No. 300 -

10.438

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 8 PRIMARY REG. D15T. l010.03_ Regisirar's Na.;::....izﬁ69...

ALED SEP 22 1950

BIRTH MO,

31896

State File No...

10a. USUAL OCCUPATION (Give kind of work

e EHBT by s

10b. KIND OF BUSINESS OR [N-
DUSTRY

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived. ! institution: residence before
a, COUNTY a. STATE b. COUNTY adinkmion},
Mo,
b. CITY (If outside corpurate limita, write RURAL and give ¢. LENGTH OF €. CITY (If outside corporsss limita, write RURAL and give townahip)
tawnahip) | STAY (In this place OR
oW 3t,Louis Mo TOWN St.Louis 2,07
F#!‘SLP?I'SALI‘_EOOF (If not in hoapital or institution, give strect sddress or locatisn) dA%rDRREEESTS (If rural, give location)
iNstitution 40058 Greer Ave, /o 4005a: Greer Ave,
352’&5&55%2 8. (First) b. {Middle) c. {Last) 4, DA}E (Month) (Day) (Year)
{ Type or Print) N SARGENT Sr. DEATH  Sept 9 1950
Sﬁ 0 ﬁ_} OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] ¥ R | YEAR | ¥ ONDER 1 WIS,
ale WIDOWED, DIVORCED (Bperify) h'i?thdu) Mnm.lu‘ Days | Hours | Min.
a " | Sept. 10 1871 |

11, BIRTHPLACE (State or forelgn oquatry)

St.Louis ¥o. d

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i James Sargent

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR&TOY

| Bridget Doyle

NAME T4. NAME OF HUSBAND OR WIFE
Julia Sargent

17. iNFORMANT'S SIGNATURE OR NAME

ADDRESS

(Yew, B0, or ynknown) | (If yea, wive war or dates of nervics) .
No Julia Sargent 4005a Greer Ave,
18. CAUSE OF DEATH MED CERTIFICATIDN INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION _ ! Z — P ONSET AND DEATH
Iine tor {s), (b), and (c) DIRECTLY LEADING TO DEATH* (5 3 " 7/
ANTECEDENT CAUSES g 7é g . -
*Thkir docs not mean .
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B} Lo /y,)'
a# Beart fallure, asthende, | rise to the above cause (o) dating — . :
de. It means the dis. | ¢ underlying cause last, : .
ease, injury, or compl DUE TO (c)
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contribuding to the death but not M
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) YES D NO D
2la, ACCIDENT (Specity) 21b. PLACEOF INJURY (o.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
SUICIDE home, {arm, fagtory, stroet, office bldg.,et0.)
HOMICIDE ¢
21d. TIME (Moath) (Day) (Year) * (Hour) 2le.. INJURY. OCCURRED | 21f. HOW DIiD INJURY OCCUR? a
. WHILE AT NOT WHILE
INJURY WORK AT WORK . =~ /

19-3C 1o ’M 7 , 19:5°8 ihat )’ laat aaw the decza.sed

¢ deceased from

2. T hereby certifyf that I attended ¢
alive on ML 19

& and that death occurred atlarzm" from the eauses and on the date stated above.

23a. SIGNATU {Degres or title)
5 4 M 0

Z3b. ADDRESS

2

v /b 2y Erriace’’ lag:;?;m

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24b.’ DATE

BURIAL, CREMA.

TION EMO {L ler)

DATE REC'D BY LOCAL
SEP 1 1 lmREG.‘

24c. NAME OF’CEMEI'ERY OR CREMATORY
Calvary Cemeter

24d. LOCATION (Oity, town, or county) (State)

3 Qa

25 FUNERAL DIRECTOR"S S| GNATURE ADDRE 8S

Sullivan Funeral Dir, 28491\1 +Euclid

(Licensed Embalmer's Statement on Reverse Side)
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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, or byme..e......

Student Embalasr Mo. .. .~

e

~

working under my personal supervision.
v

e

Student c.cocacens mestersresassastnsenaann .
Student Embalmer

Licensed Embalm

P. Q. Addre S . 4 o 5

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

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




