wsoo 1 TILEDMAR 12-9958 THE DIVISION OF HEALTH OF MISSOURI 7615
o2 I STANDARD CERTIFICATE OF DEATH ssate Fie o 8 O
BIRTH WO, . . E&~ DIST. NO. _ﬂ_ PRIMARY REG. D18T. WO. JZQ. Kegistrar's No. J—R: .
\ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decoassd lived. If Lostitutlon: residence belore
. = . STA a . Jadinbeion).
a. COUNTY St. Louis » STATE Mi ssouri. o- COUNTY gt Loui®™™
b. CITY - . LENGTH OF . CITY . e
OR (11 cutride corpurste imita, write RURAL udl::v;mﬂ CT_AY N i ploca) [ R & 1:3‘.:5‘.,, muh'w:%
TOWN Bremtwood ar TOWN Brentwood 457 / .= *o
Fgé-gp?!&!tE QF (1f sot in hospiwl or {nsticution, give streot address or location} ..ASDTDRREES * {1if rursl, glve bn!]oé)
NeHTOTion 8742 Radley Court 8742 Radley Court
3. NAME OF a. {First) b. (Middle) ¢. (Last) l 4 03“: (Month)  (Day) (Yesr)
(Twpeor Piney  Walter R - Gregory oeatd  Feb., 22 1956
5. SEX | & COLOR OR RACE | 7. MARRIED. %ﬁ?&é&‘iﬁfﬁ- | 8. DATE OF BIRTH 5. AGE (Lo ymn] v woca | Youx | ¥ 0 4 s
. ot ya | H Min,
male white T rFLEd Sept 27 1893 | ™
10a. u?ﬂf%; OCCUPATION (ive tad ofwork | 10b. KIND O.F BUSINESS OR IN- | 11. BIRTHPLACE- (City «ad State o Foreign Couatry) 12, CITIZENOF WHAT
Photo ver St.Louis Globe~ St. louis Missouri
138, FATHER'S NAME LemdesatioTHer' s MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
Silas S. Gregory {Laura M, Armbruster Norma A, Gregory. _
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or usknows} | (If yew, xive war or dates of 0.
lst World War 493=20-1 Mrs, Norma A. Grego Radley Coutt

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly cnecaussper | 1. DISEASE OR CONDITION . M ¢ Z ZI Q re 3| ONSETANDDEATH
Jine for (8}, (by, and (o) | DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES 2 i ‘C l Z /
the mode of dying, such

AMorbid conditiona, if any, gising DUE TO (b}
o beard foilure, asthenia, | Tire fo the sbove cause (o) slating ~S
de. It means the dig- | the underlying cause laat. /
¢ease, Infury, or complica- DUE TO (&)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS \v4
Conditions contributing to the death but not .
related to the diseare or condition causing dealh. f
19a. DATE OF DP]EI%F;‘- 18, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
‘\/,Zo/ ves [ NO E
21a. ACCIDENT (Boectly) 21b. PLACEGFINJURY (s g..inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fanin, Inctory, strest, ofBos bldg.. w0}
HOMICIDE — — —e e
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY —_— = | "WORK AT WORK

2] hercby cerhfy that 1 atlended thedeceased Jrom _Z__L KQ to_ad= 22 1956 that I last saw the deceased
gnd that death occurred at2:00 A o,

, Jrom the causes and on the dale slaled above.
/ ; é mﬂ ﬂ)ﬁb ADDR W Z. DATE SIGNED é

,')m X -2I_J7

TIDNB!IRJERMI OA\}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O'ity. town, or county) (Btate)
(Bpeolty)
Feb 24 1956 Valhalla Crematory St. Louis County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S suemruns Z5. FUNERAL DIRECTOR' S SIGNATURE
2 ~23_5'% “ﬁ, égz é) th Hermann & Son,Inc,, 2161 E. Falr Ave

. (licensed Embal oSL‘ on Reverse Side)

L

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




»STATEMENT BY LICENSED EMBALMER

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

by Mne, OF By . it iieiiiseieiinenaes beeanas , Student Embalmer No,..........

working under my personal supervision..

Student ... eieeei s
Signature of Student Embalmer

o Licensed Embalmer No.. 3. 7\3

P. O. Addressr%/{d_. .....

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7€ this body is not embalimed, fact should be so stated above.

-



