1ME MIVIRUVN U FIEALIR Ur MIoUUN
s ALED MAY 25 1g8g  STANDARD:CERTIFICATE OF DEATH e pi o A0 IR

R, DIST. no. 31 8 PRIMARY REG. DIST. m.m Registrar's No 4451 o

BLRTH NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoasad lived. 1f institution: residencs befors
. COUNTY . STATE b. COUNTY dusimion).
\ * ¢ Mlsgouri e
b. CITY - al 3 3 . Residence
OR (If outslde corpurats limits, writs RURAL nd‘:'i.r:.hl’) gTALYEﬂETmi ’Ef.] c Cg—g I..d‘, 'ﬂ-hu: m “
TOWN St.Louls 8 IS e TOwN St.Louls . H e D
d. FUCL)'.I;;'PT'#MEO%F {It not in bospiial or institution, give streat address or locatlon) .'A%I-RFEFESI; (U rural, glve location) 92’(“' f
INSTITUTION 13238 Sta.Louls Aua, 2 é 153238 St.Louls Ave
3&‘%%!\&%5%% 8. (First) b. {Middle) ¢. (Last) 4. Dg}t {Month) (Day) (Year)
( Type or Print) Mary Mollle Gregory CEAH Moy 6, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ vvoum | TEAR | & UxDER 2 éms.
A WIDOWED, DIVORCED (Bpacify) Last birthdsy) Mon!.h.ll Deays § Hours | Min.
Female White Married opb.12,1869 | |
108. USUAL OCCUPATION (Give L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : o
dmduﬂumuto{vorﬂuﬂf&:‘rﬂlﬁmﬁ = DUSTRY (City and State or Foraiga Coustry} lz'cgm%E':}?FWHAT
Hougewife At Home Fairfield,Idl. VoS o
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND'OR WIFE
Jogeph Cannon 4 Martha W 0 om Gregory
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (I yes, glve war or detes of service) NG,
No - None Ieonard Gregory,1323g St.Touls Ave.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one 0ause per 1. DISEASE QR CONDITION . . - ONSET AND DEATH
\ime for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH® (5) 2~ 36 tags,

*Tais does not meen | ANTECEDENT CAUSES " v .
the mode of dying, such | Adordid conditions, if any, giring DUE TO (b} -
at heart failtire, asthenta, rise to the above cause (o) stating

de. Jt meams the dig. | SH6 underlying cause lasl. o .
case, injury, or complica- DUE 7O {¢) MWM
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bid not
reloted to the disecre o7 condition cousing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . - - .
9‘0&0 -/ : ves L] wo [

2ta. ACCIDENT (Bpectty) 21b. PLACEOF INJURY te.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, Inrm, fagtory, street, offios bldg., eva.) )

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour} 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE
INJURY WORK D AT WORK L__]

27 hercby ify that I attended the deceased Ir Zﬁf 19& that I last saw the deceased
. 19&., and that death rred af ., fronf the diuses aud on the dale staled above.

or titl 23p. ADDRESS 23¢. DATE SIGNED

YA LI 2« LS . Thay 4, 1T

Tl; Bllf!’ER IOA\I’-ALCREM Z4b. DATE NXAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) U (Biate)
emova 5=6=56 Maple Hill, Fairfield,Ill.

DATE REC'D BY LOCAL | R %5, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MAY 7 1956 M

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WR

lbert H.Hoppe,4700 Washington Blvd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by INe, OF BY oo ierirer ettt , Student Embalmer No.....-...-

working under my personal supervision..

[ RVT =1 - PR i . . 00 e 4 - O e N
Signature of Student Embalmer :

) . Licensed Embal r No. 3[
: P. ©O. Address”. @5{%‘/6

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).

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

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

.



