No. 300
10.48

PERMANENT RECORD
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MU SEP 2 1554° sy ANDARD CERTIFICATE OF DEATH
.‘EG. DIST. NO. ! :- 5 l ! ;Pﬂlmf REG. DIST. MO. _1QO—3R(9I‘J#YG"JN4

<O CIO

State File No.

a. COUNTY |

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Lostitotiom: reskdence before
a. STATE Missouri b. COUNTY adzission).

¢. LENGTH OF

b. CITY (H outside corpurate limits, write RURAL and give
STAY (in this place)

Tgﬁﬂ . St. Louls ? Mo, tevmbio

¢hmwmmu ’

Mmr

c. CITY
roaSteslounlag 34,

d. FULL NAME OF (lf bot in hospital or lnatitation. give street sddress of losatlon)
PITAL OR

PEVSA

»: STREET (If rural, give location)
9")""“5‘3554 Olive St.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

- INSHTUTION. S+ Lo C H 1
3. NAME. OF 8. (First) b. {(Middle) c. (Last) §. DATE {(Month)  (Day) (Year)
DECEASED
(Trpeor ey LOUIS (AEKA LEWIS) BARGEQN DEATH _AUGUST 4, 1954
5. SEX a 6. COLOR OR RACE | 7. #[ADFg?IED NEVER MARRIED 8. DATE OF BIRTH 9, hA“GE (Inn;u- ;ﬂ:r |Dg ;m u ms,
Male | White farr teq ay«20, 1876 79 . __ | ™
10a. USUAL OCCUPATION (Ghekindof work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gisy g State or Foreipn Coustry) 0 12, CITIZEN OF WHAT
Hotived ™" ™"*|111. Health Ste. Louls, Mo. - VR,
13a. FATHER'S NAME - 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Patrlck Bargeon . . '- {UNKNOWN, 114 argeo

77, INFORMANT' 5 5IGNATURE OR NAME ADDRESS

line for (a), (b}, and {¢)
ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rise to the abose mu.n {a)amﬁug
ths underlying ca

_*This does not mean
1he mode of dying, ruch
as heart fallure, asthenda,
de. It means the dis-
care, injury, or pli

DUE TO () M Co Aot

D &V ’ I 16. SOCIAL SECURITY

1, B OF wn) If yom, : or dates of .

e | R e Lillian Bargeon, 1611 So.l4th St.

8. CAUSE OF DEATH ~ . - . MEDIC.AL CERTIFICATION . INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET AND DEATH

- Enter only onecuuse per ID'I:’I{SECTL_Y LEADING TO DEATH" (3 Q—d.m_,

J, ] e

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

ton which coured death.

related to the dizeate or condition cauting death. %M Q/\I_}\W@;‘

20. AUTOPSY?

19a. DATE OF OP_F]ROAN- 19b. MAJOR FINDINGS OF OPERATION
e e - vis [ w0 [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest. offfos bldg., eto)

HOMICIDE O
21d. TIME (Mouth) {Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE
INJURY \ru&‘ks. = | “work AT WORK A YR 0O

- alive on

2. I hereby camjy that 1 attended the deceased from _ 1=31
, 19_5/,, and that death occurred at 12 22

1954 6o Bl 19 54, that I last saio the deceased
m., from the causes and on the dale staled above.

Z3a. SIGNATURE (Degres or titleb

Z3b. ADDRESS 2. DATE SIGNED

WRITE PLAINLY--USING UNFADING BLACEK INE—MAEE A

TMomse V- WreWiga. M. 0 . 1515 Lafayette 8-5-54
%NBI%IEM' gl‘_‘LCREMMl:- 24b.. DATE . 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town, or county) (Btats)
: _
ie meva 8- -5-; Memoria o COm, C (¢}
DATE REC'D BY LOCAL | R SIG \TURE 25 FUMERAL DIRECTOR™ S SIGNATURE ARDDRESS
REG.
ashingtons.
(Licensed Emb "_ *s Side)

309 ¢

.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by mMe, OF DY L i iiiiiiireanr st aiaa i e taaas e . Student Embalmer No,............

working under my personal supervision..

Student .....ccoiinaiiiiiiiiii it ieea e
Signeture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Fail
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above. -



