) SEP 20 lervi

DEl{’ TMENT OF COMMERCE
Burzaau of TBE CENSUS

Registration District No. 7 9 1 —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 86DEATH

Primary Registration District No. ...

State File No. 26655
reeisrs Mo OOOL

1. PLACE OF DEATH,

(a) County.

2, USUAL RESIDENCE OF DECEASED;
Missouri

WRITE PLAIN_LYfUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(b) City or town st LOL].iS (a) State (#) County.
@ N fh _(ll;!ouu[de cilty or town limlts, writs “RURAL" snd name of towoakip) St Lo 2_’
¢} Name of hoepital or institution: . 3
T 4 . N (e) City or town uls
H G Phillips Hospital , (11 outaids city ot town limitr writs “RURAL™)
(I{ nov in hoapital or fvatitution, write street number or locatlon) ¢ . Py
{d) Length of stay: In hoepital or lustitution 28 davs - (d) Street No 273), ne .
(dpecily whether {if rarai, give location)
In this community. Life
yenrs, monthy or days) (¢) If forelgn born, how longin U, 5. AL years.
MEDICAL CERTIFICATION
3. (a) PRINT ; (
e NME Mamie Cregg o 20 Jul 10
20. DATE OF DEATH: Month i day.
8. (b) If veteran, 3. (¢) Sodlal Security . A
) ear.____lmm__hour»mé._l.o___m..mln- ute i o S0 M,
name war, No.
21, T hereby certify that I attended the deceased fram :
&. Color or 6. (a) Single, widowed, marrled, Jul ¥ 3 1940, to JUL},? 3(] 19,0
4. SexE..em._a_l.e_ moe..HﬁgI:.Q.. ‘ ,dimrmd.w.idﬂﬂﬁd. that I last saw h.@2%..... alive on Jud ¥.-30 AV
6. (5) Name of husband or wife____ 8. (¢) Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
O0lmstead Gregg alive ... years|} Immediate canse of death : -
7. Blsth date of deceased 10 ‘2 1859 |ICarcinoma of Breasi c Metastasis_ _ |4 yrs
(Maonth) {Day) (Yeor) -~ .
8. AGE: Years Montha Days If less than one day Due to.
80 9 28 hr. min Ieu-" I
B Due to e
9. Birthplace . O U4 LOULS Missouri LT
(City, town. or county) {Btate or toreign coontry, - ’ ) taf
- Oth ditl
10, Usual cccupation Nil (1;.:]‘;152;“;:;: within 3 months of dea y
11. Industry or business S i . PHYBICLAN
-3 ajor Ondinga: i
; 12 Name..... Je SS ie JOhnS on . - . Of operationsa
janl (f Underling
% U 1s. Birthplace_URETIOWN e cavesto
( or county) {8tats or foreign country) to ahould be
s . Maiden nam_m.men Of autopsy. charged ata-
g q tistically.
g 6, Birthplace ______\ai ; p—¥ 22. If death was duc to external causes, fill in the following:

18, (o) Informant....
(&) Address
17. {a}
{

3760 ‘Cook AVE,

- (&) Date thereot____S/ 2
) (Month) (Dny) (Year)

cremation, or

{¢) Place: burial or aemaﬂon_..&um___ﬂﬂm’_m.m

ase

18," (s} Signature of fgneﬂl director.

|

(a) Accident, suiclde, ot homicide (specify)
(k) Date of occurr
{¢) Where did injury occur?.

(City or town) (Coanf tate)
(d) Did injury occur [n or about home, on fa.rm. In industrial p!n.ce. in pubﬂc place?

{Bpecity type of place)
While at work?. {¢) Means of injury.

Oﬁ'/"l_c’dod‘@i‘?—f—/ o D of other) .

2601 N Whittier Date signed_

28. Slgrat

t on Revarse Side)

7/31/40




STATEMENT BY LICENSED EMBALMER.

. - - s -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...,

-

Registered Apprentice No

working under my personal supervision.

. . :!..ioen‘ged. Ermbalraer Mo 324 £ 2r

i CoL ~+-P.O. Address...

+

Note: The above MUST BE SIGNED BY THE -LICE'NSED EMBALMER in. his OWN HANDWRITING. (Failure to comply
t.hc above constitutes grounds for revocation of license.) I I - .

- N . A

If this body is not embalmed, above space shnu!d be left b!ank ' L e

o - . - -

-~




