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INK—MATIEF

BLACK

PLAINTY——VSING UNIFADING

WRITE

Registration District No.w e Primary Registration District No

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘)52*?1

‘HEE‘Dm! rLof ﬁ 18t1 947 STANDARD CERTIFICATE OF DEATH 520t File NOmoe oot renreserasaens

3008 e B8589,

1.
{a) County
(b) City or town..

{1

(¢) Name of hoﬁtg or l‘?ﬁ&Tfic Hospital 6

{d) Length of stav: In hospital or institution. .. s o s s

In this community

PLACE OF DEATH:

{If not in hespital or lnsugm:on, wme gireel number ot lomuun)

years, monihs or days)

+

2, USUAL RESIDENCE OF DECEASED:

(a) State... MQ' -l- W

ur outslde city or town limits, write “RURAL‘")

" 3687a Dover Place 7

B OBIEGL N O e iatinrotssasesmasbeseoms s ebeesats e esmanest setmseagar sees ve s ssbesmbnssntoomt sben 1obms
/ (If rural, gire location)

(e) Citizen of foreign country?..... . (Yesor No)d

I{ yes, name country

3

(@) PRINT H.p_-ylv}/ G AY...&ST

.name war.... 1 St W.War

"3,

(b} If veteran ocial Sccurg]l:-o

5. Ceolor or .6, (a) Single, widowed, married,
Sex Male ) race. Whi i up

divorc

6. {£) Age of hushand ¢r wife if

January 16 189 1

{Day) (Year)
8. AGE: Years Months Days f lesa than one day
56 5} 23 o
é. Birthplace.... St ® Louls
(City, town, or countyl
10. Usual occupation..... S uperintendeng
11, .{ndustry or h"“-mP'RSt Loui 3 Reﬂ gat 1ng c

MOTHER FATHER

12. Name... Charles L Argast

13. Birthplace

I4. Maiden nameAma
15. Birthplace...... : Ireland -

City town, OF QORTLY) (State or foreign courtry) f

16, (4;) Infumant}drsnaﬁschlenker
() Address..... 26878 Dover Place
¥7. (&) o Burial..

{Durial, cremation, ¢r remova
(¢) Place: burial or cremation,. Smset Bu-rial Park

18. (a) Signature of funeral deakriegshauser Und,
(b) Address 4228 So KingshighWay

. (&) Date thcreof

20. DATE OF DEATH: Month.....

- ,7 Yo Fmen 1B

at I last saw h). }14\ glive on
and that death occurred on the date

PHYSICIAN .
Major findings:
Of aperations.

Underline
the cause of -
which death -~
OFf AULOPEY vteetten ittt emene s seetesin st seessesbeaens sestsbsssssssmemsssans sseeseeenee | SBOU1d be ™
charged sta-
................................................ tistically,

1. @) ......dik. 3 1 & f W
(Date received local Nglﬁtrnrl teglsirar stgnature)

22, Tf death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (8PeCify ). it
(B) 1D0LE OF 00CUTTOICE. o cviivtireearirniintres bims srstebss s sh e eesn e be et s s sras meaob s ansamssreas
(¢) Where dld inj ury [l 4]

T(Clty or town) (Connty) (Btate)
{d) Didi m}u") geeur m or about home, on farm, in industrial place, in public

JefTerson City Printing Co. (Licensed Embalmer’s Sta(\mrnl on Reverse Star)




STATEMENT BY LICENSED EMBALMER

I herelsy certify that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, or by

..... . Registered Apprentice No. Y

working under my personal supervision.

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.) -

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



