THE DIVISION OF HEALTH OF MISSOURI

00 L&_U - : -~
.. £ILED APR 6- 1956  STANDARD CERTIFICATE OF DEATH pp—— 3y
I BIRTH MO, //ng—fé REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.ma_ Kegistrar's No.........31.5..(’.__.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If inatitution: residence belore
‘ . COUNTY . STATE b. COUNTY adsntnefon.
° * ~ : Missouri >
b, CITY (1 cutelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY & Is Reaidence within limits of
OR townabip)| STAY (ln this placer OR S » ey of incorporated town?
TOWN S+ Leud s 2 TOWN t.Louis B %0
e . o
d. FHIO-IS-P?'IBAMLEO%F {If pot in hospital or instication, give streot ld;ﬂ' o7 location) " ASI:-)rDR}%EE;S (I raral, ﬂ':l kloﬂﬂﬁﬂ) f{?
INSTITUTI Y ymap G, Phillinps // L|.315 Kennerly ; 2
3. NAME OF . {First b. (Middl . (Last
DECEssEn v Y (Middle) . (Last) COME O pup (Ygg
( Type o Print} Thomas DEATH - A3-
5. SEX /Y 6. COLOR OR RACE | 7. ‘th\,"IADROF&'Eg BF\}’SE‘C’ESRRIED' ‘)B. DATE OF BIRTH 9.:65&2-;n LI‘:' u&u 1 YEAR | O ONDER u wes.
— X Bpecify} v n B .
Male 7| Negro G 2-20-56 o i e e e
10n. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ., R TITY
:nmduring most of working ll!-.o:nn?f’f:dr:oril; ) DUSTRY (Ciey end State or Foraign Country) él Cgll};‘:'lz%r:‘nol: WHAT
Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
) Ervin Thomas |Darlens Armstrong
ATURE OR NAME ADDRESS

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 1. INFORMANT" &

{Yes,no,0runknown} | {If yes, rive war or dates 6f sorvice)

i 2601N, Whittier
A7

NG UNEFADING DBLACHKR INK—JMARE A PERRMANEND RECORD

18, CAUSE OF DEATH MEDICAL CERTIFICATIO Igggg‘lfi'ﬁggﬁﬁﬁﬂ
 Tnteronly opecaussper | 1. DISEASE OR CONDITION H
e for o 1o e | 'DIRECTLY LEADING TO DEATH®(y _ PTemgture birth,neonat al death
*This doex not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
ax heart faflure, asthenia, | rise to the above cause {a} stating
ele. It means the dig. | The underlying cause last.
ease, injury, or pli DUE TO (¢)
tion whick coused death. | 11 OTHER SIGNIFICANT CONDITIONS
’ Conditions contribtting to the death but not -
related to the disease or condition causing death. .7 7 3,5
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION . - :
77."4""" ves &I wo [J
21a. ACCIDENT {Bpweify) 21b. PLACE OF INJURY {es..tnorebout | 2ic. (CITY, TOWN, OR TOWNSHIFY (COUNTY) (STATE)
SUICIDE . bome, arm, fnstory, swrest, office bldg..en0.}
HOMICIDE . . . . L
21d. T(I)I#E (Month} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY ‘OCCUR?
WHILEAT ] NOTWHILE
| INJURY : = | Ywork L] AT WoORK
2. I hereby certify 53 I atiende tge deceased from c=c0= \ 45,6*0 2-23=- . 19_26, that I last saw the deceased
] alive on mep 19 , and tkat death occurred aB U OB ., from the causes and on the date slated above.
d 223, SIGNATURE - (Degren or title 23b. ADDRESS 23c. DATE SIGNED
bl lod dhe o M. D. 601 N. Whittier 2-28-56
'ZI'ABNBEERMl gVLKLCREMA. 24b, DATE ZGGA NAME OF CEM?’E OR CREMATORY 24d. LOCATION (Oity, town, or county) (Slate)
10N, {Bpedly} .
MAR 211956 | natomical Boa St. Louis, Mo,

o | T R R o Servior™
. (Licensed Embalmer’s Statemnent on th‘tif&'ﬁmwm_

is 10, Mo,




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No........
P. O. Address _..................

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

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

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



