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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DBPARTMENT OF COMMERCE -

ED I e

Registration District No._ ..~

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF.IEng-I

Primary Registration District No

Stats Fll- No

18

@139

Registror's No.__ %

1. PLACE OF DEATIN

(a) County.... .
(4) City or town...... St. LOU.iS

{If cutside city or towo limits, write "ITURAL" and nams of towoship)
{¢) Name of hospital or Institution: ﬂ

FiJ:men Degloge

I not in hoapltal or iostitotion, write atrest number ur locatlon)
(d} Length of atay:

In hospital or lostitution....4... Q.
In thia community.... 80 vears

years, months or days) ®

(Specify whather

2. USUAL RESIDENCE OF DECEASED:
(@ sme__ Misnourd

A iy

(&) County.

9¢. Loule

(c) City or town

) sueer NoA 308 Blair Ave.

{11 outslde ity or sowo limits, write "RURAL"™)

77
/ &

(Il rural, give location)

(¢) Cltizen of forelgn country?

If yes, name country.

0

(Yen ar Na)

tull Name_Qyeus: N._Gregg

3. (&) If veteran,

3. {¢) Social Sacurity

L T T No.
/1 5. Color or JG. {a) Single, widowed, married,
4 Sex..mAle._ race R LT divorced,.._.,.....mg-_x_u.
6, () Nameof husband or wife ..o, 6, {€)} Age of husband or wife if
N&«thali&mScthB_dBI__GI ego nﬂvc_....ﬁ.,._....___!run
7. Birth date of deceased..June.. 24 th.. 1885
(Month) (Day) (Year)

MEDICAL TIFICATION

20. DATE OF DEATH: Month day.

27

—--hour...... / A__.__._ minnt;/_? M.

t I last saw h.J....YMallvc o..

wl attended th m%
19.L7. % to. ‘z

and t! th occurred on the date and hour nar.- 1Koy %, ’
I %ﬂ
I

8, AGE: Moxntha Days

() | 11] 3
9 anmice.msxwhclliﬂ_ﬂo

(Clty. tawn. or county) (Svate or foreign coontry}
10. Usaal occupaﬂouSle.&pi.ng....ga.x Condug: t 01‘ —
Pullmann Co.

Yeans If lego then one day

br. fain
=

% &cr conditions..

o

E}dy. presnancy wll.hln 3 manths of daath}

Month) (Day) (Yexr)

11. Tndustry or business 7 “Mai - PﬂYSImN
. [2}
B { 12, Name... Cyrus M. Gregg . .. & °mtgn= M ‘? / 2 o S
[
§ 13. Birthplace.. unm.ﬂ & VO 0 e ¥ .;hﬁgﬁ’éfﬂ
, town, cmﬂa [State or Ferelzn country) Of a Vo it £y shonld be
& { 14. Maiden name___ Y. & rena titman 4 !cha.rted ata-
E o . 8%, James Illinois y; : tstically.
g 1S, Birthplace. TP — p—" o gl | 22 If death wna due to external causes, fill in the following:
16. (a) InformnnLNa-t-h&-‘ Li&—ﬁ::e%g : @) Accldent, sulelde, or hemlcide (apecity)
) Addrcn__4.3.08 Bla “_“A.“e . (8) Date of occurrence

17. (@ Drate thereof..Maﬁl.... 194‘ () Where did injury occur? (Cu o town) {County)

(State)
{d) Didinlury n ot nbou home on farm, In industrial place, in pnbl!c place?

ﬂ W morm,
While at wefk? [ _..% .........

{Duata Yate rocelved koeal ruglstrar)

2. )
2.9_ M,., = ? M 2
P (Registras's slgdatars) A

Yar olher)

te gigned d:—ﬁ ‘%

e

{Licensed Embalmer’s Statement on fleverse Sid_o!




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalsfied by me, or by

Registered Apprentice No. evemeneeeny

working under my personal supervision. .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBA-LMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revecation of license.)}

If this Vbody is not embalmed, fact should be so stated above.
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