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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT, RECORD

DEPARTMENT OF COMMERCE

FILED #A(’

Reglstration District No... ... ... 5.

BUREAU OF THE CENSUS

Primary Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

31194§MNDARD CERTIFICATE OF DEATH

18856
A534

Stale File No.

1003

Registror's No...__..

10. Usual occupation €S 1T €A Railroad Gonductol

(R

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
s Cmadl
{a) County g5 1 i () Stntc_}&.i.ﬁgouri.. () County. i L=
(&) City or town - QuLlB : i . ’ 4
{If outaide cit¥ of 10w limite, Write “RURAL" and nams of township) (&) City or town St . Louie /] _
(¢) Name of hospital or lnst.it.u mn: (If cutside city or Lown limits, write “RURAL") )
Missouri Yacific Hosnital @ suweetto...3914a Labadie Ave. ALY
{If not in hogpital or icstitotion, write strest number or loelunn) (if rural, give bocation} ] /
(d) Length of stay: In hospital or institution .
(Specify whatber || (¢) Citizen of foreign country?, (Yed or No)
In this community ’
yonre, months or days) If yes. name country g
MEDICAL CERTIFICATION ’
3. PRINT
ol name__. Frank L. Sargent. 1 20
- . 20. DATE OF DEATH: Month. AY _day.
3. () If veteran, . 3. () Social Security 194'6 7 ) (_.
pame war..._ N1d No. Unknown year hour e M.
21, I hereby certify that I attended the deceased from
5. Color or 6. {(a) Single, widowed, married, 19  to 9. :
4. SexMaleJ racewhj:.te dwnn:ed._sj:nffle LI} that Tlast saw h alive on
6. () Name of husband or wife...—...e ... 6. {c) Age of husband or wife if || 80d that death occugred o
alive .. _ years m
7. Birth date of deceased Apnout 1871 {l -
. {Month) (Day) {Yoar} 1
8. AGE: | Yeara Months Days If less than one day
Ab Out 7 5 hr. min]
W s . ral!
9. Birthplace Washnincton Miggouri d —
{City, town, ar county) (Stats or fuﬂu]n country} -

Other conditions

(1oclade pregnancy ‘m.hm 3 monlh- of d@‘_—-—- J

11, Industry or business_ M+ 8800uTr 3 Pacific R.R. PHYSICIAN
' Major findings: I 1 {)
E 12, Name.._....'.EI'.&M..-SaI.g_e nt 2 Of operations l [ ' : Underline
%1 13. Birthplace.. 0 DXRLOWD New York / ehe cause to
E 14, Maiden name o SEEY U KR W S0 R o ““"”"“"'@é' ' ZL‘;‘{E:%&?
s tist! Y.
z{ 15. Binhplam....._.._.%km%Qﬂnwm | - w“{ =5~ || 22 16 death bras due to extetnal causes, y
16. (&) Informant irB. ﬂ. . Sarg en . ~ j| ta) Accident, suicide, o
(5) Address 6194 Washinp:ton Blvd, (%) Date of occurren
7. @ .. BUT3al_ ' s @) Daté thereot. Dm22= 46 i L s S
(Barial, cremation, or remaval) (Month) (Day} (Year) , ont farm, in indy lace, in public place?
(©) Place: burlal or cremationA S NANgLON,  Mingonri. 9/% —
18. (¢). Signature of funerat director. S0 0T 1 H. Hoppe . - ey B e of iBjury.s . %

Address__ 4700 -‘fnphinafnn Blvd,

, 4.@4 o Zm,

oo, Date sngned

>0 /g{




STATEMENT BY LICENSED EMBALMER

. -

“ e

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice NO. ..o .

working under my personal supervision,

" ’ ' P. 0. Address... ... :

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

.

If this body is not embalmed, fact should be 8o stated above.




