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

S Adm WFE T WYy

FILED AUG 2 - 1954

REG. DIBT. MO, g I_g_

e Ty Yom¥

ST ANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. IO.]__OOB Registrar's No, ... 68;..@2

¥ EF TR TN W wEw

4598

State Filc No

BIRTH NO. WA AT 1o T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f inatltgtion: residence bafors
a. COUNTY a. STATE b. COUNTY sdintmion).
. Mo.
b. CITY (I outaide mits, write RURAL snd mive . LENGTH OF ¢. CiTY a1 Rosidence .
oot corpumie " somnabich| STAY tin thie pacw orR . -2 Hpu‘rﬂps-h g o
TOWN St,Louis, Mo. Life TowN  St,Louis . -
d. FULL NAME OF bospital 3 dd loeation) . STREET \ (20N A
HOSPITAL OR o' 2 or Inetitation. gire siroot °' * ADDRESS (fronl, give loeaclom) X701 /
INSTITUTION. 4592 No.Kingshighway 4592 No.Kingshighway Blvd.
3‘DNE¢:%‘EA 5%!-;) a. (Pirst) b. (Middle) ) , . ¢. {Last) 4. Dgpg {Month)  (Day) (Year)
{ Type or Print) Annie - Gregg DEATH Julx 23 ,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, T}{ 6. DATE OF BIRTH 5. AGE (In years| ¥ UNOER 1 YUUR | # AR 3t s,
WIDOWED, DIVORCED e . Laat birthday) |Manshe ’ Days | Hours | Min
F. V. - o |
:mjsuu OCCUPATION (e ttnd of work- 0. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (0.y (0t Scete or Forsign c....uy: O '2.-;85’,}%5'5, OF WHAT
At Home St.Louis, Mo, | .uy,.8,

“ISa. FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF Husamn'on wIiFE
- 4 Bridget Hines | Ge e Ore
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yeos, D0, or unknown) | (If yes, give war or dates of servios) NO.
No, : None Adria Cregg 4542 No,Klngshl ghway
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN '
| Eanter only onscauseyer | 1. DISEASE OR CONDITION _ R 0"_51“ AND DEATH
line for (a), (b, and {0)° YLE}\DINGTD DEATH®(4) L
*This does nR mean ANTECEDENT CAUSES
the mode of dying, such | Morbid u?mnmu if u‘ny, mﬁ, DUE TO (b)
ar heart fallure, asthenta, | rise o the above couse {o)
ete. It meana the diy- § -ihe underiying couse lnsk.
ease, infury, or complica- DUE TO () .
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions wutﬁbuhnﬂtumdmmm M
. related to the diseaze or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ,
TION .
, _ ves [] wo K]
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (s.g. tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bone, farm, fastory, street. office bldg.,ete.)
HOMICIOE R . |
21d. TIME (Month) (Day! (Year) (Hoo) | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? |
INJURY o | "Work L] 'ATWORK 42 A
2171 hercby certify that I atiended the/deceased from ? that I last saio the deceased
alive o — , 1 " and thal death rred al . fr uses and he date stated above.
Ba. SIGHA’ / . or lItlet) 23b. ADDRESS | 23c. DATESIGNED

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeelty)

24b, Dp(h-:

. NAME OF CEMETERY OR LCREMATORY

24d, TION (O, town, or oouncy (sma)

emeteri

Surial 7-26=54 1 Calvary C
L5 | bl St el
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STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by

., Student Embalmer No

Licensed Emb.

- P. O. Address..

. » Al

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

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

7* this body is:not embalmed, fact should be so stated above. -




