N

) MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6<2-0254834
PEFARTMENT oF BLl:eg:ii‘:i:nTl;sr:: :u.WEL F‘M:‘E‘-?/7 Pr;imary Registration District No, _JSZ_-___R.gimar'. Mé_ STATE FILE NUMBER
—FH-EB-JUL—2-19?

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY st .Louia a. STATE Mismu:‘ib COUNTY St.Louis admission}

b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

OWN  (niversity City, YRS - oW University City Yes g No I

c. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET {if ecutside, give location} Reside on Farm
HOSPITA ADDRESS

L OR
WsTUtion Christdan Old Peoples Homed 30 NeO 6600 Waghington Yer O No )
3. NAME OF DECEASED -~ First Middle Last 4, DoAgE Manth Day Year

Type of prin
fyee o e Edwin Samuel Har grave DEATH Jime 17, 1862

4 g 5. SEX 6. COLOR OR RACE 7. Married X3 Never Married [J |8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER | YEAR [ IF UNDER 24 HR

5 } Ma.le mte Widowed [] Divorced [J 2/10/1891 71 Months | Days Hours. Min.

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

VS 300
Rev. 4/59

g0 & |2
3

DATE AMENDED

during t of working life, even if retired)
ster Christian Church | Jonesboro,Til, UsiSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Hargrave Unknown Ethel Hargrave

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, Nbor unknown) |[If yes, give war or dates of service) T R‘I',hel Hargrave, ,Ill.

18. CAVUSE OF DEATH (Enter only &ne cause per line for (a), (B), and (¢}, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) %Wj/ 725;(:»--,@;.«14,@ ’ Y-
ond DUE TO (b} & *Eﬂ'ﬁﬂ«d&/bﬁ-& %ﬂfi—?ﬂ' ,é)bdé?é-ae/ _/\'-/a A
which gave rise to - —

&
abave csuse  (a),

ing the under. &7 e ﬂ e . T
stating the under. BUE 10 (e} e .,‘“‘ Par e B B a\‘_d‘@/u- Tkl rzj e P

~| e
—

Qiﬂn

10

1

29(- o |
13

DOCUMENT

Conditions, if any,

lying cause last.

PART II. ?THER SIGdNIFICANT COI%%I;}C:N(S) CONTRIBUTING‘ TQ DEATH byt not related to the terminal PART NI, I'|f.| deceasad was female was
isease condition given in a) Nt — there a pregnancy in last %0 days.
FLORPY/F. jéé,gu /"az-éé".hw
/

J O Yes I O Nea I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
T

20¢. TEME OF Hour Month, Day, Year
INJURY a.m.
B.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O , , ,

/ /
3 -
21. | attended the deceased fro . to. _L’&Land last saw p;r, alive on J:/.? .2’/52«

Desth occurred at on the dste stated above, and to the best of my knowledge, from the causes stated.

223. SIGNATURE \ / (Degree or title) \ 22b. ADDRESS_ Cp P 22¢c. DATE SIGNED
Psrat A L/a..aw ) AT 2. 2 N ool s Clanyfom Mo, | £ /}g £.2
23a. BURIAL, CREMATION, | 23b. DATE T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, aor county) {State}

REMOVAL {Spe ifL
M“ 6=20=62 ADDRESS zsrvATE RECD. BY LOFAL REG, |26 |sr'k}3:'533?0m7uas @2{
24. FUNERAL DIRECTOR R - . . . . - E
e~ 18-C " Nl pef 47"
U .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAE CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.

Albert H.Hoppe,Incs,L4700 Washington Blvde

(Licensed Embalmer’s Statermien? on Reverse Side)




e * » - |
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse iside of this certificate was embalmed by 'me,
or by Student :Embalmer No.

working under my personal supervision.

Student . Sign ‘ \//M |
Signature of Student Embalmer ’ CKEM/
i Embaimer No. e[/ OJ/ B

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED [EMBAIMER in his OWN HANDWRITING. (Failure to -comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting.

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




