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RI IﬂVﬂSlON MR{ ﬁ%ggl — STANDARD CERTIFICATE OF DEATH 60—012308
i % 2'()78_ STATE FILE NUMBER
Registration District. Ne. Primary Ragiswration Distriect No. . ____________| Registrar’ —_—

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. sTaTe Mo, b. COUNTY admission)
b. CII“Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
ewn St., Louis 30 yrs. own  St. Louis ' Yol No D
c. LLg.é NT.}TEOOF {If NOT in hospital, give location) Inside Limits dASg%%EETSS {If outside, pive location) Reside on Farm
mNstTioN Rea, 2168 Esther Yafg No[J 2168 Esther Yes [0 No [X
3. l_\I_IAME OF DECEASED First Middle Last 4, Dé\gE Month Day Yaar
or print
eeere™ MRS, MARY ELLEN  ARMISTEAD piav March 5 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J T Y | 9 AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [0 3/4?1’:8%@ 71 Months | Days Houra Min,
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dutiag most of werk) life, even if retired)
HoUSEwITe Own Home Elmont, Mo. U.S.A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton Phillipp Mary Alice Bledsoe George Armistead
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
§ .

{Yas, no, ar unknown) ,(If yes, give war or dates of service) None MI, . G’lenn V. Amstead 5354 mrdock
= 18. CAUSE OF DEATH {Enter ocnly one causs per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: Q W QNSET AND DEATH
z IMMEDIATE CAUSE {2) /,JMM M 7 o,

L8]
le) .
Q Conditions, if eny, DUE TO (b}
wbl:’i:h gave riu( f;.v d *
abovae cause (a),
stating the under- / 7
i {ying cause last, DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART il). If deceased was female was
g diseass condition given in PART | (a) thars a pregnancy in last 90 days.
§ Llj Yes I ™ No 1 O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART I or PART 1l of item 18.)
[+ PERFORMED? ] 0
U YESD NO[®
-
I | 20c.TIME OF  Hour  Month, Day, Year
= INJURY a.m.
a
w p.m.
E3
20d. INJURY OCCURRED 0e, PLACE OF INJURY {8.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ ferm, factory, street, office bidg., ete.)
: NOT WHILE AT WORK [}
| 21. 1 sttended the d d from [ ?5‘ ? to. /?éo and last sew 'l:;:llivn on 2- 25- b2
! Death opccurred ot /0 2e ﬂ dd] m on the date stated above, and to the best of my knowledge, from the causes stated.
w Z7n. SI(W 9/ Q’)\/ {Degres or fitls) 22b. ADDRESS 22¢. DATE SIGNED
o —po2 gz
o ul, 72 I SR Cegzn }-%52bo
i 23a. BURIJ REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. (OCATION (City, town, or county) {State)
[=] lfv) N . .
< 3/8/1960 Cave Springs Cemetery | Sullivan, Missouri
z 24. FUNERAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIS 'S SIGNATUR
- a
5| Alexander & Sons 6175 Delmar Blvfi.MAR 7 1960 ~ GJZ LD
- ¥~ {/\ -
w { R—

{Liconted Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed QM ?]W(a/ M/M

Signature of Student Embalmer :
uvaen moaime| -'c:, . D/
i/ Licensed Embalmer No. ~ !

P. O. Address é / &dﬂ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 embalmed, fact should be so stated above.




