ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61—-02'7665

| AMENDED Fmﬁﬁ D‘llrﬂit._N?' 5__1;é;/;z__ﬁrimary Registration District No.ﬂ/-_-kaginur’: Na. ./__2_9 y

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution; Residence before
a a. COUNTY St. Leuis ,CO . 3. STATE Mo b. COUNTY admission)
'Y
% b. CITY (I outside corporam limits, give TOWNSHIP only) Length of stay in 1b c. COIT‘( inside Limits
R
w
T WN
3 S YT o 1% St Louis vegl Mo
c. FULL NAME OF {I¥ NOT indhospital, give location) Inside Limit, d. STREET {If cutside, give location} Reside on Farm
E S rgfon || O B
ST b el 4987 Magnolia a0 Ny
‘ 3. NAME OF DECEASED [} First hd Middle Last 4, DATE Month Day Year
{Type or print) - QF »
Earl Glover Gregory CEAM  June 25 1961
5. SEX 6. COLOR OR RACE 7. Marriad®] Mever Morried [} |8. DATE OF BIRTH | 9- AGE (lest birthday] |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed ] Diverced [J 7/6/17 ,+3 Months | Days Hours [ Min.
I 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dupi of working life, even if retired}
CoBER Resturant Davisville,Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Gregor Eva Brown Helen Gregorv
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT dress
{Yes, no, ﬁ unknown) I(lf yes, give war or dates of service) B
Helen Grerary 4987 Marnelia
- 18. CAUSE OF DEATH (Enter only one cause per lina for'(a), (b), and (c). = v 7T hd TNTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: . R OHNSET AND DEATH
& z IMMEDIATE CAUSE (a) Asphyxia due to drowning
e Q
I o Cenditions, if any, DUE TO {b)
a which gave rise to .
z above cause (a), * -
= stating the under-
lying cause {ast. DUE TO (c)
=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1. If deceassd was female was
..'(:) disease condition given in PART | {a) there & pregnancy in last 90 days.
§ ] [Q Yes | O Ne I O Unknown
E 19: WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
& PERFORMED? XX ] o . . . .
v YES O NOXK Drowned while swimming across river
X | 20 TIME OF — Houwr Marih, Day, Year
= INJUR .
3| 1998 B 6/25/61
20d. INJURY OCCURRED 20e. PLACE‘OF INJURY (e. uff' in boll;ilbout l;omo, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sh o u:e ., etc . . »
NS whiLE AT worc | MeTamet "Rive r 5 Glencoe St. Louils Missouri
=] .
é 21. | anended the deceased from to. and last saw :::, alive on
fa) Death occurred at m on the date stated above, and to the best’ of my knowledge, from the causes stated.
—
8 8 22a. SIGNATURE . -~ {Degres or title 22b. ADDRESS 22¢. DATE SIGNED
-
& = 7;0600roner Clayton, Mo. 7/3/61
2 23a. BURIAL, CREMA ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State}
o fa} REMOVAL (srm-i)
z T emova June 28,611 St Trinity St.Louis Me.
= < | T FUNERAL DIRECTOR, ADDRESS 75. ;ATE RECD._BY LOCAL WEG. | 26. REGISTRAR'S SIGNATURE
wi > .
—
- “ MoLaug‘nl in 2301 Tafayette d

{Li d Embalmer’s 1t on Reverie Slda]




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision. .
Student. Signed ';_/_ - . W@q

Signature of Student Ermbaimer

Nofe: 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).

If embalmed by a STUDENT, he also shall sign in his’ OWN handwrmng - -

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



