vd

/No. !-00

e

“10.48

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH .

|P-rf- T2

a
N

|§_ ALED JUL 28 1950 STANDARD CERTIF

a. COUNTY

DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH state Fie No.... 2L,
PRIMARY REG. DIST. IN;MRM'&IM"J Na.._.....,é,?—g;g._.

2. USUAL RESIDEMCE (Whers deceased lived, I fnstitation: residence befors
.' a. STATE

St Lo‘l.li S . Miaéouri b. COUNTY St Lo +adlmisnion).
b. %1’;! (I outalde corporate Umits, writs RURAL and‘::uww g:mlﬁlﬂll HE); <. CIO'IR’ (If outxdde corgosxte Bmits, write RUBAL sod give township)
Town  Shrewsbury TOWN Shrewsbury __1 ot
d. FE%P%T.EOOF (If not in hospital or institution, give strect address or loeation) d. ASDTL;? . (IF rosal, give loeatica) ) )
INSTITUTION- 7220 Weil Ave. 7220 Weil Ave.
3. NAME OF - (First b. (Mdiadl Last
DECEASED » (Fist) {Middic) ¢ (last) 4 DATE  (Month) (Day) (Yemw)
{ Twpe or Print) Mary Sargent DEATH July - 18 1950
5. SEX , 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yeucl w o | T Yok | & OwR 6
R . {8, ad: L Houra | Min.
Female White Married  r” | 11/11/18%4 lareodaz) [ o |

10a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working Life, gven If retired) . DUSTRY

11. BIRTHPLACE (8tate or forelgn country) 12, CI'I'IZERN ?F WHAT

-/

3ine for (a}, (b), and (¢}
ANTECEDENT CAUSES
Morlid conditions, if eny,

rise to the abore catise (a)
‘the underlying cause last.

_*Thir does not mean
the mode of dying, such
ot heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-

,ﬂ?’"’ DUE TO (b)

DUE TO (¢)

. Own_home Racine, Wisc.
Jlaa.' FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rohan. § o 1 D._F. Sargent
I5. WAS, DECEASED EVER IN U, S. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y- 1o, of unkngwn} | (I yes. sive war or dates af servies} NO. .
o . Yes Hazel Wynne 7220 Weil Ave.
18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only onecausoper { . DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH"() _ge1f=inflicted strangulation by _
ligature~body found hanging from

- .- - - ) t
\

979

1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contrituling to the death but no¢
related to the dizease or condition causing dealh.

tion which caused death,

19a. DATE OF OPFE’A‘ 19b. MAJOR FINDINGS OF OPERATION N ‘ | 0. AuTOPSY?
- q 7%)( YES D NO @
Zta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s Inorabost 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . .(STATE)
- . . orse, farm, tactory, streat, office - X L3 . - e
1 . fosicioe - Syjicide bac - Shrewsbury, St, Louis, lo.
© g, TIME {Month) (Day) (Year (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I muore 7 18. 00 WHILEAT[™] NOT WHILE hanging by neck by rope from tree
2. cby cem,fy that I altcndcd the deceased from . 18 , o , 18 thai I last saw the deceased
AN i , and that death accurred al ________ m., from the causes and on thc date stated above.

j (Degmo or title)
Coroner.

a. mnns%:layuon, Mo. o qf}ﬁ%??(?

r St . Trini t.y

24c. NAME OF, CEME.TERY OR CREMATORY

24d. LOCATION ‘(Ony. town, or county) (State) "

Cemetery Lemay, Mo. : et

DATERE'DBYI.ML

54 m"}"}fl‘ﬁ'e'f g?é'rs(fofonm r&ortuaf'}‘“ )
Doewn




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e,

................. Student Embalmer MNo.

Student Embalmer

e . . P. O. Address r)'f 7

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
the above constitutes grounds for revocation of license.) T ‘-

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




