DO NOT WRITE
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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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2-045285

rimary Registration District No. -ﬂ.a_“-_kogla"ar‘s Na, -_.3_53“.?‘./

STATE FILE NUMBER

Regls!rahon Dumcl No. i
_

ON THIS STUB U d LA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 2. COUNTY St. Louis »sTAE Mo, bWy St Louis sdmisien
] - g ’ b. Cé?‘ (1f ourside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI:( Inside Limirs
< TOWN Manchester 1% Mo. iown  Arbor Terrace Yes Bl No [3
1 ' &0D u<.| <. ;lg.éPlI\ITAME OF (If NOT in hospital, give location) Inside Limits dASE)EEREE‘I"ss {If sutside, give location) Reside on Farm
5 - 5 wstaution Manchester Nurs:.ng Yedo Ne[d || 3834 Oakridge Yor (1 No M-/
foo75 |0 Home
3 3. ('NI'AME OF ‘DE)CEASED First Middle Last 4. DJOA;I’E Month Day Yoar
Ype or print,
Frank B. Hargrove DEATH Nov, 19 1962
4 0 5. SEX 6. COLO% OR RACE 7. Married [1  Never Marrisd [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
5 Male w.hit e Widowed Divorced [ - 7 7 Months | Days Hours Min.
9’ 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAY COUNTRY
6 4 ShPPThHE “CIeFK-(P8eY) | Grocery Ellington, Mo, U.S.A.
7 0 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
el *
— John W, Hargrove Clara Mann Essie L. Hargrove
8 & 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16 Sew'1al SECUHNTY NG, | 17. INFORMANT Address
o tlo s ﬁucsj no, ar unknown}l(lf yes, give war or dates of servi 3 Mrs . JameS Stewart, 3834 Oakridge
——-—LL z - 18. CAUSE OF DEATH (Enter only one cause per lino INTERVAL BETWEEN
10 E FART I. DEATH WAS CAUSED BY: / T QONSET AND DEATH
2 s § IMMEDIATE CAUSE (a) M m ALl Umé/ A/ M 5{ d{fc'ﬂl‘za “1 2 & wa»_c_
11 o O
U la
8 /
]2% 3/ & flz.r 8] Conditions, If any, DUE TO {b) CJ Ire Mﬂ__ SC ewaosrs '-r deg Af‘(M
- ™ 5 which gave rise to
T |Z l}':cnre ;:P:uu d(:z. 63 ? . . /4 Zl . / . au u’g qu
-1 I‘v?ngng cau.nunlusf: DUE TO (c) de f) 16( / Vit g~ 5S¢ wo £ l £ ! ol
% z PART Il. OTHER SIGNIFICANT CONDI‘HONS CONTIRIBUTING TQO DEATH but not related to the terminal PART IIl. Hf decessod was female was
g dlsene :ozdmon given in PART/ ZL . there a pregnancy in last 90 days.
g b {"L(tl o p{) H%}W eyl lm‘ml DNoI O Unknown
g E 19. WAS AUTOPSY 20a. AﬂC!DENN SUICIDE HOMICIDE M 'DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART )| or PART |} of item 18.)
5 & PERFORMED? a o
b : YES [J NO
= %‘ S M&?F r«:‘u‘.lr Month, Doy, Year
y 3 : i
Z m - | 20d. INJURY GCCURRED 20e. PLACE OF INJURY {o.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.)
5 a NOT WHILE AT WORK []
u “ L i A
5 o E é 21. 1| attended the deceased from /VUU " ’ZM] [7é& to. /on‘ /7f /?é&ﬂd last saw %livn on. /Vo Y. /q" 4 96 a\
" ; a Death occurred st ' / R‘JS' P rm on the date stated sbove, and to the best of my knowledge, from the causes stated.
wl -
v W =2 w rla) 22b, ADDRESS 22c. DATE SIGNED
= a O o) 22a. SIGN TURE grea ﬁ W
> |5 = g, | Box A&, Yo Ma| /-20-&)|
; 23s. BURLAL, CREMATION 3b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
; o REMOVAL (Specify) . X
2 21 butial & 11-21-62 I orial Park Cemetery St. Louis County Mo.
s < | 74 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.\REGISTRAR'S §IGNATURE ”
= %| Drehmann-Harral, 1905 Union Blvd.| //-20 -4 W '55

{Licensed Embalmer's Staternent on Reverie Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

Signed Z/ &M % k/j/

Licensed Embalmer No. y)"? 7

P. Q. Addres

working under my personal supervision.

Student

Signature of Student Embalimer

Nofe: 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 embatmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

. -"‘



