S. Mo.300 \d

10.48

0

i THE DIVISION OF HEALTH OF MISSOURI

26096

ILED JUL 31 1952 STANDARD CERTIFICATE OF DEATH State File No

! BtRTH NO. !_Ef- 018T. NO. 3 18 PRIMARY REG. DIST. WO. 1003 Registrar's No........ ﬁ?gg

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It institution: reskdence belore
a. COUNTY 4 b, COUNTY dinimsionl.

*STE _Missouri St Char 18§

TOoWN .., St.Loulg

b, CITY (f outnide corpernte limits, write RURAL and give

¢. LENGTH CF

towrabip)| STAY (ln this placw)

c. Cg;‘(
rown Wentzville

ete. It means the diy. | ‘he underlying cause last.

case, injury, or i

DUE TC (o)

g d. Fll'ljtl}-SLPNAhf!.E OF (I not in hoepital or Inatitution. give streot address or looaticn) - ASDrDRREEETSS {If rural. give loeation) o ? g ﬁ
0 INSTITOTION 18 § ouri Baptist Hogpltal /
3. NAME OF First . (L

& DECEASED & Y b- (Middle) o ) | 4DATE  (Momt) (Dnj;j)- o (1:’5&)
B (Twpe or Print) Edward Armstrong ceath July 7, 5!

2] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # 9. AGE (Io vesrs| I umoEn 1 YEAR | I UNDER M mas,
g 0 WIDOWED, DWORCED' (Bpecify last birthday) | Monthe l Days | Houms | Min,
3 |l White Naver married About 18827 719 |

. 108. USUAL QCCUPATION (Ghvekind of w 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE " .

-’E dmduﬂmmmo{worﬂuw..omﬂnth::l]; - DUSTRY {Civy and State or Forsige Country) lztgltj'“]z'ﬁp‘:’?FWHAT
& Salasman Unknown Wentzville , Misgouri .S, 4.

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

. Armgstrone 4 Julis Simmg 0| Wil

% i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yes, 0o, orunkoown} | (I yes, :i_w war or dates of service) NO.

s | No i1 Tinkenown R, S, Simmg, 3D03 Watseon Road,,

__[ ~ 1 18. CAUSE OF DEATH : ) . MED]CAI.. CERTIFICATION Iﬁghg%iu
i || Enter only onecauseper | I; DISEASE OR CONDITION -

E line for (a), {b), and (c) DIRECTLY l.:EADING TO DEATH (2) P .

, E *Thir does not mean ANTECEDENT CAUSES

;% the mode of dying, such | Morbid conditions, if any, gising PUE TO (b}
T j ar beartfaflure, asthenia, | Tise fo the above cause (o) atating

tion which cavsed death..

il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof
related Lo the disease or condition eausing death.

INLY—USING UNFADING B

-
“5:

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS {F OPERATION | 20. AUTOPSY?
10N P3Y
¢ alose vs 0 o 3
218, ACCIDENT (Bpecify) 210, PLACE OF INJURY (o.., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . |-boma, farm, factory, strest, offies bldg., ara)
HOMICiDE : ' g /57 X
2id. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
st o e mmwOwmn) 0
21 hbfeby certzfy that I attended the deceased from 623 1855 , o T== 1993, that I last saw the deceased
1 4 18 , and that death occurred at 2230Pm, , Jrom the causes and on the date stated aboue
(Degreo or ttloy—y Z3b. Abnngss ]
. BURTAL., CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town,or cou.ntyf (Buto) 4
TIQN, REMOV. pecliy) . . . . PRn s
mova o =853, , : Wentzville, Miss 0111‘1.. S
DATE REC'D BY LOCAL - i 25. FUNERAL DIRECTOR'S SIGMATURE ACDRESS o
JU ' r Albert H. Hoppe 4700 Washington Blvd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx
LT L= . o FUPT , Student Embalmer No........av....

working under my personal supervision..

Student....c.coioeicieieeine e Signed... T HL AL ST A st sttt s

Signature of St.udent. Embalmer
P. O, Addre ss ,45[ ................. ;

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 handwntmg

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



