« FILED JUN 41958

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH'

—09=049020

Yelfare STATE FILE NUMBER
Walire " ¥G.2019 1ly 70 .- )
arvice SL 19796 ngistraiion District No. Primary Ragistruﬁon DistrictMNo. __________ . Registraraﬂo-..s.ﬂ_Si__"
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Resldenc beforg
300 COUNTY . STATE MISSCOURI b. COUNTY BARRY ° deni s glon)

+ -57 C:JTRY (If vutside corporate limits, give TOWNSHIP only) Inside Limits €. chY Inside Limits
Tom 915 N _GRAND, ST LOUIS, MO, ["=E~0 oW WASHBURN Yes ] No[]
Egls.#IFAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. SBR%ETS {If autside, give location) Reside on Farm

AL OR. ADDRES

S INsTITUTioN VET. ADM. HOSPITAL 27 DAYS Yes [ NoX1

=) 3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yaear

o {Type or print} OF

) FRANK B. CARGILE DEATH  MAY 24, 1959
5. SEX 6. COLOR OR RACE]| 7. MARRIED[ NEVER marrien[ ] 8. DATE OF BIRTH 9. AIGE. E,:'z;:;; 1:::12“;:,5“ I:::'.DER 2;::!15.
a8 1 .
MAIE | WHITE |3 wooweo[] oworceoR)| 11-18n15 |
1G0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sicte or country} 12. CITIZEN OF WHAT COUNTRY?
dugi, working life, even if ratired) INDUSTRY
FRAMER - WASHBURN, MISSCURI ol USA

13a, FATHER'S NAME

WALTER CARGILE

13b. MOTHER'S MAIDEN NAME

MARINDA BREWER

14. NAME OF HUSBAND OR WIFE

(Y-mr unknawn)

18. CAUSE OF DEATH (Enter only one ¢ou
PART .

IMMEDIATE CAUSE (a)

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

{H yos, giva r s of service}

DEATH WAS CAUSED BY:

16. SOCIAL SECURITY NO,| 17. iNFORMANT

A H
sa per line for {a), (b}, and {c).)}
VENTRICULAR FIBRILIA TION

Address

INTERYAL BETWEEN
ONS H

Condltions, if any, DUE TO (b)

ARTERIOSCLERDTIC HEART DISEASE

IEARS

which gave rize to
above cavse {a},
stating the under-
lylng couse last.

T TNy

}

DUE TO (<)

430, 0

A

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disease condition given in PART | (q)

ARTERIOSCLEROSIS OBLITERANS

19. WAS AUTOPSY ./
PERFORMED? “/
YES No [7]

200. ACCIDENT SUICIDE  HOMICIDE

a a O

T

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART [l of item 18.)

20c. RETE OF Hour Month, Day, Year

URY  am.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE ]
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor cbout home,
farm,

factory, street, office bldg., etc.}

206, CITY, TOWN, OR LOCATION

COUNTY STATE

TTETTTeT

QIWYAH«I the decea:ed from

L-27=59

Death accurred ot 9:15 P.M,

, to 5:2‘].—59 and last lo%lw. on

5~24-59

m on the date stated above; ond 1o the best of my knowladge, from the couses stated.

All discases in Part | must be causally related.

TR Sl

ey

(Degree or title) 22b. ADDRESS

ms_.M.D.

[+

VAH, ST. LOUIS, MO.

22¢. DATE SIGNED

5/25/59

. BURIAL, REMATION 23b. DATE

REMOVY AU (Speciiy)
5=27-59

moval

23c. NAME OF CEMETERY OR CREMATORY

Local

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

Cassvihlle N Mo .

{5tate)

24. FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe L4700 Washington, Blwd.

25. OATE RECD. BY LOCAL REG.

MAY 2659

2. R%z’ysunﬁel ;: . /7 0.

{Licengad Emboimes’s Statement 6n Reverse Side)

=21 )8
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STATEMENT BY LICENSED EMBALMER

-~ -
— -

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

Student Embalmer No. cererenresareaas

working under my personal supervision.

R e 1= 1| PP TRURPP PP
Signature of Student Embalmer

- e -0 ‘- ~Licensed Embal

. -

P. 0. Address... /A lelEA" 3 7!

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. S

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

. . . ; . .




