THE DIVISION OF HEAL TH OF MIS50URI

", STANDARD CERTIFICATE OF DEATH 59"002569

STATE FILE NUMBER

oifare
lic r_" |2 ' gistration District No. ... .310. .......... Primary Rogistration Distriet No. 3_9.5..8_ ___________ Raegistrar's Na. ...é...-...._....
e JAN 12 1858
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed livad. |f institution: Residence bafore
. STATE yr.- b. COUN a '“""""
ol ™Y Saint Charles ° Missouri "5t.Char
00 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY ¢ /_?,0 Inside |_({;,i"
56 DR OR
TOWN Saint Charles Yesix Nou tom Portage des Sioux ‘| veX Neo
e .I:gls_#l_?:t\%gl: (IF NOTlnhospnul givelocation)|L ength of stay in 1b 4 STREET {If outside, give location) Reside on Farm
§ mnsttuTionS t . Joseph 's Hospd 2 hrs. ADDRESS YesO NoO
"
H 3. NAME OF Firat Middie Last 4. DATE Montk Day Year
0 DECEASED OF
K {Type or prind) Dennis James Gargus oeatH January 8,1
2 'Y
2 5. SEX 6. COLOR OR RACE 7. RALB. OATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR {IF UNDER 24 HRS.
5 . marriep 3 wever marrieo BE I Yoot birindas) [eomie T Do ot RS
2 Male White wipowen [ owvoreeo ] Jan., 85,1959 0 0O O ]
° | 10a. USUAL OCCUPATION gam kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and afate or country) V2. CITIZEN OF WHAT COUNTRY?
_3 w during most of working life, even if retired) o .
. 2 none none Saint Charles, Mo. UuS.4A,
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L wv
nd .
o & James Edward Gargus Joraine Helen Schmidt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANY Addreas
2 L—L {¥es. no, or unknoon) (1f wea. vive war or dates of service) des S 1 ouxr »
= No None James: EdwardiGargos,Pobtage Mo.
E I 18. CAUSE OF DEATH [Enfer only one cause per fine for (a), {b), end (c). ] INTERVAL BETWEEN
v = FART |. DEATH WAS CAUSED BY: O'EE?"D;‘E"“
5 & IMMEDIATE CAUSE (a) AJ
g >
3 -
. = Conditions, if any,
e O which gave rJ;s to OUE To (8}
& S e c:uae ; '
—— ataling the under- .
S = lying cause laat, DUE TO (¢}
g Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) LED ;’:‘SF 83;2;?’
; =
s X h 77é‘){ ves [ ng' L
v o ;"‘:' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (KEnter nature of injury in Part I or Part II of item I8.) T
» E:: ] D O
- 5]
s 2] TIME OF  Hour  Month, Duy, Year
2 hi IMJURY  a. m.
b : E p.m.
2 g ¥ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- W WHILE AT D NOT WHILE farm, factory, street, office bidg., etc.)
i WORK AT WORK — L -~
s
2l. 7 attended the di d from fw. r 4 I to and last saw ":l;; alive on i
5 Death occurred at g 7 3 A m on the dato Stated above; and to the beat of my knowledge, from the causes atated.
w‘:ﬂ.® Degree or title) 22b _ADDRESS . DATE yNED
3
; 294msN " N Mc&mﬂ% Ve
& ¥
" 234, BURIAL, CREMATION, [236 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towon. or counfw (Sm:)
4 REMOVAL (Specif)
-

- et . e
24 E:«:::: SEZCTOR d ADDRESS D‘k- Gr‘v ﬁgﬁﬂv L&AL REG. EGISTRAR'S SlEﬂ‘A‘ﬁJHE 4
H.C.Dallmeyer & Sons,St.Charles Mo/#/i/ ;_’ ﬁ Losla . /d;é—h

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
Y M, OF DY .ttt iiaitiasrameaarmenrree e aacias , Student Embalmer No,..... ]

working under my personal supervision..

Student ... iiir i e Signed...................... e eeeteacssanearaanean
Signature of Student Embalwer

P. O, Address __..._...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
v If this body is' not embalmed, fact should be s0 stated above.




