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' =
No. 300 4 v : o 2\) /
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; s
! BIRTH RO. REG. DIST. .&ﬁz PRIMARY REG. DIST. lﬂ% Regisirar's NO.J-M.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers desossed lived. If institutlon: rddecee belors
\ a. COUNTY . st .Loul 8 a. STATE mllln 01 8 b. COUNTY Mac oupiﬂd“‘h’m;-
b. CITY (1 outzids corourate limits, write RURAL and rive ¢, LENGTH OF || ¢. CITY ' . d. Is Rexidence within limits of
OR townehl Y OR .
a towy . St .Anns o B 98B S Carllhvllle R l‘:r":_"
. FULL NAME OF (If 5ot ia hoapital or instimtion, give strest address or location) «- STREET (Af raral, give location) Y g 9_ v
HOSPITAL OR ADDRESS
S msrrruhou 10514 st .Henry Lane 920 " ,Charles ‘5 P4
E 3. NAME OF a. (First) b. (Middle) ©. (Last) 4.-DATE (Month)  (Dsy)r  (Year)
L DECEASE -
= (Typeor Pime) 10 0A Armour. , ' oea July 26, 1954
E 5. SEX J 6. COLOR OR RACE | 7. #ARRIED.NEVER MARRIED, )| 8. DATE OF BIRTH 9.&(‘55 o soune] # woex ,D'.m" ¥ taoo u ps.
S | _tomaid| wnite | FHEWSREENspil1, oo | e | 27 A
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1,0 04 seata or ,m“_ Country) 12, CITIZEN OF WHAT
& "“""H‘Uﬂ"sﬁmﬁ““”"“"" At Home °°™ Boonville,Ind "/ gt
ntaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
< [ Unknown Schmldt Unknown Edward
a , 2 WAS DE&EASE;J E\(tIER’JrLt'J.s ARM&I:?RCES‘: 16. SOCIAL SECURHOY 1. INFORMANT'S SIGNATURE OR NAME ¥ ¥  ADDRESS
. nowD » xive war or servicel . .
5 N6 . None Norvert Grimm,10514 St.Henry Lane
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——————— 1
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o eim, infury, or complica DUE TO (c) '
v\ 5. i tion,pblch crused denth.-| 11, OTHER SIGNIFICANT CONDITIONS poo dd wo s .
Z T s conribuiing i fhe et Bad pi=— T T e e s s n e e T 80 Y
3 rddfdwﬂedh?:eormdummm L/
F:'z,' 192. DATE OF op_lr—:lrgvﬁ 18b. MAJOR FINDINGS OF OPERATION PR Tt Ene wﬁ v ».? 1480, APV
=] . YES NO
o |[21a- AccipENT (Bpedily) 21b, PLACE OF INJURY {e.s..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) -;-(UOUNTY} (STATE)
SUICIDE Bomes, (xrum, {actory. srest, offios Hldg . wea.) e,
...E.. =t HOMICHDE - == ~3-mmnesvndve mnnwnd comisina s ea L OFSTT vz v Tt
g 214. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
| B n,w o isdmi baamnaid - ‘I'HH-HT uﬂrmu ,
P - woRK
_E_ 22. 1 hereby I atended the deceased from Iﬁérgto 194_§fhat I‘hul 26w the deceased
i 5 " alive on’ _ &7 198Y , and that death/odeurred at _z_pm., I es and on the date Msted Gbove.
ma Al . —py - . ~ A
ZAHRY -&f MNATMS WLy oddd i AEMIASRE (&?qjﬁiﬂ 2 ADDR-??”‘:};:E;’ p;a TR wevasin md'l ;D \TE SIGNED
g i naw i s s [ LTI P \ a.ég‘
24a. BURIAL, CREMA- | 24b, DATE, .. " £ OF CﬁMETERY OR.CREMATORY “'}.24d. LOCATION (Olty. town,ox'
GRS %oﬁﬁwv SR ST LER IFebas SATCE ML o lanid ke AR "Mm T
£ | "ROBHE | 7-27154 P s rota. o 1 Cariinvtite X1 Le:
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a7 1'., Loz BY 7)Aok //‘, lbert H.Hoppe,4700 Washin

gton Blvd,
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EESISED EMBALMER

1 hereby certify that the body whose naxw b Secmmind! on the reverse side of this certificate was emba

by me, or by ... PEDUIUURITIIUES—————- LR Socaneas , Student Embalmer No...caven---
. E
working * my personal supervision._

icense 0. % ..cE-
o ;,...Jz %

. Note: The above MUST BE SIGNED BY THEZECEMEED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the shove constitutes grounds for sl of license).
nmwa.hmwwmmwnm
Tsthis body is oot embaimed, fact sioold e a stefisllabove .
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