THE DIVISION OF HEALTH OF MISSOURI
A b O 06~ 33 STANDARD CERTIFICATE OF DEATH State File No., '735??_

RTH .EIWR 2 1954 n':s 0isT. w0, __X//7  erimary mEG. DIST. m.ﬂ_ Rmmmnm_-ﬁ“/ié.m_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f inetitution: rwsidence befors
. COUNTY . STATE . o
UYL gis T s

ST 040%1.5
b. CITY (If cutside torpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY . within .
OR rownskip) | STAY dn thie place) b oy s ot
TownAffton, Mo..
d. FULL NAMEOF (f not in beapital or institction., aive strest address or locstlon} (1f rural, give location}

L e TOWN Affton‘/’g’vgo ) '{"EH Pre Uw-:r
N 7721 Delmont " ABoRESs 7721 Delmont

3 NAME QF . s (First) b, (Middie) ¢. (Last) ] 4 DATE  (Moutt) (Day) (Vear)
(Type or Print) Edgar M. Sargent oA 2-15, =

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (o years| ¥ tvoen » TR | o thedEx a4 ams.

male 0 |white WEPERLAPRED o) | yay 2, 1953 | e o] Der | B | M

10a. USUAL g&;gp'mou (v kind of work: 10b. KIND OF BUSINESS OR IN. | M. BIRTHPLACE  (6ioy wad eate or Forvign Gomntry) | 12, - CITIZEN OF WHAT
none. o none o St. Louis, Mo. ¢ 2

a =

13a. FATHER'S NAME 13b. MOTHER"S MAIDEM NAME 14. NAME OF HUSBAND‘OR WIFE

Richard S. Sargent | Louise Phigley | none

15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESWS

verUiE | “ B8] none ™| Richard Sargen}.z721 Pglmgnt

18, CAUSE OF DEATH . . L. MEDICAL CERTIFICATION

. AL BETWEEN
1. DISEASE OR CONDITION D DEATH

 Bateranly anecsmepe | | iEHTY DEADING TO DEATH" o) _ Strangulation in his home while seftey
—_ o n 8 —chair, when oYL=l

(i, Thia docs ot ey ‘”"E‘:EDE"_T::"SES : frgm the seat, his chin catching on the
¢ boar falture, asthent, %%ﬁ%ﬁ?m ed(ge of the tray, his throat Dpresying
. Ae dis- " i

Care, i, o comlc e RGGlHst the tray and closing his indpipe.
tios which consed death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
! . related to the disease or condition causing death.

18a. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION ) . 2. AUTOPSY?
. : QIO | ves [ w0 A
21a. gICFCFDEENT (Bpecily) 21b. PLACEOF INJURY (e, increbouss | 2lc. (CITY. TOWN, OR TOWNSHIF) 0 (COUNTY) -~ ' (STATE)
C MCiPEE.  Accildent | MtEdfifgonetke-= | Takewood St.Louis Mo

20 THE | ol D G tem | 20 IKIURY OGCURRED | 21, HOW DID INJURY OCCURY SIipped dowm 1 Tigh-
wiiee_ 2/15/54 12: 402 | "mer (] "l chalir and caught chin on tray of

2. 1 hereby certify that I atiended the deceased from T - , 19___, that I last satw the deceased
ofive on 4 , 19, and that death occurved ol J.Znnnﬁ. JSrom ths causes and on the date stated above.
: s\GNATU R 4 (Degmardus | Zb. ADDRESS _ Z. Ag GILED i
. khﬂ-ﬂmf\aw.-/ Coroner | Clayton, Mo. ° - |ZAE)5
ch.a BURIAL CREM 24b. DATE . 24c. NAME OF _CEMEI'ERY OR CRWTORY " | 24d4. LOCATION (onw, town,o.rommty) (State)
2-17-%4 fesutpec 7ion Cem| St Jowis Gawr, | Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL | BEGISTRAR'S SIGNATURE Fum DIRE A ACBEESS '
o8 | ek T8 Lol o b SIPL TERT e  T

s —

£ i d Emt s & et on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!

. Studeﬁt Embalmer No.........-...

working under my personal supervision..

SEUAEDE .t Signedx?,&%ﬁ%. ﬁ%ﬂ&;ﬂ

Stpltura of Student Eabalmer
.Licensed Embalmer No. ........

' P.O. A 75&44.4

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1¥ this body is not embalmed, fact should be so stated above.




