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WRITE PLAINLY—USING UNFAD!NG BLACK INE—MAKE A PERMANENT RECORD

|

'BIRTH KO.
| 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 !B PRIMARY REG. D{ST. uo]j_i Registrar's No........ .f){ 3.3‘_)...

FILED JUL 22 1950

REG. DiIST. NO.

24831

State File No....

a. COUNTY

2. USUAL RESIDENCE (Where decossed lived,
a. STATE b. COUNTY
Missouri

It institouon: residence before
adwimion},

b. CITY (It outslde corpotate limits, write RURAL and cive ¢. LENGTH OF c. ClTY (It outside carporate limite. write RURAL acd rive townhin
townahip) | STAY {In this place) 2 5 ?
TOown 35 _yeara ﬂown St. Louis 2
STREET (If rursl, give location)

. FULL NAMEOOF {If pot o bospital or institution, give stregt address or location)

HOSPITAL
INSTITUTION 1902 S, 7th St

<

ADDRESS
1902 S, 7th Street

. Enter only onacause per

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

3‘[’;‘EACN&ES%FE) a. (First) b. {Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
{ Tope or Print) Roy Wesley Hargrove DEATH July 11 1950
8. SEX 0 6. COLOR OR RACE | 7. M.lb%RIEg, I‘EI"E\VE& MSRRIED. 8. DATE OF BIRTH ) 9.&?5 (In y-)-n J v&n rng o ONCER & WE,
8 (Bpacify) . onf Hours | Min,
Male White iarrfed “7” [June 7, 1894 58" | |
10a. USUAL OCCUPATION (Clive kind of work 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foraign coyntsy) 12. CITIZEN OF WHAT
done during oypet of workjsg lite, even if rotired) DUSTRY / NIRY
Moulider Foundry Uniontown, Kentucky oSl
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MHUSBAND OR WIFE
L ert ow Edna Bonenk
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown) | (If yes, eive war or dates of sarvics) NO
_No ——— 489-05-8637 'Robert Hargrove, 2336A North Market St.
MEDICAL CERTIFICATION INTERVAL EEN
1B. CAUSE OF DEATH pail. “m

line for (a), (b), and (¢)

*This does not meqn | ANTECEDENT CAUSES

@M—-ﬂ-—f—#—-

O"}ocla..a_..-.u

the mode of dyring, such
o3 heart failure, asthenia,
ete. It means the dis-

Mortid conditions, if any, giving DUE TO (b}
rise to the abore cause {a)dal ng
the underlying cause laat.

DUE TO (e)

C]

eare, injury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the digease or condition cousing death.

@ - e a—"ﬁ o FJ"W(&
[/

1%a. DATE OF OP_II::IFg}; 19b.. MAJOR FINDINGS OF OPERATION

4 ¢

At

21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.g..tnorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) . (STATE)
SUICIDE ’ boms, larm, fastory, atreet, office bldg..er0.)
HOMICIDE .
21d. TIME (Mozth}  (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? Y 9
Sy e a
(4 -
2. I hereby certify that I attended the deceased from 3. . 19 , that I last ‘saw the deceased
alive on 19 , and that death occurred at 3 "5; ‘m. j"rom the causes and on the date slaled above.
IGNA . or title) | 23b. ADDRESS . Z3c. DATE SIGHN|
%NBEERIA‘;. CREMA- Mb DATE ¥ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Bpecity)
Burtal ¢ |July 14, 1950]St. Matthew Cemetery St. Louis ‘Mo
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

JUl 4 3

ks,

Beiderwieden

Féneral Home 1936 Ste Touis 4

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. - " st d bal N
working under my personal supervision. udent tmbalmer No.

s I o £ M

—_——————

ceenaan > O
Student Embalmar ‘ Licensed Embalmer No A

P. 0. Address 1734 M /\‘i-‘-‘*-‘ Q‘—"’

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.)

- H this body is not embalmed; fact should be so stated above.




