FILED APR 3- 1958

THE DIVISION OF HEALTH OF MISSOURI

106 120

STANDARD CERTIFICATE OF DEATH . State Fite No
: Rl LAY
BIRTH NO. REG. DIST. NO. 275  PRIMARY REG.4DIST. m.ﬂﬂcga::rar.nn 7- l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If instltotlon: residence before
. COUNTY . 3 o in e
a Phelpﬂ . a. STATE Misaouri, b COliFNTY e - adig ".%?}l:
b. CITY (If outside corpursts Limjts, write RURAL and give c. LENGTH COF c. CITY 4. I8 Residence within limits of
- STAY H vl
TOWN St. James,  m|TAY@mesl 16w . St. Louts, EET
d. FULL NAME OF (If not s hoapital or Instisution, glve streat addrem or location) . STREET (If rars), give location) & I
HOSPITAL OR * ADDRESS
INsTTuTion St. James Soldiers Home, 4256 Nebraska Ave,, A/ [
3. gs%"&ﬁs%’i_: a. (First) b. (Middle) ¢ (Last) ' 4, DS'I!_'E (Month)  (Day) (Yean
(Type or Print) Mabel Sargent DEATH March 25, 19%6
5. SEX- / | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH . AGE dn ynnl 7 o ) oax TEAR | ¥ xoeR w HE,
WIDOWED, DIVORCED (8pecify)* 1~ st birthday) |Months Hours | Min.
F | White, Widowed, Jan 6,2881 | 75 . l
10a. USUAL OCCUPATION (Givekind ofwerk | 10b. KIN NESS OR IN- [ Il BIRTHPLACE .
doﬂltzilﬂnlmﬂloroansﬂ(!' .m":’“h:) = IND OF BUSINESS USTRY (City sad State or Forsigs (‘anuy)/ 12&5”'%5’;"?]:“‘“-
usewife At Home, Bast St. Louis, Illinois, ' oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
) Charles Vance, | Mary Dupre, | Ruben Sargent,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 10, grunkoown) | (I yom, wive war or dates of servics) NO.
) Noke, Dorothy E, Claeys, 3323a Salena St,,
18. CAUSE OF DEATH . 2
| Enter only onecausaper | J. DISEASE OR CONDITION

Yine for (a}, (b}, and (e) DIRECTLY l_.EADlNG TO DEATH'@)

“This does not mean | PNVVECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b
rise to the above cause (a) slating
the undeslying cause loat.

the mode of dying, such
as heart fallure, axthenia,
ele. It meana {he dig-

ease, injury, or plica- DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribiding to the death but not
related to the disease or condition cauring deathd.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ,;7[4 3
. X YES D NO M
21a, ACCIDENT {Bpwclly) 21b. PLACE OF INJURY (e.s..inorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i}
SUICIDE : bome, farm, factory, strest. office bldg..et0.)
HOMICIDE -
21d. TIME (Month)  (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY = | "work AT WORK

ITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

2. I hereby ceptify Vthat I altended thg deceased from%
alive = , 18 and that death occurrediat 33304,

S -2 1 — .
1924 10 %Zﬁ_ 182 Gothat 1 last sow the deceased
m. Jfromh the causes and on the date slated above.

. s?hauns {Degree or title)D
L ; k‘s

o den BT

Tld llajERM'g\l" CREMA- 24b. DATE A, NAME OF CEMETERY OR CR 24d. LOCATION (Oity, town, or county) {Etate)
ovall. 3/28/56 Valhalla Cemet St, Louis -County, Mo,
DATE REC'D BY LOCAL | REGISTRAR 25. FUNERAL DIRECTOR™ 8 SIGNATURE ADDERESS

S is 5-(,“'3 mcrmn?s M

=, St- LDUiS, m.-

d Embal Ly

on Reverse Side)

e




RECEIVED
Phelps County Health Officer,

County File Number _$4er 7, e
Date Filed -APR_2__ 1956

\.'
g W

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... D 1 (- T U

working under my personal supervision..

Student ..o,
Signature of Student Enbalney

Liicensed Embalmer No.-.--..l.'
\\\\ _ 2842 Mem
‘' 7sP. O. Address...gy,. Louis;

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

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

7* this body is not embalmed, fact should be so stated above,




