' THE DIVISION OF HEALTH OF MISSOURI
Health, e ::0 9?35 ......
L Welfare STANDARD CERTIFICATE OF DEATH ' é»% FILE r'?JI\BE'E"
Publi L oY
iS:wi':o "“_EB IU N I I |958agistmtioq PElicr No. ........V.“............h,sAl.g..A.Primury Rngisiraﬁon District N01003,,__ Rc?islrnr’_s—ﬁ_________m_m
' 1. PLACE OF DEATH — 2. USUAL RESIDERCE (Where deceased lived. If institution: Residencgbefore
., 300 a. COUNTY a. STATE Missourit COUNTY admi sfion}
1-57 b. CITY (If outside carparate limifs, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
| . P . g y
Tga'N St. Louls Yes ] No[] TS?,N St. Louis YesXX] No [
c. FULL NAME OF {If NOT in hospital, give lecatidn} | Length of stay in 1b d. STREET If outside, give location Reaside on Fo
DRESS h };
9 AN /R o City Hosp. b 2 3¢ 1331 Merchant St.| 0w
3. MAME OF DECEASED First Middle Ulasr 4. Dé;E Meonth Day Year
T int
(Type or prim} THOMAS GREGO peai  May 295, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIE[E NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (ln years [F UNDER 1 YEAR| IF UNDER 24 HRS.
r a Menth Da Hawr Min.
Male 0 White wipowen [ DIVORCED]_] June 16 ’ 1898 5’9‘ birthdey) [ Months l i * |
100. USUAL OCCUPATION (Giva kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or tountry} 12. CITIZEN OF WHAT COUNTRY?
ing maswpl working lifs, sven if retired USTR
TaRE TS Meker HBt Tamale (Unknown,)Ohio. | USA

13a. FATHER'S NAME

Unknown

13k, MOTHER'S MAIDEN NAME

Unknown

14. NAME OF H_U’SEAND OR WIFE

FloDell Grego

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

{YNda, or uoknqwn)L(lf yes, give war or dotes of service)

Yes(Unk)

Flobell Grego, 1331 Merchant St,

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE [a}

V8. CAUSE OF DEATH (Enter only one cause r {a), (b), and {c).)
PART t. DEATH WAS CAUSED BY: z \/5 é

21. | attended the deceased from
Death occurred at
T —

and last Sow ::; alive en

on the date stated above; and to the best of my knowledge, from the cavses stated.

Loctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

{Ds ) [ 22t. ADDRESS ‘
22l ) F0p Bbowit

22c. DATE Sl NEED
-
S27 F

230, BURIAL, GREMATION, | 23b. DATE " i 23:%
scif
Remog " May 27,58

OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county}
t. Trinity Cemeteri St. Louis Co.,,Mo.
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o Canditions, if ony, DUE TO {b)
b which gove rise to
- above couse (a), }
=z tating th 1der-
8 g I’ylngn’ccu.um;a::. DUE TO (¢) 4
; S BF PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal diseese condition given in PART | {a) 19. WAS AUFOPSY
E - PERFQRMED?
2 oxp 22/ A ves (W nO[]
- X & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) M
= Zfuw
2 O O [}
: ofz ,
v j U 2c. TIME OF .Hour Month, Day, Year
2 ofs INJURY  a.m.
k] ] & p.m.
£ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:__ w WHILE ATD NOT WHILE D farm, Factory, strest, office bldg., etc.}
< =1 WORK AT WORK
£
]
H
-]
-
3
_4. .

(Stdte)

“MEETEn, 2301

. Louis,

LaTiyette
Mo.

EGISTRAR'S SIGNATURE

25. DATE RECD. BY LOCAL REG.

7-.

{Licensed Embalmer's Statement on Reverss Side)

. '



STATEMENT BY LICEN.SED EMBALMER

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

DY ME, O DY ioiiiiiiiiiiciireiisiriraer s s ce e sas s b s s esrares ey nas e aes naas .» Student Embalmer No. ......coevveenenn.

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to,comply with the above constitutes grounds for revocation of license). .
* If embalmed by a STUDENT, he al$o shall sign in his OWN handwriting. :
If this-body is not embalmed, fact should be so stated above. .- -
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