oo o XC# 1621 43 86 THE DIVISION OF HEALTH OF MISSOURI i 2QA'
1048 l REG # 117gen |1 o STANPARD.CERTIFICATE OF DEATH ~ * sune 2 ¢
py -
Iaurms}o L REG. DIST. NO. _3_]_8 PRIMARY REG. M__O.D_B Registrar's Nou... 436
'——————-—_———— ——
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decesssd lived. If Instisution: residense befors
e} a. COUNTY - a. STATE MTSSOURT b, COUNTY adiniston).
b, CITY (1f outzide corpurate limita, write RURAL aad c. LENGTH OF || ¢, CITY 4. 1s Reridence withtn Umits of
] w915 N.GRAND,ST .LOUIS “1‘!‘6‘"’ B8 ‘BK"Y&“" ToWN ST, LOUIS D - -
d. FULL NAME OF (If oot in hospital or instiwution, gire streot address or | STREET (If rural, give loeation)
HOSPITAL OR DDR
g OSHTAL O VETERANS ADMINISTRATION HOSP. / 7°°"%007 paRK Al 7
3. NAME OF 8. (First) b. (Mlddle) ©. (Last) 4. DATE (Moath)  (Day)
DECEASED 7)  (Year)
& || _ctwmorpamy - NEIL K MC GREN oA 1w12-56
g 5. SEX 6. COLOR OR RACE | 7. NFD%%ED.NEVER MAR(EIED. / 8. DATE OF BIRTH 9. AGE o resns] 7 GiOcH mm” # o
lad on -
2 MALE WHITE MARKYED ') 3-1-17 il i il e B
10a, USUAL OCCUPATION (Givekindofwark | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = ~] 12, CITIZENOF WHAT
doned oat of working life, sven if retired) DUSTRY (City sad State or Fersiga Coantry} COUNTRY?
g | _“PREISAN GENERAL MOTORS FLORA, TLLINOIS / USA
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR ¥IFfE
@ RAY J. MC GREW. ARMINTA GULLITT
& I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Y, Bo, of ynknown) | (llmvu_in“twd;t- of servioe) 0. '
= YES Il - 492-00-4878 (VA HOSPITAL RECORDS, ST. LOUIS .
| 19, CAUSE OF DEATH . _ MEDICAL CERTIFICATICN INTERVAL Bsgz\:trznn
b ; 1. DISEASE OR CONDITION : . - . ONSET
z ol e e vy | DIRECTLY LEADING TODEATH"q) __ HODGKINS DISEASE ll-lfém
g o728 dors mot meen | ANTECEDENT CAUSES ' :
the mode of dying, fuch | Morbid conditions, if anp, gising DUE TO (b)
3 v beart faifure, asthenig, | rise fo the abose couse (a) stating
[~ de. It means the dis. | 1At underlying cause laxt. - .
o case, injury, or complicg- DUE TO (c)
> || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS
B . Conditions contributing to the death but 1ot : . .. .
= related to the disease or condition couring decth.
I || 19a. DATE OF OPEIROAIG 190. MAJOR FINDINGS OF OPERATION o ’2 o0/ - 2. AUTOPSY?
% 11-10—5§ Hodgkins Disease and enlarged Spleen : : T ves @ o
o || 28 ACCIDENT Bowcity) 21b. PLACEOF INJURY (e norsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE . bstg, farm, faetory, strest, offios bldg.. s
Z . HOMICIDE .
g 21d. TIME (Mopth) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
- W'HILEA‘I' KOT WHILE ‘
>|‘ ‘ INJURY - ™. AT WORK
- F1 Y
Bl @ I hereby certify thgt [, attended the deceased from 10=38=55 19 15 1=12=56 _ 19  (REIIAKENREINTXR
| E SRIMACHTX XN : IO, ood that death occurred at]l 21 Q Pm., from the causes and on the date stated above.

E 21a. SIGN gk ad1 {Degree or title] "] 23b. ADDRESS _ . 2%. DATE SIGNED
S el M/, D. | VAH, ST, LOUIS, MISSQURT " I=Y.13-56~
E % ag éz M1 3\: Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate}

& em ova 1-13-56 | Flora, Tllinois,
DATE REC'D BY LOCAL | R 'S SIGNATURE - 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS
JAN 13 1385° M/ Atalvert H. Hopps 4700 Washington,

W (Licensed s Statement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, BBy . . ...t iieieiieeiiiicaeerararaaoooos e teiossmanranraramanssess PO . Studeﬁt Embalmer No...coane.....

working under my personal supervision..

A

P. O. Addreau,‘,ﬂx(%m;q

_ 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 alsc shall sign in hiss OWN handwriting.

¥ thig body is not embalmed, fact should be so stated above. - )

. Tos




