MISSOURI DIVISION OF HEALTH — STANDARD CER'I:IFICATE OF DEATH Z62-014 :)5
PARTMENT oF PV BL':QQ'::::::-I:H:: :o.w = ngg____}‘rlmary Registration D|:h’|ctm.Q§___--____Raqlih‘ll ‘s No. -_ﬂ:m

STATE FILE NUMBER

DO NOT WRITE - e -
ON THIS STUB AMENDED |
1. PLACE OF DEATI 2. USUAL RESIDENCE {Where daceasad lived. If institytion: Residence before
VS 300 o a. COUNTY a. STATE Mo b. COUNTY admission)
] )
Rev. 4/59 % b. C(I)l;f {If outside corporate limits, give TOWNSHIF only) Length of atay in 1b e CITY . tniide Limits
< TOWN St. Louis ) ‘ - TOWN St. Louis Ye: [0 No
1 < <. FULL NAME OF (If NOT in haspital, give lacation] inside Limits d. STREET (iF cutside, give location) Revide on Farm
E :*OSPITALOOR ¥ N ADDRESS -
2 ”7 J % g?_ NSTITUTION 61}05 Potomac St. as D [¥m! 6"‘05& Potomac St. Yos [ No [
N ‘ 3. NAME OF DECEASED First Middle - - Last 4. DATE Phonth Day Year
3
(Type or print) OF ’
o CARRIE ) ARMSTRONG DEATH Apr. 25 1962
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Widowed Di d Months | Days Hours l Min.
5 3 Female White dowed B wored O | 9-17-1884 7?7
10a. USUAL OCCUPATION (Give kind of work done /| 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
[} v dying most of warking life, aven if ratired)
2 Housework At Home St. Louis, Mo, U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Unknown Lambing Anpa Unknown Late John W..Armstrong
8 L vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, 8OC1AL SECURITY NO. 17. INFORMANT Address
<L {Yes, no, gt unknown) | (If yes, give war or dates of servicq
9 - flo | fione Donald Armstrong 6405a Potomac St,
g - 18. CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
10 El PART |. DEATH WAS CAUSED BY: ~ ~ (YNSET AND DEATH
2l s IMMEDIATE CAUSE (a) *
. [e] > -
W =] O
el . ‘ﬁ%ﬂ Mé L&‘ ) - =
1 M o Conditions, if any, DUE TO (b)
- w 5 which gave rise to - N 7 .
2 2 A el , oL
= stating the under- M
13 = Iyingqcauu last. DUE TO (¢} '/1 - M
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to ‘the terminal -PART I, |f daceased was female was’
o g disease condition given in PART | (a) . there a pregnancy in last 90 days.
i v . .
l'i § 4‘&0 '/ I [ Yes ] ﬁNo l [ Unknown
g E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |} of item 18.)
sy x PERFORMED? a O a .
zZ g YES[O wNO B
w <
20c. TIME OF Hour Month, Dsy, Year
Z |3 H INJURY  am. -
v 2 2 pm. ) .
Z ] 20d. TNJURY OCCURRED 206, PLACE OF INJURY (e.0., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, sirast, office bldg., eic.} X
5 NOT WHILE AT WORK [
- -1 o — ,5 7
S o E é 21, | attended |ho deceased_from I q .y~ to. 4 LS ( o and last saw :nm tlive on / ‘Z‘
« ; o Desth occurred al. {0 P e ::"é 1 * m on the date stated above, and to the best of my knowledge, from the causes stated.
[17] - . L V4 —
wo 2 u PR (Degres or titlg} 225, ADDRESS 2. DATE SIGNED
> & o o] 22a. 812 . r
= I = e e e _ 4401 Hampton Ave, be26-~1962
2 23s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (States
) [ REMOVAL [Specify) ; .
g o Hemov Apr. 28, 1962 | Sunset Burial Park St. Louis Co. Mo,
= < | “7i FUNERAL DIRECTOR ADDRESS 75. DAITE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
wi . : .
i % | Kriegshauser 4228 S. Kingshighway Blvd. APR 26 1962 (4
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STATEMENT. BY. LICENSED EMBALMER

.

L e

Student Embalmer No.

working under my personal supervision.

Student

Signedﬂw—_—

Signature of Student Embalmer

5 . W .
. -

Nofe: The above MUST BE SIGNED B‘f THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply

Licensed Embalmer No. £ 22 7

- - . ' -
: e AT 0. AddressﬁM

LA 3 PR o

with the above constitutes grounds for revocation of license). ©  ~.. PP LI S L~

I1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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