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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Lo Fep 2

1 PI.ACE OF DEATH

a. COUNTY

THE DIVISSON OF HEALTH OF MISSOUR!

REG. DIST. NO.

STANDARD CERélFICATE OF DEATH
003

- PRIMARY REG. DIST. NO.

7607

S1a1e Filt No.cwivncismassmmemesm rersmis ren

[ LT -—-u-___’?.ﬁ

2. USUAL RESIDENCE (Where daosssed lived.

». STATE Migsgourt

11 loatitation: udd-arI:fmc
UNTY admimion!
> COUNTY St.Louis

b. CITY Of cutsile corpurate limhs, write RUHAL and give [
OR ) townshl,
TOWN St

LENGTH OF

p)] STAY (in this place)

Louis

c. ClTY {11 outglde oorporsts limits, write RURAL anJ give townebly

Town K;rkw ood

250 3

d. FH&SLPIN'PAL!‘.EO%F (I not In haspleal or Inadd xive strent addrems or | ADDRES (I rural, ive location) /
nstiTvion Dedconess Hospital 18 Westerman Rd.
3. NAME OF s. (Firz) b. (Middle) e (fash 4. DATE (Menth) (Day) (Yean)
{ Typ« or Print) DONALD KENT HARGATE ceam Febr. 5, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, D';EV’ER HARRIED.) 8. DATE OF BIRTH :'?E Un n,-rl I: DI:.II lg ; tden 1;17:
M W NGVER WarR £8dY)| 2-1-1953 . I
10a. USUAL OCCUPATION ive isdatnerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (s aad State or Farsips b&",, 1”2 c%mg.&?r WHAT
Nil St. Louis, Mo. S.A.

13a.

FATHER'S NAME

Hargate, JrJ

13b. MOTHER' S MAIDEN NAME

14. NAME OF WUSBAND OR WIFE

Zh. SIGNATURE

o 4 o

J. Walden Jean A. Flint . _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16, SOCIAL SECURITY | 17. INFORMANT ' S S)GNATURE OR NAME ADDRESS
(Yo, 00, 0runknawn) | (1f yes, xlve war or dates of service) NO.
No None Je Walden, Hg;:ga te, Jre _
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. ||. Eater enly oneceusaper § I. DISEASE OR CONDITION _ ONSET AND DEATH
line faz (a), (b), 60d (o) | DIRECTLY LEADING TO DEATH"(y) /LS——-—»—M
This dos mot meen | ANTECEDENT CAUSES
the mode of dying, ruch | Motbid conditions, if any, DUE TO (b)
ar heart fallure, asthenin, | rise to the abowe cause (o) "]
de. It meons the dia- the underlying canse lad.
cass, injury, or compli DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Oondittons contributing to the death bui ot
v.o. | - related to the disense or condition causing denih. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) TION 0 0
, ves L) wo
21a. ACCIDENT {Bpecy) 2ib. PLACEOF INJURY (et ko orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, farm, Ingtory, straet, oes bidg. ste) . -
HOMICIDE J : - )
21d. TIME (Meas) (Day)  (Year) (Hewn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INJURY - = | "ot L] " work 7 76LX
2. I hereby iwldmdlhdmfrmdfdd—_t. 1902, to ~2F e 37, 19D that I last saw the deceased
alive on __~ZroA—_ 5 19.£ D, ond that death oceurred ai 22 ">/ ., from the causes and on the date stated above.
or title) | 23b. ADDRESS

4 d Sd Cc_n.'Tf‘o.."-

C/«);:,J -Zy

[Tta. BURTAL, cmaun-] o, GATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Bmc)
R omovar " '5—!—1953 _01ld St. Marcus Cemeb St. Louls, Mo.
DATE REC'D BY LOCAL ‘5 SIG RE 25-FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB7 1955 #H IAY B. SMITH, Maplewood, Mo.

l&vﬂmlmuh—ﬂr)_-_




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e o .

........ . Studant Emb u¢r£ .

L L L L LT T F ’
vorking under my personal supervision. ' Aj o/ metj ’
StUdent tvurneiennncnnanas Ceerredreenreans . Signed. £ -'[/(z/.‘ feor 0 e

Student Embalmer
Licensed Embalmer No

P. Q. Address

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

If chis body'is not embalmed, fait should 'be so. stated above. . '\

- . .




