WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

. DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

ALED DEC 8 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
— d]a Primary Regmtmtmn District No,.o oo IOU a‘é::tmr s No. __-_1{ 1?,?5

38194

Siate File No

6. (b) Name of husbandorwife. ... ... 6. {¢) Age of husband or wifeif

_Bessie Waghburn Hargreaves gwve._._ 64 _ yer

Registration District No. ...
1, PLACE OF DEATH: - -», ||~ 2. .USUAL, RESIDENCE OF DECEASED: M
{a) . County ry (a) State Mo, (& County. n,
() City or town St,... Louis St. Louis '
(If autside clty or town limijts, writea “RURAL" and nums of towuskip) (¢) City or town . Q
() Name of hospital or institution: (If vutsida city or town limits, write * RURAL") a
2933 Clemens / (d) Street Noyo...29353 Clemens
- (If not in hogpital or instilution, write street mmii)er or localian} (If rural, give location)
(@) Length of atay: In hospital tieut (o]
) Tach of sy @ hospital or instituition {Specily whather (¢} Citizen of foreign country? N * {Yes or No)
In this community.._ 24 years
yours, months or days) If yes, name country.
- MEDICAL CERTIFICATION
3 {o PRINT FREDERICK M, HARGREAVES —7
e 20, DATE OF DEATH: MomnNOVEmber ... 25th
3. (&) If veteran, 3. () Social Security . 1948 8:45 oA
h inut o.M
pame werSpEN18N-American  xo T P M o
21. ¥ hereby certify that I attended the deceased from.... /
a 5. Color or 6. (o) Single, widowed, married, 19. ?l_i to A/[)-'()' = .4 19{%{“
s sex_Male rce White divorced MBETLAEA /|| 10 1128t saw hL1V_ alive on S 20 4

and that death occurred on the date and hour stated above. i
Duration

Immediate ¢ause of death

icago,I11,
@ @ Al S o

{d
19, {a) _

Signature of funeral director....

address_ S175 Dolmar ‘Blv, vy

eratl?

_fe.,.___l.-gy__i__é.,._:_fﬁ;q_.

-

('Duu: rsc:wed Iocal rexu\rnr) (Heputrnr . lumn{ure)

7. Birth date of deceased Dec, 8, 1877 Conanneny
{Month) {Day) {Year) / .
=l —
[ '
8. AGE: Years Months Days If less than one day Due to.. a/m /T —&M(
j 70 | 11| 17 - , g
ir, min ; i
5. Birthplace....Dwaght . Illinois i : AL
{City, town, or county) {91ate or forcign count.jtv) A i =
. rl . . . Oth ditions:.._- r'j 3
10. Usual occupation. Englne ?r L i (ln:lzgf;ém?l:y within 3 months of death) f,:, j;}'
11. Industry or business Retired PHYSICIAN
= Major findings: . . £ .
g 12, Name. ¢ .4 0f operations.."...0.. L.t e e BRI Al Undesti
' T o ne
>} the cause t
g 13. Birthplace. England whichd;ltg
{CiLy, towa, or county)’ {Siato ar fureign country) Of autopsy should he
E { t4. Maiden rame....... Mary. Noel f R
E1 15. Birthplace : England 22. If death was due to external causes, fill in the following:
= . (City, town, or county) {Stals or foreign country)
R . , icide, ar homicid i
16, (@) Tnformant. Mr8,. Bessie ¥, Hargreaves.. ... .| () Accident. suicide. or homicide (speciiy)
@) Address_____. D9 SSH_Glempns () Date of occurrence
Where did i 2.
17, (@) .. _RemQJLal_. _— (b) Date thereol._. ll:-25948,., @ ere did injury occur {City or town) (Couaty) GEta
(Burisl, cremotion, or re: {Mcatb) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or crematian. OakWOOdCem., =

. » ., (Specily typa of place) . . -
(c). Means of me'Y ettt

M (M.D. orother)
/n’ (é /‘f /... TR e 200 SO . Date signed.. Iq Qé

Addmas

(Licensed Embalmer's Statement on Reverso Side)
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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 by me, or By

Registered Apprentice NG, ccovovvereeceeeenen.

working under my personal supervision, %7
Signed N %71‘4 M

Licensed Embalmer No 57 ; 3

P. O. Address 6/7\-{ -MW/

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




