'RI DIVISION OF HEALTH —
FILED VS NOV 1 0 1960

TANDARD CERTIFICATE OF DEATH

1003.emwn 1OBAR

20
STATE FILE NUMBER ~

Registration District No. —______ oo o Primary Registration District No. ..
JDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
& COUNTY a. STATE o b. COUNTY admistion}
Migasourd
b. CITY {If outsidemorporaty limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inzide Limits
TOWN %X . TOWN Yes 3% N
o
\ At st. Louis o o
€. FULL NAME OF (If NOT in haspizs), give location} Inside Limiry d. STREET (If cutside, give location) Reside on Farm
HOSPITALOOR x ADDRESS
INSTITUTION Y No h{ N
ZJ/IM@-(Z, - o 2515 Relle (ade «0 Ng
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF‘IH
N DEA g
wadie Apmstr tober 3l 1960
5. SEX 6. COLOR OR RACE 7. Maorried [1  Never Married I |8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Di d Months Days Houra Min.
o BB zroid dowed D Dhered T | 19.11-1909 50
10a. A CCUPATION (Give Rind of work done § 10b, KIND GF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and slate of country) | 12. CIVIZEN OF WHAT COUNTRY
duringyof orking life, eyen if retired) .
Harris Sheet Metel | England, Arkansasg U. S. A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Armatrongs Lucinds Bolde mmm—— e
l5 WAS DECEASED EVER IN LS. ARMELXFORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
| (Yes, na, or unknown) [ (If yes, give war or dates of service)
3 430-40-2849  Inentrice Titus 2515 Relle Glade
— 1B, CAUSE OF DEATH (Enter only one cauvse per line for (a}, {(b), and (c) - INTERVAL BETWEEN
|
| E PART {. DEATH WAS CAUSED BY; - ONSET AND DEATH
g IMMEDIATE CAUSE (a) %f éQ‘“f o .
3 ‘
fal Carditions, if any, DUE TO Gz; W{M
which gave rise to
above <cause (a), / /
stating the under- x
lying cause last. DUE TO (¢}
Z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. i decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
$ ] [Ove [ oo | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
] PERFORMED? a ] [m)
o YES (0 NO LA
- .
& | 20c. TiME OF  Houl Momih, Day, Year
a INJURY a.m.
z i
20d. INJURY OCCURRED 20e, PLACE QF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
AT W
NOT WHILE ORX (J s L ’ ) / /// /
21. | anended the deceased from. " fo___/z_%ﬁid last saw him allve ur\_z%;}_?_u__
Death urred at ¥ g—-—nﬁ' m on the date sfated above, and to the best of my knowlddge, fromh the causes stated
V- >
5 257 80 y 22b. ADDRESS 22¢. D € SJENED
= wn D | (423 Ny éﬁ&iﬁ; Vi /
Z | =5 SumAL CReEmMATION] | T3b. DATE Z3c.}JAME OF CEMETERY OR CREMATORY 73d. t Arp City, :own, of_county {State}
&7 REMOVAL (Specify} .
T bvember 5 760 Greemironsd Camatsmy
< 24, FUNERAL DIRECTOR ADDRESS 25, DﬁTE RECD. BY LOCAL REG. 26. REGIST ARS IGNAT
> | John Uright N /y
= John trigh oy 2410 N. Crangd v 60 2.




STATEMENT BY LICENSED EMBALMER ;

T

| hereby certify théi the body whose name is recorded on the reverse side of this certificate was embalmec

ot by Student Embalmer No.

working under my personal supervision. gﬂ . CZ
' : 7 |
Signed ﬂ\tj?/){”? ’?{ }_’ L7z

Signature of Student Embalmer

Student

Licensed Embalmer No. v

P.O. Adidress 425—/ !/712

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H}-\NDWRITING. (Failure
with the above constitutes grounds for revocation of license). I

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

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




