ta

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

V

DEPARTMENT OF _COMMERCE
BUREAU s

}Dtstrlct No. ....q_g_q...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... 4

State File No

Registrar's No,

. PLACE OF DEATH,

(s) County.
St.Louls nin.

(5) City or town
{if outaide city or town limits, writs “RURAL and nome of l.owndup)
(¢) Name of hospital or institution: l

2. USUAL RESIDENCE OF DECEASED:

(0) State Mo, {#) County.

L4

() Cityortown St. Louls

Stl. . Anthonya HosDa. 6 (11 outaide city or town limits, write “RURAL")
(If not in hospital or fnatitotion, writastreet number or location) ’
(d) Length of stay: In hospital or institation (d) Street NoA921 e,
(Specify whather (If raral, give loca
in this community.
yoars, monthy or daya) {e) If foreign born, how long in U. 5. A.7 yeara,
MEDICAL CERTIFICATION
3. PRINT
Sirrame Arthur C. Nugent
20. DATE OF DEATH: Month_ﬂ_c_t..t_.._.__.day 17
3. (¥ If veteran, 3. (¢) Social Security ] QQQ ﬂ oﬂo a
‘ear. hour..... o Metnute. o oo ML
name war. No. Ncnq_g.gﬂ_? VEY -
'21. I hereby certify that I attended the deceased from
5. Color or_ 6. {a) Single, widowed, married, TN 19 . to 19 ;
4. sedil8l le ch‘)h.l te divorced MEJE"-?Q that t naw alive on 19 _:
ang’that h occurred on the date and hour stat ove, ’

6. (b) Name of husband or wife..cecerceeeecceeeee 6. {€) Age of husband or wife if

Lucy Nugent alive,.D5 ......vears
7. Birth date of deceased Jane, 23 1879
. {Month) (Day) {Year)
8. AGE; Years Mont! Dayas If lesa than one day
6l ?’ 24
hr. min
9. Birth Ppa I
- - - {City, téwn, 6 connty) (State or foreign cwnlri
10. Usual secupation.S3Q € Worker

At home: !

w

11, Industry or business.
{12. name. THROMAas B. Nugent

13. Birthpl
Cit or county)
. Maiden name RS Benann

el . _Maryland .

(Stxte or forsign country)

(State or [orelgn cuunl:y.}"_

. Bitth
{City, town, or county)

(Month) (Day) (Year)
(¢) Place: burial or cremation P&'Vson Ill [

18. (¢) Signature of funeral director hauser Mortua
@ address 4228 S.Kingshighvay Blvd.

o, 0 QCT 171940 o QM

Duration

"te caugy of death )
ey I T T

=~/ /F il
i 1
Due to_ At C o
=
Ot(her mndjﬁnnnm/&_'w;o'—w/(—
Include hin 3 nwn;b-a death [ —
/ 2 prYSICAN
Major findings: - L
Of ‘operations. '
Z/ hUnderﬁnt
o the cause to
;{ jwhich death
Of antopsy. should be
J .|charged sta-
: tistically.

22, If death was due to external causes, fill in the following:
(8) Acddent, suldde, or homidde (specify)

(b} Ddate of occurrence
(c) Where did Injury occtr?.

{City or tawn) nty)
l place in public plaoe?

(&) Did injury occur in or about home, on farm, In ind

(Licensed Embalimer’s Statement on Hoverse Sxde}




o

2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, 0 By ....orcercoeeerenn

, Registered Apprentice No

working under my personal supervision. _ . . Z
B ’ ’ Signed. f

. : ] - - Liconsed Embalmer No ’Dﬁf 7 =

. P. 0. Address

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

If this body is nog e_mbaln;et:l, fact should be so stated above.



