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WRITE PLAINLY—USING UNFADING *BLACK INE—MAKE A PERMANENT RECORD

Tk VL ~0 1 JJU

BIRTH RO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, nil 7 PRIMARY REG. DIST. m._éLZé_

State File No,

sy R 8

. Registrar'a No .......é_!_./_.é:._.
1. PLACE OF DEATH T 2, USUAL RESIDENCE (Where d d Uved. If inetd reald before
. COUNTY . STATE b. COUNTY daniseton).
. St. Louis : Mo. ST. Lour‘s
b, CITY (If outeids corcurate Uimits, write RURAL and give c. LENGTH OF l| c. CITY (1f cemide corporate limits, write RURAL asd give townehin
OR B townabip)| STAY (In this place) 5'_ OR - )
Towk  Manchester, Mo. yr, OMOAITOWN  SboFomte—=mo APLE waood
d. FULL NAME OF (If oot in boepltal or Insticution, give streat add 4 d. STREET (I rural, give loosslon) ;1
HOSPITAL OR ADDRESS . ¢
INSTITUTION. €4\ o Cnu)‘\\kw \\,g-wu?. 7281 a- Southwest ﬁ(
B.gAME oF 8. (First) b. (M&Qﬂ' ¢, (Last) 4, Ds'rg (Month)  (Day) Yeat)
frwpeor Pty Catherine Gregory  DEATH 12 23 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In ywara| 7 UnDEn 1 vk | ¥ twome 3 s,
. WIDOWED, DIVORCED (Bpecity) ' Lust bivthday) Mnm.h, Days | Hours | Min
Female | Wnile widowed o 7/26/1860 90 |
10a. USUAL OCCUPATEON - (Gtwe kind of work* [ 10b. KIND QF BUSINESS OR IN- [ 11 BIRTHPLACE (Btate ar forelgn sountrr) 12_CITIZEN OF WHAT
done moanod worklag life, even 1f retired} DUSTRY . : COUNTRY?
M Ste Iouis
138, FATHER'S NAME L 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR mr:_
' Hugh McElevy. Unknown . :
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus. 0, or unknown) l (If yus, sive war or dates ol service) NO,

. Enter only aneoause per
lLine for (a), (b}, and ()

.*This does not mean
the mode of dying, sruch
as heart fallure, asthenia,
de.
case, infury, or complica-
tion which eaused death,

CAUSE OF DEATH

It means the dis-

I. DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES

Mortid conditions DUE TQ (b)
rise {o the adooe m'ul‘{ 0(25 m
the underlying couse last.

DUE TQ {c)

INTERVAL BETWEEN

MEDICAL CERT!FICATION
lrondy Laidize, 2t 1o TP

_1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF, OFERA. | 185, MAJOR FINDINGS OF OPERATION / B 2. AUTéPSYT
. =t ves [ wo B8]
21a. ACCIDENT (Bpectty} 21b. PLACECF INJURY (s...lnorebous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, tarm, fagtory, strest. office bldg.,ex0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 210 INJURY a:CURRED ZIf. HOW DID INJURY QCCUR?
< WHILEAT[—] NOTWHILE
TNJURY = | “woRrK AT WORK
3, from 2-8 199 %, 00 12 =25 108, that I lost sato the deceased

21 hcreby csrm'y that I attended the de
] e 8.0 %=, and that death oceurred at)2 \C&Z 'm,

i ————
%_'}I. BURIAL, CREMA-

DATE RECD BY LOCAL

/

. REMOVAL tBrecitr
Pr L ey

AR

, Jrom the causes and on the date slated above.

Zc. DATESIGNED®
=25

Qo )

23b. ADDRESS
dpa Nop 09 M@&W
Zhc. NAME OF CEMETERY CReCAEMATGRY 10N ¢ ty)

o\x\%

(Btate)

REG.

4 Id

ISTRAR'S SIGNATU

'

=, FUIE!AL(d

IECTOI 3 BIGMATURE

71

T {licensed Ecbalmers Swtement o) Reverse

ADDRESS ——




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 —omeeeo..

working under my personal supervision.

Signed.........

‘Licensed Embalmer NW 7 M

P. O. Address :

, T

Note: The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING (leute to comply with
the above constitutes grounds for revocation of license.)

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

31gNBd. e resntessacsnsorsnncacnssasssans
Student Embalimer




