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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 26438

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar’'s No

Sluf File No 6147

. Enter only cnecause per
Iine for (), (b), and (¢}

*Thir does not mean
the mode of dying, such
as heart foBlure, asthenia,
etc. It means the dia-
ease, Injury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH* ()

nderlying catrae last

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (k)
rfu to the above cuua{ (ag :taf.ing

! BIRTH MO. _
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. 11 1
. COUNTY . STATE . , -dmi-iuq .
: - : Migsouri b COUNTY '
b. CITY (If outaide sorpurate Limits, weite RURAL and give ¢, LENGTH OF c. CITY ' &, Tn Residence within Hmits of
1A )
TR St Louj_s 'lﬂ'ﬂhip) STAY (in this place} Tg'bsﬂ S.t LOU_iS l;lzmﬁwf
d. FULL NAME OF f ot io bowsltal or § ion, wive strect address or loontion) Qf runl, give loaation) o e
PITAL OR i DRESS
Wemunion.  355la | Mar ine Ave. &” 355ha Marine Ave. - 2 , /5
3. NaME OF a. (First) ’ b. (Mlddle) ’ c. (Last) l 4, Dgll_:E {Mouth) (Dsy) (Yesr)
(Typear Pimt)  Justine Hargraves oeatn June 18 1953
5. SEX 6. COLOR OR RACE | 7. MAD%IT’EEB rgts\yggcgsnmm 8. DATE OF BIRTH 5. AGE (o youn] v voe | YEAR |  twocn 5 nEs,
A (Bpecit; birthday) Days { Hours | Min.
Female |White Aug. 31,1911 | ,
10a. USUAL ﬂﬂiﬁ:ﬂ (v tiad ot werk 100, KIND OF BusmﬂssD%g_r w‘; 1. BIRTHPLACE (000 i Seate or Foraigs Couatey) lztgtlj'lg%@‘??quT
Housewife At Home “Cape Glrardeau, Mo, U.5,A.
i3a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Cy. Freeman Mina Walker Earl Hargraves
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Y. no.or unknown) | (If yea. sive war or dates of sarvice) NO.
S AR I Earl Hargraves - 355&.9. Marine Ave.
19. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but nof
relnted to the disease or condilion causing death.

19a. DATE OF OP'FE)AN' 19b. MAJOR FINDINGS OF OPERATION 20, AUTO| ?
: wo [
21a. ACC!DENT (Bpecily} ZlbL'PLA(fEOFINJURY (o.g.. Inorabout | 21z. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (5TATE)
. g My Yy & .t bome.farm. tactory. strest, offies bldg.. ate.} : ’ . - : .

FOMICIDE - VLU _ _ :

21d. T[ME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -

) WHILEAT—] NOTWHILE -

nSRY =. | " woRK AT WORK "‘{' M }

nz I hereby cerhfy that I atiended the deceased from

]
, 19 , that I last saio the deceased

oecurred z#%, Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLA'ICK INE—MAEE A PERMANENT RECORD

JUNZ 019

L

2

ahve on 18 , and thaet dealh
IGNATURE an _ ortigtefy | 2. _ADDR% . 7 ?Jc. DATE SIGNED
' Ly /300 Clark $ 19.83
TIONBEERM[ OA‘}.. CREMA 24b. DATE . 24c. NA!_\'!E OF _CEMETERY OR CREMATORY 24d. LOCATION {Olty, tow'n, oteonnty) ‘(sme)
Remova'l "|June 22,1 Cemetery st, Louis. (‘nuntv Miggour
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . ADDHESS

UNERAL DIRE TOR'S slﬂlm'[
% 224z - 363lL Gravois Ave.

{Licensed EmbulmcrlSummntoanStdt)

At
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the' body whose riame is recorded oh the reverse side of this certificate was embalr
BY M€, OF BY .. cveveeieenioennnrananrnnsasanrasanss v PP eereias -, Student Embalmer No,.......-....
working Under riy personal supervisios..

SEUACTIE e tien e e e e se faee e e s e s e idannn s iiieenn
Stplt.ure of Stndme I'hbalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above ¢onstitites grourids fo¥ revocation of license)

If emibalmed by a STUDENT, Ke dlso shall sign in his OWN handwntmg

7 this bédy is not embalmed, fact should be so statéd above.




