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

xaspl

DEPARTMENT CF COMMERCE
BUREAU OF THE gtiﬁus
D JUN 91

egistration District No...,eoveece... .‘

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

Primaryl Registration District No..........

D6/§TH

15827

Staie File No.

Regisirar's No...n........

I. PLACE GF DEATH:

{a) County

(3) City or town.. .._.__.._St .. I‘Ouiﬂ 2.

(If outside city or town limits, writs “AURAL" and name of township)
{¢) Name of hospital or fnstitution:

1705 Carrell {

(If not in honpital ar institution, write atcedt number or location)
(&) Length of atay: In hospital or institutlon

2 years

{Specify whather
In this community.
yenrs, months or doys)

‘2. USUAL RESIDENCE OF DECEASED:

{z) SmneIllihO’-B

(¢) City or town

B5074
& County... SteClaiy ?47
Belleville

(lf ontaide city or l.own limits, weits "RURAL") ﬂ "9

@ street No.. NOPER_ 80th

{e) Citizen of foreign country?

If yes, name country.

{If rural, give location)

ne

(Yea or"ﬂ%;

3. (¢) PRINT
FULL NAME

LOUIS ARGON

3. (2) Social Securlty

3. {b) If veteran,

name war..............

5. Color or

sxmale @

L

race.

6. (a),Single, widowed, marri
ﬁd.m:arr:ed'j'd'owe

20, DATE OF DEATH,

43 hour. 8

year,

MEDICAL CERTIFICATION
May 27th

i 45 P

Month day.

21. I hereby certify tha

A

t T attended the deceased from. £ J & &tr

A

that Ilast saw hefefMalive on

and that death oceurred on tl

6. (b) Name of husband or wife...... oo ieereeeeee 6. (¢} Age of husband or wife if Duration
Anna Al'gon eeeiernn.years || Immediate cause of death.. kA CAAA }
7. Birth date of deceased...E @D 28, 1860
{Moath) {Day) {Year) .
8. AGE: Years Months | Days 1f less than one day Due to../ Lt

85 . 3 1 hr. min.

France 35

(State or foreign country)

9. Birthplace

{City, town, or coanty)

Retired coal miner::

Due to.

Other conditions.
Tachad,

3 months of dealh) / E.(

10. Usual occupation........... ¥ within
11. Industry or business VP PHYSICIAN
ajor findings: —_—
8 (12 Name Nop Mmown Of operations
E " Underline
£ L1 Binhplace ! France 4 ehich deain
{City, town, or county} (Stata or foreign country) Of autopsy shouldwbe
g 14, Maiden name lcallsm'
n [, ] y. tist| Y.
B 15 BIrthotace. e e o Frange A . :
=1 e I P——— {Stata or foroign sostis) 22, Ii death was due to external causes, fill in the following:
16. (g) Informant.® - Q( oA (a) Accident, suicide, or homicide (specify)
() Address ... ___S'b . Lonis ’- MQ;... i || 8} Datte af occurmence.
{¢) Where did injury occur?
17. (@ ... U8l @) Datethereot Gty or tow) ot )

{Burial, cremation, or removal) {Month} {Day)} (Year)

{c) Place: burial or cremation.....
18. (a)
(4) Address............ B
19, (a) .

M(‘E-l.egin.r;:': ﬁ;nlvu;r o}

Did injury occur in

or about home, on farm, in industrial place, in public place?

(Licenaed Embalmer’s Statoment on Reverso Sida)

(Spociry lypo of place)
(¢) Means of injury..
/ 0
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded en the reverse side of this certificate was embalmed by me, o DY

N . reeeeemeeny Registered Apprentlce No...

working under my personal supervision,

' Llcensed Embalmer No.
- I " P. 0. Address.... 4 /4 -
Note: -The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
lhc nbovt, constitutes grouuds for revocition of license.) - . .
\ » n.

If this hody is not emha]mcd, l'act should be so stated above.




