. No. 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 1g 1853

STANDARD CERTIFICATE OF DEATH

REG. DIST. No. __LBPRIIARY REG. DIST. KO. 1003!«,;.,"«/;‘\!,.11;549“.

Stote File No...

'BIRTH NO.
i. PLACE OF DEATH 2 USUAL RESIDENCE [Whes decossed lved. If inatitaticn: residenios befors
. Cou . STATE Jinkwion).
& COUNTY . % I1linois " OY Jeffersdm
b. CITY (I catnide eorporste limits, writa RURAL and cive ¢, LENGTH OF c. CITY (If cutaide corporate limits, write RURAL and give township)
OR townabip)| STAY (in thia place)f} OR W w
TowN St. Louis, Missourl TOWN Mt,Vernon
d. FULL NAME OF (If aot in hoapital or Inatitution. give street address or location) d. STREET (I rural, give location) ;f'
HOSPITAL.OR ADDRESS
INSTITUTION RAENLES HOSPITAL 328 So. 2nd -St.
3. NAME OF . (First; b. (Middie) c. (Last)
oEceasep - O (ladie 4. DATE  (Mooth) (Day) (Year)
(Typeor Printy  Conrad s Gregory  DEATH 12 13 52
S}SIE,](:JE 0 6. COLOEII‘OR RACE ) 7. #IAD%T’IJEB %WEECBQSRR!ED 8, DATE OF BIRTH Q.I'ASE (i Y r-)-n LR ] 'Df: o DRoER M gER,
E {Bpagity) birthday, Moothe Hours | Min.
Harried 11-18-1909 43 | |
10a. USUAL gs‘g%imon n(!c:.s::al}amm; 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPIj_ACE (City aad State or Foreign Countey) / 12, CITIZEN OF WHAT
' ef ferson Co.,I1l1,. \ Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Gregory Effie Braddy orgla
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 5o, or unimown} I (I . wive war or dates of service) NO.
Unknown Georgla Gregory,Mt.Vernon,Ill,
18. CAUSE OF DEATH MEDICAL CESRTIFICATION IgTEnVAI;‘BEI'WE_'%N I
| Enteronlyonscauseper | J. DISEASE OR CONDITION _ ~~ CEREBRO VASCULAR ACCIDENT f”“ ey ™ |
Hae for {&), (b}, and () DIRECTLY LEADING TO DEATH (2)
*This does not mean | ANTECEDENT CAUSES MALIGNANT HYPERTENSION & MO
the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b}
a3 heart follure, asthenta, | Tite to the above cause (o) stating
de. It means the diav underlying conse last. . - h
case, infury, or complica- DUE TO (o)
tioy tohich coused dentd, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bud nod
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e, . - ' PN 20, AUTOPSY?
TION ) : : :
ves [3 wo [
21a. ACCIDENT T (Bpecity) 215, PLACEOF INJURY (sg..lnotabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bame, farm. fastory, street, ofioe blds.. et .
HOMICIDE R
214, T‘I)ME (Mootb) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 215, HOW DID INJURY OCCURT
INJURY . . m | ome L) "Wrwonk 331X

2. I hereby certify that 1 atiended the deceased from __12=9=02 |

to_12=13 19_’12 that I last saw the deceased

) £ —

alive on 1= , 1992 | and that death occurred ot 3230 D m., from the causes.and on the date stated above.

2. SIGNAT & (Degres or title) | 23b. ADDRESS Zi:, DATE SIGNED
g I . M.D. BAKNiS HOSPITAL -12-13-52
2a. BURIAL, CREMA- | 24b, DATE 4 | e, NAME OF CEMETERY OR CREMATORY 240 LOCATION {Olty, t-own.erwmt!) (Siate)
TI REMOVAL yet .
emova 12-14-5 ﬁethel Memorial Mt,.Vernon,T1l.

DATE REC'D BY ml. R 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHNATURE - T 'RADDRESS

nep 1 5 1Q52 Albert H.Ho 4700 Washington Blvy

i 1 Erhd: J

5 oty Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse siide of this certificate was embalmed by me, 0f byuma o

P Ceaietsatrttaban i eqee e b2 raren et rne 84 mee mts a4 o e e PR bk e red ek £ aRE R , Studeat Embainer No.

working under my personal supervision, ) ﬁ:«{e.‘ % .
Signed : : : ;'“"""

Student cocenerresrasassiarsassnsesnenansnan

Student Embdalimer . | . V Licensed Em%ma No... ¢/0 cP

: P. O. Address :
"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
.. If this bady is not ‘embalmed, fact should be 5o, stated sbovs.. L =

P




