Neo . 300
10.40

*

WRITE PLAINLY—USING UNFADING BLACK INK.—_,’MA_KE A PERMANENT RECORD U
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STANDARD CERTIFICATE OF DEATH

l;te. DIST. MO. __31_& PRIMARY REG. DIST. m.ma. Registrar's No 3?75

MiaAJ v

State File No...
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, Enter only cnecause per

L DISEASE OR CONDITION
line for (a), {b), and (¢)

+Ths does not meon | ANTECEDENT CAUSES

the mode of dying, such

DIRECTLY LEADING TO DEATH" (g)

Merbid conditiona, if ang, giving PUE TO (b)

- MEDICAL CERTIFICATION . ' -

Coyo ot

BIRTH NO.
L. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. If institotlon: residence befors
a. COUNTY a. STATE b, COUNTY admimlon),
_ Missourd :
. . . LENGTH OF . CITY ;
b %'II;Y muw.muumi‘u writs HURAL and give o %TAYﬂnﬂ:hnhai c A ‘hmmuh";m
Town . St, Louls _ TowNn St. Louls =
d. FHOL‘IS.HN,AL}_E ORF {If not En boepital or Inatitaticn, give street addrem or locaticn) ..AS.SI‘I;!REBrS (If raral, gve location) a D(pz
INSTITUTION.  Missouri-Baotis n. 1625 Samnle
3 N AME o a. (First) b. (Middle) L c (Lasty " |4 DATE (Month)  (Day) (Yean)
(Twpe or Print) Anna .M. Uregory v April 26, 1254
5. SEX /’ 6. COLOR CR RACE | 7. MARRIED, NEVER | mnmsn ;Z 8. DATE OF BIRTH I 9, AGE (lnn)u- o oo 'ﬂ ® ONDER U HER.
Houw | Min.
Female /|White widowea March 3, 1872 | 82 . 1o e l
102. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
maﬁ%«-umuﬁmmd wl; N DUSTRY {Giey «ad Scate or Foraiga Cooatry) / | ‘zcgunr}lz'fl"‘(?FWHAT
. Kansas
13a,. FATHER'S NAME 13b. Auo'men‘s MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Stephen Pryor Anna Woodard Ralph Grago
15. WAS onszussn EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, wo) | Of yes, xive dates of service) .
- so.orunkaowe) | (f ren. sive war or dates of Marit Gregory 1625 Semple
“I8. CAUSE OF DEATH "~ C- INTERVAL BETWEEN

ONSET AND DEA‘!

G‘D\L*‘U-CLPA ‘\}1 cp QAj—Q’h:&’J «jcum;»

(icmdﬁnhlmd-&mwnmaﬁ’

ar heart fafture, asthenda, rise to the above couse (o) dating
ete. 1i means the dis- | the Underiying cause last. ’
case, injury, or complica- DUE TO (¢)
tion which caured death, ll OTHER SIGNIFICANT CONDITIONS K
Conditions contributing to the death but not
. related to the di or condilion
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

3 - ves (] wo
21a. ACCIDENT {Bpeeily) 21b. PLACE OF INJURY (ex..knorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bozse, larm, iaetory, strest, offics bidg..eve)) . 3 ’2 X

HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
© INJURY ‘ : . mm.sn HOT WHILE,

= AT WORK 4 )

‘2. I hereby certify that I alt d the deceased from 1873 19 M 18, that T last saw the deceased

alive on 9____, and thal death occurred at D3 LO8 6:158 m m., from the causes and on the dale siated gbove,

| 2. SIGNA ,.—-— : (Degrea or :mnbl 23b. ADDRESS Zc. DATE SIGNED
&1“/“— 3710 Wb gfon ETYAY,

2 BURIAVL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 7  (Gtafe)

urial o | 4/28/54 Oak Grove Cemetery St. Lduis County, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU - 25. FUNERAL DIRECTOR'S 8| GHATURE ADDRESS

REG. n 3
APR 2 7 105 ,)gd_r Chas. P. Stuart 1225 Un!on Bl.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo 2 < T - < s , Student Embalmer No,...........

working under my personal supervision..

Student........ et Signedld/{ . LX s o Wl 2ndsdn.. ...
Signature of Stedent Exbsimer -
Licensed Embalmer No..{t’.‘./,?.ﬁ.
P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘%TIN (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7° this body is not embalmed, fact should be so stated above.




