THE DIVISION OF HEALTH OF MISSOURI ‘)4815

5. No.300 i
- e | FILEB AUG 11 1950 STANDARD CERTIFICATE OF DEATH s Fie bt g
3 518 1003 sosnrine. 2308
BIRTH NO. REG. DIST. WO. PRIHAHY REG. DIST. N Registrar's No
. I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If iastitution; residence before
a. COUNTY 1 STATE b. COUN nekicbmign)y.
() » STATE Migsourl ™ 8t,Loufs™"
b. CITY (1 catside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide carporste limits, write RURAL acd give w'-hipj
wownabip)| STAY, (i this place) OR g
Town 3¢ ,Louls wka _Inafovn _Affton
d. FULL NAME UF {If not in hoeplisl or instivation, give streot sdd or loeation) bdvsr {If raral, give location) /
HOSPITAL O ADDRES 8611 Demin
M_.Lm:hern Hosnital g
3. l;lEACME %'B a. (First) R b. (Middle) ¢ (Last) 4. DA'II:'E (Month) (Day) (Year)
(Typeor Print) ~ Jogeph G. Gregory DEATH _ July 27,1950
5. SEX 6, COLOR OR RACE | 7. m&ﬂ%g EWSEC%SRRIED 8. DATE CF BIRTH Ll Q.JA.GE;;:’:T“ ;; UMDER | TEAR | ¥ UNDER 14 R,
{Spacify) ’ 1] ¥, Days | Hours | Min.
male white married 7. |Oct,28, /897 291"
t0a. USUAL CCCUPATION (Gh'ekinddhwrk 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or torelgn eountry) ?,f' 12, CITIZEN OF WHAT
do?durin;mmotworkiuﬂ!qwmu DUSTRY COUNTRY?
oreman St,Louls Ship Europe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HMUSBAND OR WIFE
Jos;Gregory . | Mary Turman Marle CGregor
I3. WAS DECEASED EVER IN 11.5. ARMED FORCB" 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR MAME ADDRESS
(Yu.no, ot unknown) | (I yem, shve war or dates of service) .
, : Marie Gregory, 8611 Deming
18. CAUSE OF DEATH AL CE IFICATION - INTERVAL BETWEEN
| Enter only onecenmper | 1. DISEASE OR CONDITION ] ANG DEATH
Iine for (a), (b), sad (¢} DIRECTLY LEADING TO [.)EATH'(a) m .
“This does not mean | ANTECEDENT CAUSES ’
the mode of dying, such | Aforbid conditions, if any, giving DUE TO OF
ad Beart failure, arthendo, | rise o the above cause (o) stating
ele. It means the dis. | he underlying caude last. - T e B T
care, infurg, or compil DUE 10 ()
ton which caused death. | 1. OTHER SIGNIFICANT-CONDITIONS, | F . - LA

" Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. ? /IPE%FH 198, MMO?NDJNGS OFfPERRTION .
6 .

to 20, AUTCOPSY?
- ves L] wo

ya
21a/ Arx:m (Bpudly) 21b. PLACE O JRIURY o... 1o oraboat | ZIEMCITY, (abuunf) (STATE)
bhome, larm, faetory , street. office bidg., exs.)
HOMICIDE
21d. TIME. {Meoth} (Day) (Year) (Hoon Zle. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR? é é
- WHILEAT{—] KOT WHILE
IRJURY ' . - WORK AT WORK Fild W
2. ] hereby certifi " allended the deceaaed from _GLL 9& lo _Z,,LgL 19~r 0 that I last saw the deceased
21980, and that deagh occurred at .ﬂ_ﬁcf ., JromJthe causes and on phe fated above,

22 /e

,

Yo Iy A0 |IEL 7

WRITE PLAINLY—USING TUNFADING I';iLACI( INE—MAEKE A PERMANENT RECORD

fa BHEIH&;.ALCREHA- .Zlb DATE 24c, NAME OF CEMETERY OR CREMATORY 243' LOCATION (City, town, Or county) . ! (Stats)
M) N .
burial U 7-31-50 Mt, Hope Cem, Lemay 23,Mo,

m'rj REG GN 25 FUMERAL DIRECTOR S S1GNATURE "aboas‘ig:“ .
ke ad A e Fendler Undtk,Co 7420 Michigah

(Licensed Embalmer's Statement on Reverse Side) ‘&“
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7 STATEMENT BY LICENSED EMBALMER
ﬂ-’j’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Eabaimer Mo, ...ccoeerin....

working under my persona! supervision.

Student ..... isarssasveansesenseanns

Student Embaimar R
’ Licensed Embalmer.No... 3 3 é O,

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th

the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above.




