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WRITE P.E;IIN’LY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

300

v

ALED JUN 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. alaklﬂn\ﬂ\’ REG. DIST. MO.

| " State File NajnBié.@*
.___._.10 0 éRmislrar': No. 512..2......

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If institution: residance before
a. COUNTY b. COUNTY admision).

& STATE Migsourd

b. CITY (If outstde corpurate limits, write RURAL nnd give ¢, LENGTH OF

c. Cng (1! outskde sorporate limits, write RURAL anJ give towoship)

. wnabip! | STAY (Lo this place)
Town St .Louis o / 2.IOWN Ste.Llouis =) >
d. FULL NAME OF (If not in hospi fon, give streot sddress or loention) . STREET (H! raral, glve eation) -
HOS
INSTURION  Park Ie.ne Hospital ADDRESS 4 oz Westminsber d
3. 3'5‘?:“&55%% a. (Fist) b. (Middie) c. (Last} 4. DATE (Mouth) (Day)  (Year)
(Typeor Pine)  Bonnett Fe Hargrove 4 DA June 4, 1951
5. SEX 6. COLOR OR RACE | 7. MARR[EB gﬁggc rggnnu-:o , 8, DATE OF BIRTH “1 9. AGE (n years 7 v | g:: 7 oex .
- (Bpadt; h:
Male White Mapried - 7 | Jan.28,1865 BE [ | e
m:o ggﬂﬁgﬂ:g?:m (Giee kind of work 10b. KIND O'F BUSINESS ?Jg_r Hl‘; 1. BIRTHPLACE (State or forelam sovatry) d 12, c"ﬂﬁ'}?rw“‘"
Invegtlgator Byrne 's Agency Missouri =0
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bennett Hargrovs Unknown Maude
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 77 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, ¢r ytiknown) | (If yes. xive war or dates of sarvice) NO. . . .
No Unknown Mrs 4Maude Hargrove, 4533 Westminster
18. CAUSE OF DEATH INTERVAL
 Enter aply onsceuseper | 1, DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (b), and () DIRECTLY LEADING TO DEATH* (4

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION BETWEEN

Morbid conditions, if any, giving OUE TO (b)
rige (o the above cause (a) stoting
* the underlying cause lasl.

ths mode of dying, such
as heart failure, asthenia,

de. [t means the dis-
DUE TO (g}

eese, Infury, or complica-
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions wntr:butingtoﬂudmm but not
related to the disense or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. : e R

21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e, Inorabout | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

St . home, farm fa. siteqt, 0ffoy bldg., eta.) . '

HOMICIDE  \'y L . - ,
21d. TIME (umm,}eu &..n lows) k RY OCCURRED | 2If.-HOW DID INJURY OCCUR? ;

sOFF 3 g~ \ ity NOT WHILE o ’

INJURY | VWORK. [\ o AT WORK C i

Aew

, 19_5_2 , that /I last saw the deceased
m the causes and on the dale stated above.

L1821 to

:fg‘ that I attended the deceased from%ar_&_ﬁ_
g‘ alive on , 19_37), and that death o¥eitrbed ot 43 Q0Dm,
SIGN Ad fi W O(Dwu 1 title)

23b. ADDRE@/ é 6)1 / g 2 , 2. DATE SIGNED

b-6~56/

TIO BU %VLI\L CRF.MA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ony, town, or county) {Btate}
omova 6~5=51 . Frenk c1ay,Mo
DATE REC'D BY LOCA | REG IGNATURE 25. FUNERAL DIRECTOR'§ SIGNATURE
JUN 5 1851 J PRz Ipert HeHoppo,4700 Washingbon Blvde

(Lictnsed Embalmer's Statement on Reverse Side)




&S

STATEMENT BY LICENSED EMBALMER

I hs’rt’gfi")f-certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T byammerecmeermurenne
i

.......... Student Embolmer Mo,

working under my personal supervision.

Student sovieans et deteasrseeseeaaneranranes
! Student Embatmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ibove constitutes grounds for revocation of license.)

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

£l




