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

RLED SEP 9

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1055  STANDARD CERTIFICATE OF DEATH "% s rize o et3 01 6.
. 1003

REG. DIST. NO. :3 I!l PRIMARY REG. DIST. NO.

kegisrors No.. RE....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived, I Institution: residence before

TOWN

St loui.s’ Moe

Day

a. COUNTY - __a. STATE . . b, COUNTY . admiseion).
Missourl - / St.Louis
b. CITY (I cuteid to limits, wtite RURAL and oi ¢. LENGTH OF c. CITY ' d
outzide corpurate limits, wtite . w-'n'.!:ip) S RENGTH OF | uny /f’j 7 4. 1s Resldence within timits of

i ?
/ a ; g 4 h\mrp;r:hdghwn
{ & .-

TOWN [Iniversity £ity

d. FULL NAME OF (M not ic hoapital or lastitution, glve sirect sddress or location) «- STREET (If raral, give loeatlon)
HOSPITAL OR ADDRESS
INSTITUTION  RARNES _HOSPITAL 7821 Lafon Avenue
3 M O 8. (First) b. (Middle) ¢ (Last) | 4. DATE {Month)  (Dsy)  (Year)
{ Type ot Print) Harry Hodgen Nugent: DEATH __ A:
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH . AGE o yean| rGoca 1 v |7 Grocn u bk
» N {Spe ] ¥, H Min.
Male white MarTied "1 November 11,189 64" B %8| ™|

BetireManager

10a. USUAL OCCUPATION (Give kind of werk
dope during most of working life, even if retired}

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

Department Store

11. BIRTHPLACE (City and State or Foraign c‘m“’," i, IZCS{JTJ%ERB‘:?F WHAT
St,Louis, Missouri

13a. FATHER'S NAME

,  James G. Nugent

13b. MOTHER™ S MAIDEMW
Lillie Patton

i
USA

NAME 14. NAME OF HUSBAND'OR ¥IFE

Marion McEwen Nugent

(Yes. no, ar unkaowa) | (IF yes,

5. WAS DECEASED EVER IN 1).S. ARMED FORCES?
ve wir or dates of service)}

16. SOCIAL SECURITY

17. iINFORMANT'S SIGNATURE OR NAME ADDRESS

[493-03-1274"

Mrs.Marion Nugent 7821 Lafon Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION mERVAL BETWEEN
 Enteronly opacauseper | 1. DISEASE OR CONDITION _ te ONSET AND DEATH
Jine for (&), by, pnd (9 | DIRECTLY LEADING TO DEATH® ) Acute Myocardial Infarction
*This does ot mean ANTECEDENT CAUSES A . . .
the taode of dying, such § Mforbid conditions, if any, gicing DUE TO (b) __Arteriosclerotic Heart Disease Yrs,
at Aeartfailure, asthenta, | st fo the bove cause (a) siating ' :
ete. It means the din the underlying cause last.
ease, injury, or complica- DUE TO (c) >
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bul not
related to the disease or condition ceusing death.
19a. DATE OF OP'FIROAI‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
<2 &Y ves et wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {ex..inorabout | 21¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, inotory, street. office bldg., et0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) {(Hour) 21a. INJURY OCCURRED | 212, HOW DID INJURY OCCUR?
F ] WHILEAT[~] NOT WHILE
INJURY WORK AT WORK

alive on, L

22. 1 hereby certi, y-tha.t I atlend

, 18

ed the deceas

ed .fram _Aug..__é_, 1885 to _Ang. 7, 1555, that T last saw the deceased

, and that death occurred at _B21EA m., from'the causes and on the date stated above.

23, SIGNATURE

(Degree or title)

23b. ADDRESS 23c. DATE SIGNED

-

[T ptlo., M, D BARNES HOSPITA.. o /o fee
24a. BURIAL, CREMA- | 24b. DATE / 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) " (Stats)
TION, REMOVAL (Soeeity) ' . '

uria 8/9/55 Bellefontaine Cemetery St.Loyis, Missouri -
DATE REC.D-BY LOCAL | REGISTRAR'S SIGNATYRE 4 ‘S’ 25 FUMERAL DIRECTOR' S $!GMATURE ADDRESS
AUG el 7;4,4,%)')‘ ‘4 | C.B.Lupton and Sons 7233 Delmar Blv'd,

(Licensed Embalmer’s Statemneat on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embs
- .

working under my personal supervision..

Student .. .cooomoiiiiiiiiii i i iaaaaaes
Signatare of Student Esbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




