FLED AUG

271949

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28100 ‘

=t State File No. .

B . - k - by 5 e :
BIRTH NO. REG. DIST. NO. 3‘\8 PRIMARY REG. DIST. no-!Q_O_B.Jgeammr": No ..?é.&‘z |
i. PLACE OF DEATH 2. USUAL RESIDENCE -(Where deceassd lived. If instizution: residence before
a. COUNTY a. STATE b. COUNTY dninalon).

St, Louis, Missouri, Migsouri, St. Loufdy "
b. CITY (If outside carpurate limits, wtite RURAL aad give €. j‘LEMG'I'H OF ¢. CITY (if outaide corporess limits, write RURAL and give townahin) /
TOWN g7. LOUIS townahip)] STAY (in this plare) 1SR Clayton, [( i
d. FULL NAME OF (If not in boapital or inatitytion, give streot sddrom or thon) d. STREET {1t rural, give loeation) 4
HOSPITAL OR
INSTITUTION ST.LUKES HOSPITAL M ’i — 462 So«uth Price Rmd’ 3
3. NAME OF 8. (First) b. (Middle) ¢. {Last} 4, DATE {Month) (Day)
DECEASED oOF 7 X
(Typeor Pringy Y WOO1E HOWARD, _ GREGG. oeam AUG.20 1949
'15. SEX 6. COLOR OR RACE | 7. m&%‘ég gfyggcgsgg‘}?/ 8. DATE CF BIRTH 9.:.GE (I!:!:'-n IF UNDER | YEAR | o ONDER M Hs.
n w w Iy} it ¥y} |Mon Days | Hours | Min.
PEMALE WHITE i poreo. oIv Febly 22, 1868. | "By l l

At Home,

10a. USUAL OCCUPATION (Give kind of mark
done during moet of working Life, even if retired)

10b. Kl

ND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forelgn oountry)

12, CITIZ]E}I;I’OFWHAT
St. Louis, Missouri, l{) i

13a. FATHER'S NAME

Richard Jackson Howard,

13b. MOTHER'S MAIDEN

(Yes. no, or unknown}

no.

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(If yeu, give war or dates of service)

No,

16. SOCIAL _SECURLTO'Y
nons, - '

NAME
Marlan KinBlBYo

17. INFORMANT' S SIGNATURE OR NAME

14, NAME OF HUSEBAND OR WIFE

. Cecil Dudley Gregg.

ADDRESS

Clarence H. King,. #16 Pine Valley,

. Enter only onacaussper

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
ax heart fallure, asthenia, -
de. It meann the dia-
case, infury, or complicg

tion which coused death.

19a. DATE OF OPERA-
~3 TION

MEDICAL CERTIFICATION LNTERVAL BETWEEN
). DISEASE OR CONDITION 2( ~ . ONSET AND DEATH
DIRECTLY LEADING TO DEATH‘(a) / Z e
ANTECEDENT CAUSES -
Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause fa) slating.- . -, <.+ ._* : - S I 4 - - PO
the underlying cause last.
DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS b -
Conditions contributing to the death but not
related to the diseaae or condition causing death. .
19b.” MAJOR FINDINGS OF OPERATION ' - - - N 2, AUTOPSY?
] g e s o (]

21a. ACCIDENT

21b. PLACEOF INJURY te.z..la orabout

2lc. (CITY, TOWN, OR TOWNSHIP)

(Bpecity) (COUhrrY)
SUICIDE home, farm. fastory. surest, office bldg., eta}
HOMICIDE v
2td, TIME (Moath) (Day) {Year) {(Hour 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT 2
WHILE AT NOT WHILE y
INJURY = | woRk AT WORK /j

alive on

the
, 19

, and

22. [ hereby certify that I atiended the deceased from

/O Q,,:?
that death occurrcd l2:004am

IBﬁ to _Z©C ,that T last saw the deccascd
., Jrom the causes and on the date stated above,

msw

M

{Degres or tule)

1 D

23b. ADDRESS

Ze. DATESIGNED

WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT ucom\\&x

auG 22

'zr‘IdNBHERMI.OA\}-A.LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 288, LOCATION (Gity. town, or county) Btate)’
. {Bpedfy) . . - —
nt, | 8/22/19, Bellefontaine Cemetery,|{ St. Louis, Missouri,: . =

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S SiGMATURE ‘ADORESS

C.R.LUPTON & SONS 7233 -Delmar Blvd

LN e

(Licensed Embalmer’s Statemnent on Reverse Side)




——————————————————— e T ———r e
———

STATEMENT BY LICENSED EMBALMER

I 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.

StUdONt seserececsnanes rerrasnesnesears . Signed G/&W&Cﬁ LN . }% y
Student almer B
Licensed Embalmer %O / / £ N\

et e . It

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) '

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

N

working under my persona! supervision,

.



