NG BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADI

FEDERAL SECURITY AGENCY
National Office ui Vital Statistice §

ﬂ,, D APR 4

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

15042 -
Registrar’s Neo ?/ 1

ration District No
1. PLACE OF DEATH:

(a) Cc_::inty ............ Sk.. Louis...
(b)Y City or_town

Jefferson Ba.rracks. Mo.

- USUAL RESIDENCE: OF DECEASED:
(a) State.... M,lﬂaourl ......... (B) COUBLY ot rrecersvessmsmssisassesssarssemssesees j—p«

X {¢) Cityor tuwn St. IcQulS
) (1f outstde cliy or town limits, write “RURAY" and neme of township) .. .(1f outslde clty or town lmits, write ““RUBAL™) 5
(e} I\oife fhoamta.l ormoq trati u () 151'9 —{
................ nlsiratlaon . Ho ;
akerans. Adminlstration Hospital. . (@) Street No.. %50 BIOAAWAT.
(d) Length of stay: In bospital or institution..........
L N {Bpecify whether || (o) Citizen of foreign country? No :{Yes or No)
In this community.......... 5 h a3 R T
Fears. months or days) If Y5, DAME COUMITTarrririrenensernnad = evvenes s eererarsararasepeasaanerasessseesara
3. (4) PRINT . MEDICAL CERTIFICATION
FULL NAME ... SARGENT.,..CROTrZe. Wa s isssinisine 20. DATE OF DEATH: Montho s ADLAL .. sy B
3. 1f R . i ity No.
&) _"ctc;‘” l 3h(9‘)2 Si"';’ ?}‘gﬁ Ne 1948 ... hour.... L2 ministe... LGnr P M
Dame WAt el AR Z|| 21, 1 bereby certify that T attended the deceased £rOMiumrserormerecrerseomoncscmcn
0 l 5. Color or 6. (a) Single, widowed, married. (| ... Deaos. ? .............. \ 19117... w.A.p.I'ilf}, ................. , ISJJ.B
4. Sex. Mal-e ----------- race. White.. diverced.....M.....‘_.......... foened] that T last saw hm ..... alive 0N A.pril .6.,. ................. 19118
6. (b) Name of hushand or wife., . 6. (¢} Age of husband Ql‘ “ife if
-Katherine.Sargent dlive.. 3.5 years
7. Birth date of deceased......ouvieene o1 4 TOOH L FORO 1% ISR SO,
e
8. AGE: Years Mouths Days l If less than one day
55 1 2" lhr .................. min,
9. Birthplace St- TD'uiS‘ Missouri /\

tCity, town. or county)

(Btate or foreign eouittry)
: ' - N : Oth BELIOTScmsr i srns o ssimscmsmsmstessmsmrossann sssnspa s ssssssirmssssssssssrmsarrenrars | asress
10. Usual occupation...... JT0N. WoXKer. ... : : P Hr vt
11. Industry or business. B o PHYBICIAN
Iajor findings: . . e
E % 12. Name. o M i OF aper agons ........... N one, . . [} o
TMnERIX | nderline
< % 13. Birthplace issour the cause of
B (Clty, town, or coun| é éSme or torel.En conntry) WIIJHCh ldé.alt,lé ‘
. XEXnOen ahou
E % 14. Maiden name.. Ml;..ﬂle ?I'gﬁ.n ................ d."“ﬂ:ﬁ i
; ﬁm ggour . tistically.
& \ 15, Birthplace.. T e, ot e ? th'L“DI- romlz};';:oumm = || 22, Tt death was due ta external causes, fill in the following:
"~ ha B
16. (ﬂ) Informam REgiS't\rér. ....... eeereesteesesas e et s e ees et s e e (B) ACCident' SUiCidE' or hMiCEde(SDCCify) 4L
(b) Addresa... VAH, Jefj_‘emn :Barra.cks,Mo. /LI’ 3(6) DIt OF OO CUETEIC s iustresrrreessrrererestressesemses srese sess ssusnsrasansses sias asoenssenssmsesmesnsonsesissnsns
17, b3 Date thereof. BRI L 9 (£} Where did FOJUTS QOOUE 2 erermrevcorzseses eeesgonsess secemsesssassmsseessesaeese . .
,.,(1(3?:3151 crematlon, .ot Temos {6y Da T Moathy (Day) (Year) (Clts or town) (County) (State)

() Place: burial or crematwnNa-tional ..... c emEtery

18 (a) Signature of funeral director.. Fendler. Und‘ GQ.
(5) Address, TL20. Michi

Tecaivs ",:;%g;ﬂg;f;i """" @

{d) Did injury occur in or about home, on farm, in industrial ptace, in public

place?......

While at ;f*
23, Signature

i
. Add ress.YAHa....

JofTerson City Printicg Ce. (‘ﬁcerued

imer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision

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

, Registered Apprentice No

I s

Note:

Licensed -Embalm
the above constitutes groupd; for revocation of license.}

# 3 %3 '
P. O. Addresﬂfjl E
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fallure to comply with
If this body is not embalmed fact shuuld be 36 stated above,

§,c_,
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