WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A FERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI sl x “3‘?

1 FILED JUN 293 1951 STANDARné.:l%nHCATE OF DEATJ[b03 State File No... a,m% -

! BIRTH KO. REG. DIST. NO. _____ _ __ PRIMARY REG. DIST. MO.

et Registrar's No
1" 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decesssd lived. If losthotion: residence befors
a, COUNTY . a. STATE M b. COUNTY adinimlon),
b. CITY af outside corpurate limits, write RGRAL and give c. LENGTH OF €. CITY (If outside corpornte limits, write RURAL nnd ;1" township)
OR townsblpl | STAY (in this place)|
Town St. Louis 40yrs £ TOWN St. Louis
d. FULL NAME OF (If not in hospital or Institution, give strect sddros or locatlon) d. STREET . (i rural, give Laation)
HOSPITAL OR . ADDRESS
INSTITUTION. Res . 1211 Childress 1211 Childress
3 DNEACME %IE 8. (First) b. (Middle) ¢ (Last) | 4. DS}-E {(Month)  (Dey) (Yean
{Typeor Pie) Robert E. Gregg bEATH  June 9, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| f OMER 1 YOAR | tr tow o mo
WED Bl SRCED pacify) . Iast birthday) |Months| Days | Hours | Min,
M - W a rrie f Ja n. 24, 1871 80 l
10a. USUAL OCCUPATION (Giwekicdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tats or forelgn osuntry) 12. CITIZEN OF WHAT
dou.f%mmd-oruulk.ﬁundnd) \ DUSTRY . COUNTRY?
0 ourse en. Forest Park Chatenooga, Tenn.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Kennon J. Gregg | Elineor V. Thompsgn Moliy é‘!i Gregg
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S: SIGNATURE OR NAME ADDRESS
(Yoa, 0o, o unknown} | (If ygu, zive war or dates of service) NO.
o) one | None Mrs. Robt. Gregg 1211 ghildress
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION Iggg\lg:lﬁ m
. Enter onl 1. DISEASE OR CONDITION .
e o | DIRECTLY LEABING T DEATH® 5y CHRoNIC mMYOCARDITIS 3 YRS .
ANTECEDENT CAUSES : '
*This doet not mean
the mode of dying, such | Morbid conditions, if ay, gioing DUE TO (b) _ARTE (0 L CLERI L .Y
oz heart fatlure, asthenin, | ride 2o the above cause (o} stating .
ctc. It means the dis. | ‘he underlying cavse last s e o e
case, infurt, of complica- DUE TO {c} vMILE AV GES
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ..
Conditions contributing fo the death but 20!
yelated to the disease or condition causing death. NVoONE )
19a. DATE OF OPFEJ% 195, MAJOR FINDINGS OF OPERATION _ . 20, AUTOPSYT
o - - ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {(s.&.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUCIDE home, farm, fastory, sirest, offics bldy..exa)
HOMICIDE -— -_ ) . o
21d. TIME (Month) (Dey) (Year) (Houw) | 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? ' #_,Q A i)
| WHILEAT{ ], NOT WHILE
INJURY — WORK * AT WORK - - WL’/

22. ] hereby certify that T atiended the deceased Sfrom oer. 4 1988 1o SovE ¢ , 1857 that I‘{aat saw the dccelt‘:sed
alive on __Juar € 8 19.£7/, and that death ocourred al 7:215°4_ m., from the couses and on the date stated above.

23a. SIGNATURE (DCSIH or (itle) 1 23b. ADDRESS Z3:. DATE SIGNED

Z4a, BURIAL, CREMA- | 24b, DATE (z;c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, of county) (State)
- _
BAYEET™ =" | June 11, i95 Valhalla Cem. St., Louis Co. Mo.

DATE REC'D BY LOCAL si 2. FUNEFAL DIRECIOR' B SIGNATURE ... nouss' 3
JUNJ;;gﬂfpz?Z:”/hZ: (2L srls s Bt bt 7 502 s
(GﬂﬂEWaW/ﬁRmSidﬂ




l!

5;1’ \k‘g

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.

working under my personal supervision.

Licenzed Embatmer No Q 4 6 O

P, 0. Address 8. L. 7.8 JDM

SEUDENT vuvenmecetovnasanaansannes Signed....
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in h.ls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of {icense.)

H this body is not embalmed; fact 'should be so stated above.




