No.300
10.48

Lo

HIED APR 11 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Now. 9312

REG. DIST. NO. ::‘ I E! PRIMARY REG. DIST. NOlD_D_B_. Reautrar:Nn_..292tz.m..

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera decoased lived, If imatitution: residence before
a. COUNTY a. STATE b. COUNTY adiinslon).
MISSOURI _
b. CITY (1t cuteid to mits, write RURAL and gl ¢. LENGTH OF c. CITY a Ia o w .—
ghy G puads e aie, = = Stain] SrAV e sl © SO " s s g
Town ST, LOUIS TOWN ST, LOUIS Yo QN ,
d. l’._ll-'l}(l'_.)‘IS:Pr'léMLEOOF {If not in hospital or inatitution, give strect address or loeation) STRREES (¥f rursl, give location) a / 7 70
instmution  §T., LOUIS CITY HOSPITAL [F™ 1127 LACLEDE
_NAME AF b. X
3 DE%EAS%FI-) a. {First) (Middle} ¢, (Last} 4, DS}'E (Menth) (Day) (Year)
{ Type or Print) ALFRED ARMS TRONG oeati  MARCH 29, 1955
5, SEX {_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Io yesrs| IF ONDER | YEAR | & UNDER 0 Hs.
WIDOWED, DIVORCED (Bpecit, tast birthday) Monlh-’ Days | Hour | Mia,
MALE WHITE SINGLE NOv, 27,.1879  i__ I
i0a, USUAL OCCUPATION (Ghvekiladof wark | 10b. KIND QOF BUSINESS OR IN- | 11, BIRTHPLACE : él
dumd rufmn-tofwor]d Lifs, .:.nl:’:“;‘:’) DUSTRY {City and State cr Foreign Counerv 2, CITI'IZ'EI':'(OFWHAT
%9 22 ENGLAND | UeSeA,
lSa. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' MA TTHEW Armstrong SARAH Harpar Naver Married

13, WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, o, or unknown) | {If yes. xlve war or dates of service}

16, SOCIAL SECURITY
RO

line for (a), (b, and (c} DIRECTLY LEADING TO DEATH*

7. INFORMANT'S SIGNATURE OR NAME

No« Nil,
18. CAUSE 01-' DEATH EDICAL CERTIFICATION
Fnteruu]yanewmpw 1. DISEASE OR CONDITION.

e

ADDRESS

492-09-6551 HOSPITAL RECORD& (Thomas Bmg; P.A
| CF et . INTERVAL BETWEEN

ONSET AND DEATH

D -

ANTECEDENT CAUSES

Morbid conditions, #f any, giving DUE TO (b)
rize to the above cause (a) slating
the underlying couse last.

*This doex not mean
the mode of dying, such
a8 heard fallure, asthenia,
elc. It means the dis- .
cate, injury, or complice- DUETO (&) : ’

tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS

- Conditions contribuling to the death but a0t
related to the dizecse or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L Y- . o
ves L) fo ﬂ
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.x..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) '
SUICIDE home, farm, factory, strest. office bldg., e10.}
HOMICIDE )
21d. ngE (Month) (Day}) {Year) [Hour 2le, INJURY OCCURRED | 21ir. HOW DID INJURY GCCUR? : '
WHILEAT[™) NOT WHILE .
INJURY . : o | “work AT WORK oo 0
22. I hereby cert:fy that I allended the deceased from 3+27-55 , 19 , o 3=29=55 , 19 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—l[AKE A PERMANENT RECORD

FUNERAL

AR 5 © Tds8ee

Rsejnfméwun _ ? B_Lz; .

bert

icensed Embalmer’s Staternent on Reve:

alive on : had , 19 and that death occurred ai _2300P m., from the causes and on Lhe date stated above.
23a, SI (Degroo or titley” [¥23b, ADDRESS * 23c. DATE SIGNED
P ‘ clr B 1515 Lafayette Awenue ] 3-29=55
%diao Bili.lgmléﬁ\lr_ALCgEMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Biate)
( . . \ .
emova 4-4-55 Memorial Pk Cema Ste Louis, o)

DIRECTOR"S SIGNATURE ° ADDRESS




' e a1yt N
Cow

— - . -

————— R T e ——————r— ————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IIE, OF DY ittt ii it raeeaee e r e r ottt rar s et as

working under my personal supervision..
-

Student .. ....ooiiiiiiarie i e S1gnedﬁ’?‘-&)w .....
Signature of Student Embalmer

Licensed Embalmer No Sé

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

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

}¥ this body is hot embalmed, fact should be so stated above.



