No. 300
10.48

A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I ] - ' - ¥ i
=
HEG. DIST. NO. cJ,ﬁ& PRIMARY REG. DIST. NO. ‘O"J% Registrar s No. o

FILED JAN 26 1956

State Fn!e No 2567
399..

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. Il iostitutlon: residence befors
a. COUNTY _——— __ntﬁ‘[ﬁ'rg Mis sour i b. COUNTY adinbwion),
. cCI)IIY (If outsids eorpurate llmits, write RURAL and give §T LENGTH OF c. ng 4. Is Resldence within limita of
hip) is pilace) u el ted jownT
town Ste Louls » MOs tomnatip ﬁd‘ﬁh - Town S£e Louls ’ Yer m"",t_!;l,

d. FULL NAME OF (If not in hoepital or institution, give streot sddress or loeation)

o STREET (If roral, give loeation)

AT 1)

HOSPITAL OR DDRESS
wstiution - Enroute Clty Hospital j4\ 3737 Laclede Ave.
LN m-: CE £ 5%7:) a. (First} b. (Middle) ’ c. (Last) 4. 03}-5 (Month)  (Day)  (Year)
{Type or Print) Grace Ka o] DEATH Jan, 12 p 1956
5, SEX ’ 6. COCLOR QR RACE } 7. MARRIED, NEVER MARR]ED.O 8. DATE OF BIRTH 9. AGE (In yesrs| iF tsDER | YEAR | F UNDER M W3,
. WIDOWED, DIVORCED (Bpedty. Luat birthday) Mohthll Days | Hows I Min,
-Femala | White Ee.h..__BZ_]_SLEA-____l_ .....
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : . 12, CITIZEN
dons during mwtof-otkinxllh.o:unnﬂ :-’-L:r:rd} - . USTRY (Cicy aad State or Foreiga Country! D COUNTRY?OFWHAT
Nonae one Ste Louig, Mo. U,8.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Rohart Armatrong : I Nile
15. WAS DECEASED EVER IN U,S. ARMED FORCEST 16. SOC SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,0r unknowa} | (If yes. xive war or dates of service) NO.
Oe . None Robert Armstrons{. 5737 Iaclede Ave.
18. CAUSE OF DEATH MEDICAL CERTIF[CATION INTERVAL BETWEEN
| Enter only onecousoper | 1. DISEASE OR CONDITION _ »7 "LM—M ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TQ DEATH (a) .MAA—‘-‘—Q
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b}
ar heart failure, asthenia, | rise to the above cause (o) soting
e, It means the diz- the underlying couae last.
ease, infury, or complica- BUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contritading fo the death but sot
related to the dizease or condition cousing death,
19a. DATE QF OP'!E‘IROAri 19b. M..MOR FINDINGS OF OPERATION 7 / - [ 20, AUTO
¢S5 NO D
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (e.x..inorabont | 21¢. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE) &
SUICIDE bome, fsrm, fagtory, street, ofice bldg., et0.) .
HOMICIDE : !
21d. TIME (Moath} {Dar) (Yesr) {Houp) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
. OF . WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby.c %tzfy that I attended the deceased from L 19 , that I last saw the deceast
alivé on , 18 , and thq! death occurred al ,L_ i from the causes and og,the date stated above
’SIGNATUR {Degreo 23b. .
- ey ~ 2 Z\; Ja 1Y

EEBI
i ¥}
emova

24n. 24b. DATE
Ti0

ME OF CEMETERY OR CREMATQRY

1=13 —56%0 11 Cemp tery

24d. LOCATION (Oity, town, or county) /

{smw)’
Wardell, Missouri.

+

DATE REC'D BY LOCAL

JaN 12 1858

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Albert He. Hoppe 4700 Washington,

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo T S PP , Student Embalmer No...........

working under my personal supervision,.

Student. .. ..o eiariecaaas
Signeture of Stodent Embalmer

Licensed Embal

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. - -




