:‘k:n:drwoﬂ; 10b. KIND OF BUSINESS 021' H«\; I BIRTHPLACE * (00 s stuee or Foreige Country) 12tgll.m%§f¢?rm-m1'
= Housewife At Home Santa Quinn,Utah TeSe
!lSa. FATHER'S NAME ‘ 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
Unknown Knowleg ] Unknow James P. -
3. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yws. no. o unknown) I (I yem, xive war or dates o!urviu NO. P1
: No |___None Jamesg F.Armstrong,fairgrounds Hotel
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter anly onscanwper | }. DISEASE OR COND|TION ONSET AND DEATH

DIRECTLY EADING TODEATH*) _ CHROMIC NEPARITIS

lins for (s), (%), and (c)

ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbid conditions, if any, giring OUE TO (b) A R.'r?-i’_ﬂ o05eLERIS X
o heast failtre, asthenic, rise to the cbove cause (a) stating

WRITE PLAINLY-—UBING UNFADING BLACK INK-—MAEE A PERMA

dde. I means the dip. | A€ underlying couse losi. —
ease, injury, of complica- DUE TO (&) *
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS o
- Conditions contributing to the death but not -
- relaied to the Qlacase or condition cauting death. G HRONVIE  pYo CARDITIS
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?.
TION | : ! : ' Lly/\ (73 X B/
Nong - ‘ ves L] wo

21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (es..incrabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, fagtory, streal, B blds., e5e)

HOMICIDE NENGR A —_ -
219. TIME (Meets)  (Day)’ (Fear) * (Houid | 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? '

Ny - WHILEAT["] NOT wHize g —_—
AT

2. I hereby certify that aucndcd the deceased framMijj . 1933 4 lo Jowe 12 , 1933 that I last saw the deceased

alive on _JUNE 7—‘19 ¥3 , and thet death occurred al .5:_0_7_131}; Sfrom the causes and on the dale staled above.
3. SIGNATURE R (Degres or t1d]} | 23b. ADDRESS 23;. DATE SIGNED

8.@;_&-’,—”\4 ’ m-o, BaiLi v/ /40 é.23-4'3
‘Tlu.dﬂagmu. CREMA- ::! DATE Z. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Clty, town, or county) (Btate)
] Lt ' 1 . .

&%E,% ~Z4-53 Bellefontaine : St.Louis,Mo,
DATE RECD BY. ; *

REGIST G RE'_ 25. FUNERAL DIRECYOR'S SIGMATURE ADDRESS
B-A3-55" ﬂj;ﬁ ~Mi{Albert H.Hoppe ,4700 Bashington Blvd.
z (Li d Emb .

s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa%.'_'e"r‘%lbah

by me, OF DY -t e estrasearasmsssesssnbuaeanas , Student Embalmer NO.--..‘_ME.
working under my personal supervision.. S .

Student......oiii i
Signature of Student Embalner

o t /L
Licensed Embalmer No.. ... 4 0(

P. O. Address’é )

--------------------- -4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body-is not embalmed, fact should be so stated above.

-




