THE DIVISION OF HEALTH OF MISSOURI

Mo.
-2 | ALED FEB 6 4957  STANDARD CERTIFICATE OF DEATH St Fie o ADBL .
"mrmTH NO. REG. DIST. MNO. _3_1_8__ PRIMARY REG. DIST. m.l_0_0_3_ R,,,,,”,N,. 351 |
1. PLACE OF DEATH - 2 LJSUAL RESIDENGE (Whers devessed lved. If tastitas idemon befora |
. . COUNTY LSTATE s, ob . s . adiisstom.
0 . . " Missouri b- COUNTY g | Lou glokstont
b. CITY (f outeids corpurate limite, write RURAL and xive e LENGTH OF [ ¢. CITY Ko7/ & s Residence within limiis of
. wiship) | STAY (i this place!|| OR oy itz
TOWN St. Louis o sl rown Berkley e R
d. FULL NAME OF (1f got in hoapital or institution, give sirest addrem or locati . STREET (U rural, give locstion)
HOSPITAL OR ; A DRESS
J INsTITUTION: Mo, Baptist Hospital o {A Q? 4416 Picajune
3. NAME OF 3. (Fimst) b. (Middle) & (Last) 4 DATE  (Month) (D
DECEASED ay)  (Year)
(Typewr i) GEORGE GILBERT ARGENT oA January 10, 1957
5. SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 5 | 8. DATE OF BIRTH 5. AGE Ua vyeen] # oo [ Yo | 7 oen 1 e
Mal Whit WIDCWED), DIVORCED (Bpecify) uma- l Hours | Min.
c ite Divorced January 25, 189 15 I
109?}1%& OCCUPATION (Girokindot wark | 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢;,, - "‘j'"'" Country) 0 12, CITIZEN OF WHAT
les Manapger National Lead Co.| Ferpguson, Missouri U.5, A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown L Rose K, Argent
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
‘8. 00, OF nowh, you, ivo war or dates of servics) . . N
No I ' 493-05-8207 | Robert E. Argent, 4416 Picajune
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter anly onecause per 1. DISEASE OR CONDITION ’ ONSET AND DEATH

Hne for (a), (b), and () | DIRECTLY LEADING TO DEATH®(,) M@M_— 2 % gaAd
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gieing DUE TO (b)

as heart fafture, asthenda, | Tite fo the above couse (o} stating
ete.. It means the dis- the underlying cause last,

WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

care, Infury, or complica- DUE TO {€)
tion which coused denth. | 11, OTHER SIGNIFICANT CONDITIONS
) " Conditiona contributing to the death but ziot 02
related to the disease or condition causing death. [2) \3 y\
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . . AUTOPSY? cAe
TION
ves [ wo
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (s.s- Inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offics bidg.,ete.) . - .
HOMICIDE ’ oo
21d. TIME (Month} (Day) (Year) (Houwr) | 2ie. INJURY OCCURRED | 2#, HOW DID INJURY OCCUR?
2, I hereby certify that I atlended the deceased from Mﬁo_ro{ 3 to_Jan. 10 , 1957, that I last soiv the deceased
alive on an. 10 , 19 57 , and that death occurred at _= 2 ___ m., from the couses and on the date stated above.
2. SIGNATURE (Degres or titl)()] 23b. ADDRESS #3c. DATE SIGNED
Wm M.D, 4952 Maryland Jan. 11, '57
Ty 242, BU SA ALALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O3, town, of county) . (Stots)
) : . .
CFERISIIBY | Jan. 14, '57 | Oak Grove Chapel St. Louis County, M1ssour1
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' $ B1GNATURE ADDRESS
Ay 1% 'Rﬁf ' ,9- S M S | Ambruster Mortuary, 6633 Clayton rRa”

e h 1, E‘ (Licented Embalmer’s Ststement on Reverse Side)




}STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wis embal
BY M, OF BY Lo it eteiriiaeeteesetaicerimaisaencaaaaaea. » Student Embalmer No.............

working under my personal supervision..

Student ....coooin ittt e e
Signature of Student Embalmer

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

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

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

-r
~




