\
|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 5

T BV IAIAAEN AT T Mk TER Y ML

STANDARD CERTIFICATE OF DEATH

1957 H7...

Registrotion District No. ... %=

- Primary Rogistration District No™ 2

26834.....

STATE FII._E UMBER

emnnn 227

I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased livad, If institution: Residence befor
a. COUNTY St. Ibuis a. STAT.? Missouri b. COUNS‘t . Eoui"fc:,'“ir".
b. C(l)"l;‘l’ 1L Dullid.. corporate limits, give TOWNSHIP only) lniié;\l."imits <. C[!}-:;Y ) L{ l l q Inside Limits
o Ferguson Yeos (gfi No D TOWN Ferguson Yesi# NoO
c. FULL NAME OF (If NOTlnhospuul, give location)| Length of stay in 1b B
instruTion. 246 St. Louis A’Ve D10 yrs| ¢ IREEL ols sth Loufs 've A I
3 :’:c-‘l‘::n . Fira _ Midde Lagt 4. DATE Month Day Year
(Type or print) Homer Frank Argent ot July 13, 1957

5. SEX

Male

-

€. COLOR OR RACE

8. DATE OF BIRTH

P
7. mnnﬁ) ﬁ NEVER MARRIED )

wipoweb [] oivorcen [

White

Sept. 28¥1900

| 9. AGE (fmyears

mt%p day)

IF UNDER 1 YEAR |IF UNDER 24 HRS,
Months | Dawm Hours l Min.

10a. USUAL OCCUPATION (Gipe kind of work done
dunnémmt of working life, evens if retived)

uperintendent

106. KIND OF BUSINESS OR INDUSTRY

Corr. Box Co.

11, BIRTHPLACE (Ciry and atate or country)

Wright City, Mo.

qu. CITIZEN OF WHAT COUNTRYT

U- So_

13. FATHER'S NAME

George A.

14,

Argent

MOTHER'S MAIDEN NAME

Minnie Thurman

{¥es. no. or unknawn)

Ko

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(If yes, give war or dates of serrice)

16. SOCIAL SECURITY NO.|[I7. INFORMANT

38-0 5-8207

Ione E.. Argent,

Address

2#6 St. Louis Ave.

PART |, DEATH
M

18. CAUSE OF DEATH [Enier only one ¢

%, (&), and ().}
2041 B F 7

WAS CAUSED BY

atge: for
MEDIATE CAUSE (a)

Hotrorrhoze.

INTERVAL BETWEEN
DEATH

ONSETﬁAm AT
/ Mﬂn—:

i*(:fié’ziau-a Y A Aﬁfc7é““-

r.o

/ym

Death occurrad at

C:mimam ifany, DUE TO (b)

which gare risg to v

shote “cauae (a). PR P A g " Mef'as,f'ﬁf.rdff = 4.«..«7

stating the under- .

x lying cause lasl. DUE TO (¢}

o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} - 19. :l‘z?asr Ag;té?f;\'

- ) C D

g [E4/X | vesO wD)

= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of infury in Part I or Part 1] of item 18.)

g O ] O

o | We. TIME OF  Hour Monm Day, Year

hi _INJURY  a.m. -

g 5. R

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.}
WORK AT WORK o e 7 yd
21. ! attended the deceased from Z ? 2 5 . to / %"an d last saw ?l alive on ‘ o 5

m on the dats untod’ above; and to the best of my knowledge, frométhe causes syated.

{ Degree or tiile)

|23, Bumar, cre

TIOK,
ify)

BafLa

@M “Eler isson’ M

230 om 23¢. Naxfl OF CEMETERY OR CREMATORY

16-57

23d. LOCATION {Cily, town, or county)

-- Normandy, Mo.

24. FUNERAL DIRECTOR

White Chapel,

1 Methoriql Park Cem.- --
ADDRESS

5. DATE RELD. BY AL REG.
Ferguson, Ho, J/?

26. REG!STRARSSIGNATURE : 2 :

{Licensed Embalmer’s Statement on Revaerse Sid.)




A

- byme, or by ...l T e e e . Student Embalmer-No.........

‘to comply with the” above constitutes grounds for revocation of license).

I

STATEMENT BY LICENSED EMBALMER

- e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
b . ) ——— = . = _ VT ———

working under my personal supervision..

Student ' Signed.é ........... . ol T E S :

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this bedy is not embalmed, fact should be so stated above.




