ISSOURT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH _.b!i _01 0395 -
RP'E’E—“H“_H?)D’"]"I‘?%] 8__J’rimnry Registration District No. lma___-kemsrrat ‘s No. __-_M_‘... STATE FILE NUMBER
—1 g

AMENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o a. COUNTY a. STATE b. COUNTY admission)
w ri
z b. CITY (If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
5 K
T m Y, N
E own Saint louis OWN Saint Louis .iP o O
€. FULL NAME OF (If NOT in hosgitsl, give location} Inside Limits d. STREET {If cutside, give |ocation} Reside on Farm
et HOSPITAL OR v ADDRESS v
25 INSTITUTION City ROEpital No.l esif Ne[d 4245 Grove 8,. es [ Noﬂ
Iz 3. NAME QOF DECEASED First Middla Last 4. DATE Month Day Year
(Type or pring) DgAFTH
a Gladys Caa Aflgont March 27, 1961
5. SEX 6. COLOR OR RACE 7. Married B Nover Married []..[8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Divorced [ Months Days Hours Min.
Famale _¥White Aug.l,1908 52 yoars
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
) during most of working life, aven if retired}
3 5t . James Migssouri USA
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
2 Dexter Unkmown Wm.,Argent
3 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
C {Yes, no, or unknown}| (If yes, give war or dates of service)
) o None Unknown Mr . Wm,.Argent, 4245 Grove AVe,
4 | 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c). INTERVAL BETWEEN
C Z PART i. DEATH WAS CAUSED B wi. WA \ ONSET AND DEATH
) & § IMMEDIATE CAUSE (a) :i O.N\&G &JLG\\Q 2 b‘\, U\O‘L 0\, %‘B‘ébq !
3 o &l
) o - .
: 8 Do
¢ é o Conditions, if any,1  DUE TO (b) LM \\}\ Q-GJ\QD&Jhﬁ Pahady M
3 [tn which gave rise to D
2 asbove cause (a),
; stating the undter- Q(\_M QV‘\. .\.VLGA,(&I\ D—L \c\lﬂ\ ?/ ?—y’
lying  cause last, BUE TO (<) — i |\1 =
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘Barnm rélited to the terminal PART HE If  deceased was fomale was
g disease condition given in PART | [a) there a pregnancy in last 90 days.
3 .
b § l O Yes , O Ne I ﬂUnknown
! £ | 75, WAS AUTOPSY X 20 ACCIDENT  SUICIDE  HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 16.}
[+ PERFORMED? m] a
o YES( NO Sea alorer
! -
x| 20 m?LEmgF Houl Monih, Day, Year
= IN am.
. g l‘ p.m. 3:‘ )— L- l”
20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ / farm, factery, street, office bldg., etc.)
5 ) NOT WHILE AT WORK [0 W gx QG\\L 4 \\\J\.D
g-' 2 ended the decessed from Y] to. and last saw h,m lhve on.
o Deatl occurred _pducs g - [Q m on the date stated above, and to the best of my knowledge, from the causes stated.
= o
8 5 (Degree om ALl 7 225, ADDRESS Zic. DATE SIGNED
& b rrre| 1B oo 5&44 3-30-b/
<>.; TION, [ 23b. DATE _/ - Z3c. NAME OF EEMETERY OR CREMATORY ° 23d. LOCATION (City, fown, or county) (State)
o ify)
z 3/30/61 Mt. Lebanon etory st.Louis Co. ’ hlo. X
- <L §| 3¢ FUNERAL DIRECTCR - ADDRESS . DATE RECD. BY LOCAL REGs GISTRER'S S
B || - | MAR 20 1961 yikh . 1.0
= @ CALVIN F,FEUTZ, 4828 NATL, BRIDGE BLVD .
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

" / = 7
Student Signedf ~ At_ -~ Il_ e A

Signature of Student Embalmer

Licensed Embalmer No. élf/{

v : P. O. Address
Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
o embalmed _by a STUDENT, he also shall sign in his, OWN handwming Lo,
. If 1h|s body is nof embalmed, facl shoutd be so stated abové.’ ot s A

L.




