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o | ALEDOCT 10 ™99 STANDARD CERTIFICATE OF DEATH . i s wo DO
'BIRTH MO . . I-EG- 0187, m.i]_B_rmmv REG. DIST. m1003 Rma‘nmr’:Nu.:......'als_;.i_._

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decsased iived. 1f lnstitation: residence befors
\ a. COUNTY ) a. STATE b. COUNTY admimion).
—_— d Miggourl
b. CITY (f outnide corpurate limite, write RURAL and give ¢. LENGTH OF ¢ CITY v ' A In Reskdente within Mentte of
townaht, co OR .
TOWN L Oa 2| STAY tathiosheestl 1SN Ste L‘uis, Mo.| ‘4 t
d. FULL NAME OF (If not in bospital or institation. give strest addras or losstion) STREET (K rursl, ghve loeation) A0
HOSPITAL OR : <
iNerTution. 2625 Howard St 3 “g""“ﬁ 2625 Howard. Ste A 79
3. NAME OF a. (Fist) b. (Middle) — o (Least) ry DATE (Moath) (Dasy)  (Yean)
DECEASED
( Type or Print) Albert , Gregory w Sept 21,1953.
5, SEX 6. COLOR OR RACE § 7. MARRIED, NIEVOER M[A)RRI a 8. DATE OF BIRTH 9. AGE o vean| v woen | Yon TOR | 7 WO s
Male Colored | “HAEH YL April,3,1888. | BB gl bl B
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
- DUSTRY (City end Mnc or Fersign l‘auh'yy
ryerred ratust = | Farming. Jackson Tenne “Oo K.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
) Amog Gregory.. . | Mary Eithe) . Ory,2625
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME H ABREES
(Y. 0o, or unknown) | (1f yes, xive war or dates of sarvice) NO.
No Nil Unknown Charlette Gregory,2625 Howard Ste
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onl o | 1. DISEASE OR CONDITION ONSET MD DEATH
Lt (S{"(’;;:’:‘::"’; DIRECTLY LEADING TO DEATH-m 7#}&%% Vm&&—o M ranforepying

*Thir doer nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DVE TO (b}
ar heart failure, asthenda, | . 7ise to the above catae (o) aling

de. It means the dla- | M u.nd:rlvhlp cotise Last. )

case, injury, or complil : - * DUE TO {¢)
tion which caused deth. | 13, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the dhaeae or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION :
. s (] wo (]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..inoraboms | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
?ilgﬁ{glEDE home, farm, tactory, street, ofiow hldg. en0.)

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY. - »*

214. TIME (Month) (Day) (Year) (Hour) 3
; WHILEAT[} NOT WHILE R
INJURY . ‘ = | womk AT WORK , i/L/3 X

WRITE PLAINLY—TUSING UNFADING BLACK INK;—MAKE A PERMANENT RECORD

.

22T hereby ceptify that 1 attended the deceased from 19 m%&eg/wﬂ_ that I last said the deceased
- alive on, [ 19,473, and that deatl occurred at N m., frond the causes and on the dale stated above.
T, smm?d 4 (Degres or tlﬁe 23b. ADDRESS /m:s
‘ LM owrils 710- Tt g rdid oo, |7

24a, BURIAL, CREMA- | 24b. DATE 2{c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town.oreountﬁ ' (Htate)

TION, REMOVAL (Specity}
_Remova Mo Mi113% Cemotorvel 81
25. FUNERAL DIRECTOR'S SI1GNATURE " ADDRESS

DATE REC'D BY LOCAL
SEP22 1953 L Albert He HODD® 4700 Washing.
(Licensed Embalmet’s Statement on Reverse Side) o




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme|
DY I, OF DY ittt c it aiicceicteaercaaaertnerassrsaeonsan araa e tanaanen » Student Embalmer NoO....covvunnanne. .

working under my personal supervision..

Student ...l
Signature of Student Embalmer

censed Embalmer No.. 9‘/05/

) P. O. Address,@( . J,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC- (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




