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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AN diseases in Part | mys! be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- BAPRINET
Registration Dlnnct Ma. ___.3/7......._...._..anory Regu!runon Dnstrlct No.. JZ.Q _________ Ruglnrar 1 No. New, . /_ ,?f....--_

A 2. USUAL RESIDENCE (Where deceased lived. I institution: Resldencg b?fore
. COUNTY . . o. STATE pr4 b. COUNTY ission
St. Louis Missouri ST LT LS
b. CIT‘I’ (If sutside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY Lng Inside Limi
TOWN Ballﬂln Yes q No (] TOWN Lem 0 Yag E]
€. FgLFI’- NAIA':‘E OF (If NOT in hespital, give location) | Length of stoy in 1b d. STREET (If outsides, give location) Reside ¢n Farm
HOSPITAL OR ADDRESS
‘f INSTITUTION Pine Crest #2 4 Manths 216 Fast Ftta Yes[] Ne [;
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yeoor
(Type or print) OF
August Irion DEATH  May 28 1959
5. SEX 6. COLOR QR RACE ?’MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AlGE (|,:':;:;; ;:‘l:t'?'ER ;:’:AR ILUH:DER 2;’:35.
Male 4| White R wiooweo[§] owvorcen[]| Sept 30, 1873 °8§ I

10a. USUAL OCCUPATION (Give kind of work done

Wb. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond stare or cowntry)

12. CITIZEN OF WHAT COUNTRY?

(Yas, Nbor unkngwn)

{If yws, give wor o1 dates of service)
-

498-10-6382

Joseph A. Quargnent 165 E. Etta

durd st of working life, avan if retired) INPLISTRY
Mainténce Refired New York ;1. U,S.A.
13e. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF l{USBAND OR WIFE
Unk Unk Catherine Irion
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Lemay Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse p,
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ine for {a), {(b), and {c).)

AWH

77;’14 YAt A g

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any, . DUE TO (3,)% Mwn-l—-(.- ("M L—(j

which gove tise 1o
absve cause (a),
stating the wnder-

&Wh—(w/,&—

lying couse lost. DUE TO {c}
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal diseass condition given in PART 1 {a) 19. WAS AUTOPSY 2
4 PERFORMED?
e/ YES[] NOM]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
O | ]
20c. TIME OF Houwr Manth, Day, Year
INJURY a.m.
P
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form. iu:mry, strees, office bldg., etc.)
WORK AT WORK ."'y: N G P2 o

21. 1 attended the deceassd from -:) 'J 7

> 7

-
, to
prmen the date stated

ond last saw 127 alive on {/'(( 5 /

Death occurred at E 28 / ve; and to the best of my knowlcci%e, lrom the causes stated.
GNATURE % {Dagree or title) [] [ 22b. ADDRESS 2: GNED
' K,
(Poce. he o | e 5t Mapa " il ~—-f7'1
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF EMETERY QR CREMATORY 23d. LOCATION {City, town, or county} s {State) 4
MOVAL acify)
Bufda® "™ | June 1, 1959| Parklawn St. Louis County Missouri

24. FUNERAL DIRECTOR

ADDRESS

offmeister Mortuary

25- DATE RECD. BY LOCAL REG.

&=29-57

14 O, Broadway oSt. Louls, (i Mewd Exbome’s Stetement on Reverss Side) ©

2 15T, R.ss@"%,Z é ”ﬁ




