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WRITE ‘PLAINLY-—USING -UNFADING BLACK INE—MAKE A P

ERMANENT RECORD o
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FILED'DEC 17 1953 STANDARD CERTIFICATE OF DEATH gt File oot

' BIRTH -NO. i REG. DIST. MO. D 4 Qriusny rec. 01sT. _J.Dg_amufmrsh'a -~
1. PLACE OF DEATH = 2. USUAL RESIDEMNCE (Whee d d lved, instt 3 befors
a. COUNTY b, courmr adicimlon).

=. STATE M{ssouri

OI White

b. CITY (If cutside corpurate limits, write RURAL snd give %rALYENLEE £F c. cgg (I outaids corporste limits, writs RURAL asd give townehin)
B township) [} ca)
Town ~ Stl.Louls Town  St.louis e &

d. FULL NAME OF (If ot in hospial or institation, give street sddress or location) d. STREET (If rural, ghve location} = SLE
HOSPITAL OR DDRESS o
WeTifurion  Chpdstian Hespt | 6040 Fyler Ave

T
3 NAME OF a. {First) b. (Midale) ' c. (Last) I 4. DATE (Month)  (Day) gw)
{Typeor Pri) HOPRCE G. Armstreng v Dec 953
5. SEX 6. COLOR CR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| o vnoes 1 TRAR § # eEm 1 mms.
WED, ED (Specity ]

Mnnﬂnl Days

Houra l Min,

Sept 4 1871

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-

11, BIRTHPLACE (State or forelyn acuntry)

/

12, CFFIIEP‘#WOFWHAT

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (g) ' -

ANTECEDENT CAUSES
Morbid conditions, if eny, MM DUE TO (b)

*This does 5ot mean
tAe mode of dying, such

dona during mowt of wapking lily, aven if retived) LISTR

Steaw Enginesr Cembustien Bng ¢o  Kentucky s

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

iJehn Owen Armstreng | ¥ Keier uiia. Blattner Armstrong

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY meﬁsT

o | Gt et | Dang KnoW” | Alma Armstreng 6040 Fyler Ave
CERTIFICATION INTERVAL BETWEEN

,L”,ﬁﬁ&i’;’; 1. DISEASE OR CONDITION P ewﬂnu?m

rize to the aboee couse (o) slatt

os heartfaflure, asthenia, the underlying couse lagt. _

cte. "It means the dis- o ..
DUE TO (g} oy

case, injury, or compii
tion whick eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduling fo the death dut nol
related to the dizense or mtduitm causing de

20. AUTOPS'(? .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION - - D E
YES NO

21a. ACCIDENT * °  (Bpeeity} 21b. PLACECFINJURY (s.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE : bome, farm, factory, street, ofior bldy., ete) ’

HOMICIDE v
21d. TIME (Month} {Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE -
INJURY = | “work AT WORK . . ) 94 ]

2. I hereby certify that I attended the deceased from A to 3 erat, 19K that I last saw the decensed

alive > 19 }ﬁd_tbat-c{eath occuyred al m; from the causes and on the dale slaied above.
238, |

(Degree or title) S‘; 23b. ADDRESS > /-ég/ Izac DATESIGNED

24b, DATE
Dac T 1883

282, BURIAL, CREMA
ION, REMOVAL (Bpeeity)
1al

BERS™ fhbE=

P

L4

C

4, l\A‘dE OF CEMETERY OR CREMATORY

REGISTRAR'S SlGNATURQ - z

Weick Bpes 2201 S.

(Licensed Embalmet's’ Statement on Reverse Side)

- 24d.CCATION (Oity, town, or county) {Eiste) .!}

St.louis County Mo .

25. FUNERAL DIRECTOR'S S| GNATURE - ADDRESS

Grand Blvd
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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, or DY e

$tudent Embalmer No.

"

n'orkitig under my personal supervision.

Student ceeecccrescsrannearrstsonssersasnes

Student Embalimer
Licensed Embalmer No

P. O. Address____-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in hisn OWN HANDWRITING., (Failure to comply with
the d:on ¢onstitutes gmunds for revocation of license.)

Ifthnbodyunmembalmed.factdmuldhcwmdabove.

+ -




