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coronef, et¢, must use only standard nemenclature in item 18. No symptom:-will ba listed. All

diseases in Part | must be casuclly related. Caraner connot certify to o desth due te natural couses.
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THE DIVISIOR OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31865

STATE FILE NUMBER

B 7o ve v T =Y

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whaers deceased lived. If institution: Residence bofors

STAT b. COUNTY edmizsion}
* E .MISSOURI

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limirs
CR OR
vowm 915 N.Grand,St.Louis,Mo, |Yesof Neo o ST. LOUIS AlOL] vex neo
<. i':ng-Fl'-l"I:l:I?SOF {If NOT inhospital, givelacation}|Length of stay in 1b . STREET {1 outside, give location) Reside on Farm
instituTion VA HOSPITAL 17 Days //ﬁ Aopress 4115 E. Yesti NoO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED " OF
(Type o7 print) FOREST , RAYMOND ARMSTRONG DEATH 9-7-56
3. SEX 6. COLOR OR RACE 7. T 8. DATE OF BIRTH 9. AGE (In penrs | IF UNDER 1 YEAR [IF UNDER 24 HRS.
C] mngﬁb 8 wever Marmien ] tadt birthday} [afontha | Dass | Heurs | AMin.
MALE WHITE _ wivowep [ owvoreso [  10=21-09 I

10g. USUAL OCCUPATION {Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

gﬁ%ﬁo‘? félgﬁinﬂ tife, even if retired)

12. CITIZEN OF WHAT COUNTRY?

USA

O

T1. BIRTHPLACE (City and atata or country}

WEBB CITY, MISSCURI

13. FATHER'S NAME

WILILIAM G. ARMSTRONG

14. MOTHER'S MAIDEN NAME

MARY BLACKFORD

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Fes. mo. or unknown) I {If yra, giva war or dales of servica}

WW-2 458-05-1348

17. INFORMANT Address

VA Hosp.Records,915 N.Grand,St.louis,Mo,

“]18. CAUSKE OF DEATH |Enier only one couse per line for (a) (). and (2] 13;5!;}'_!&;_“%‘{;&?:
PART I, DEATH WAS CAUSED BY: +
IMMEDIATE CAUSE {a) HGKINS DISEASE Undetermin
Conditions, if any,
twhick gape rJ;J {o DUE 70 (8)
et e IRS
ing the under- i
. Iying cause lost. DUE TO (¢)
o PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13. :\g‘SF 3#;%25;\'
=
hal ves [ no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part H of item 18.) ’
e ] ] O -
>
2 [ ®c. TiME OF  Hour' Month, Day, Yeor [ .|
) INJURY  a. m. _
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, @0, in or abowt home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK
Vﬁ nded the d g[TG 8"21—56 . ta 9—7—56 and [ast saw ﬁ aliveon 9"7-56
:h Qccurnd at : : A a m on the date atated above; and to the best of my knowledge. from the causes stated.
a. " 0 & J22s. avoress JL> N. Urand. - [ 22c. oate signen
A , .. VA Hosp. St.Louis, Mo, 9-7=56
. &
23a. 8 . eRe) 23¢. NAME k CEMETERYYYR CREMATORY Z3d. LOCATION (City, totrn. or county) (State)
RA L 4 . ,
Remova 10-56 Bismarck ,Missouri

24. FUNERAL DIRECTCR ADDRESS

Edward Fendler Mortuary 5611 S.Grand

25, DATE RECD. BY LOCAL REG.

SEP7 1956

. {Licensed Embalmer's Statement on Raverse Side)

5. AIGISTRAR'S SIGNATURE ~ g
v TDRIE
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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 e

L o T - Student Embalmer No.........

working under my personal supervision..

Student ... ias
Signature of Student Embalmer

-

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
-to-comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not e;nbalmed fact should be sc stated above,

- a. -



