All dissasas in Port | must be c:lu'sully related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE D1VISION OF HEALTH OF MISSOURI

58-015856

FILED APR 1 8 1 STANDARD CERTIFICATE OF DEATH 03 STATE FILE NUMBER
ingu:ronon Dlstn:f NOw e e 318_-Primuty Re_?isfiifm District Nc-l.o ........................ Regis!rar's NO-._%QL@..__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Ra:édencn belfore
a. COUNTY a. STATEMY ggouri b. COUNTY a mtsswn)/’
k. CITRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Lfmits
TOWN st - I.ouis Yes fgf No[] Tgy;RVN Ss%. Louis Yesfl No[]
[N Fg;.#l_:_q:r%gf: (1 NOT in hospital, give location) | Length of stay in 1b d. S'l'REE'gS {it outside, give location) Reside on Farm
ADDRE g -
0 7“ NsTiTuTionGhristian Hospital | 1 Day , r~ wii 6100 Laura Avenus Yos[] Mo
AAME OF DECEASED Fi iddl
3 HANE OF DEC irst CORA Middle mm ULust 4. Dé‘;E Month Day Year
CORA GREGORY peatH April 10, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ywars #F UNDER 1 YEAR| IF UNDER 24 HRS.
\ mARRIEDL INEVER MaRRIED] ] los 5 o) [Manths | Baye | Hocrs | Hin.
Female White wooweofg J_oworceo(J| July 15, 1880 (d; |
100. USUAL QCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} iNDUSTRY (p
=maker ¢+ Home Missouri TeSehe
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME QF H_UéBANQ OR WIFE
John D. Gregory Amey Trac Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, oy wi If yus, glve war or dotes of servics .
{Yas. nogmkma "’]‘ yen. olve war or dot ! None Mr, Bernard Gregery - 6100 Laura Avenue

PART I

Conditlans, if any,

abave cause (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (¢).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gova rlgu to }

%Mﬂ,—%ﬁ 4—:

INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (b) ‘A—_/WM

(V4 . ' ]
Lerglesrects s el oo oo /%M' Zd

g Iying cowse last. DUE TO (l:)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (u)V 1% \;AS AgTOEFSY '2
ERFORMED?
g 2.3.2« ves[] No (B
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o g O O
§ 2¢. TIMEOF Hour Month, Day, Year
‘a INJURY a.m.
E p.mn.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD HOT WHILE 0O furm, factory, streel, office bldg., etc.) -
WORK AT WORK

21. | attended the decsosed
___Death occurred ot

om B — 10 —{ 248 b v /0O
Slodhiuan f—(«orv

-—{ q J’gond lost saw t::, alive on ‘/"'—/ O - / ?‘r_ L

= mon the date stated above; ond to the best of my knowladge, frem the causes stated.

GNATURE {Degrees or titl 27b. ADDRESS 22¢. QATE SIGNED
9’ > . KMM(N‘D &0 H. U n Y-ttt -195
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} [State)
neuovu. a-cily) '
April 14,1958 Oak Grove Cemetery St, Cherles, souri

24. FUNERAL DIRECTOR

Math Hormann & Son, Ins., 2161 E, Feir

ADDRESS 25- DATE RECD. BY LOCAL REG.

APR 11758

{Licansed Embalmer's Statement on Raversa Side)

REGISTRAR'S NATURE,
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STATEMENT BY LICENSED EMBALMER

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

o DY ME, OF BY oecriiiiiiiiii vt irrerer e ie et rerecrs ses s rrrervenssssnerraaransbesensnsnansen , Student Embalmer No. ..........c...c....

working under my personal supervision.

Student ...c.ocovniiiiiiiiii i e s Slgl‘leq,%?‘l,‘tf\ﬂz"&,‘1 ...............

Signature of Student Embalmer
" Licensed Embalmer No.g 7—3 z

P. O. Address ., M

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

St If'embalmed-by a STUDENT, he also shall’sign in his OWN hdndwriting.” %~ ST -
If this body is not embalmed, fact should be so stated above.
= .7 . b - A‘r,' o ~r e - - e e T
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