& |
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-004470

DEPARTMENT OF PUBLIC HEALTH AND WELF:B

Registration-Distri taam Redistration Distri . . STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Diatrict No. _____ _ egistration District No. w22 -._Registrar's No., i
OR THIS STUB -

2. USUAL RESIDENCE (Where deceased lived." If institution: Residence before

a. STATE MO. b. COUNTY ST. FRANCOIS sdmissfon}
b. CéEY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)‘I;( Inside Limits
own JEFFERSON BARRACKS, MO. | 63 DAYS TOWN TRON MOUNTAIN |0 N

€. FULL NAME OF (tf NOT [n hospital, give location, Insida Lisfits d. STREET If cutside, glve location Resi
HOSPITAL pirele ) AR { olv fon) 2ide on Farm

insnTution VETERANS ADMIN, HOSPITAL |Yes b -4 NONE Yo f Ne D

3. NAME OF DECEASED Firat Middis - Last 4. DATE Month Day Yeor
(Type or print) OF
VIRGIL O. GREGORY: DEATH 1-6-63
5, SEX 6. COLOR OR RACE 7. Morried B  Never Married (O [6. DATE OF BIRTH | ¥ AGE {last birthday) JIF UNDER 1 YEAR [ IF UNDER 24 HE
MALE WHITE Widowed [ Divorced [] 69 YEARS Months | Doys | Hours | Min.
10a. USUAL GCCUPATION (Give Kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and atats or country).| 12. CITIZEN OF WHAT COUNTRY

JIGi &mmkmy life; even if retired) IRON SHEHTEB SAC0O, MISSQURI U.S. A_g_,_

13a. FATHER'S NAME 'Iﬂb._@'QTHER‘S MAIDEN NAME viyméusmn OR WIFE

ROBERT E. LEE GREGORY ADLIENE SITZES GrEgory
15, WAS DECEASED EVER:IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Viw Gregor,y(wife) Address
{

(Yes,ﬁg urtknown) ,(lf_yaW\m ar or dates of o Ir
- (o]4} Moun ﬂin 2 Mo.

18. CAUSE OF DEATH (Enter. only one cause per INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' . QINSET ANDSDEATH

iMMEDIATE cause o ABRTRRIOSCLEROTIC HEART DISEASE

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

Conditions, if any, QUE TO (b}
which gave riis to
above cause (s),
stating: the u -
lying cause last. DUE TO (e)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relsted 1o the terminal | PART )11, If deceasad was  femsle  wis
. diseass condition given in PART | (s) there a pregnancy in last 90 days.

] O Yes l 0O Ne I 3 Unknown
19. WAS AUTOPSY 20a. A.CClDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Dju_ry in PART | or PART 1i of item 18.}
PERFO o - O

YES O Noh

20c. TIME OF Hour  “Month, Day, Year
INJURY am.
p.m.

{NJURY OCCURRED 200. PI.ACE OF INJURY (e.g-, in or zhout home, | 20F. CITY, TOWN, OR LOCATION
20d. WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

e =T~ m___iﬁj__mmomm(
21, /anen_ded the decessed from 11 T 62
Death occurr.d at. 7:20 Bm on lhe date stated above, and to the best of my knowlcdge,: from .the causss stated.

220. SIGNATURE {Dogree or tifle) . 2%b. ADDRESS : [ 22¢. DATE SIGNED

Xledy C /d,,.,. 4 TN.D. | VET.ADMIN, HOSP: , JEFF . BRKS 25,M0.| 1-9-63

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY . . 23d. LOCﬁS C!_ c?unfy) {State)
REMOVAL (Spacify) d—’v’r_‘ . o e - m 0 e
removal ! / .

24. FUNERAL DIRECTOR '25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIQNAT RE

_Shipman & Hons  Bismarck, Ma, /-7-63

{Liconsed Embatlmers's Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by S &m @\\a@m Student Embalmer NO_MD_H:_

working under my personal supervision. @Z‘(/ r
Sfudent _ S &MM . M Signed /1/

Signature oRStudent Embalmer

‘ Licensed Embalmer No. #gg//

. , o . _ ... po Address_éz-ﬁzm%%,

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

If embalmed by a.STUDENT, ke. also shall sign in his OWN handwriting. i

If thls body |s not embalmed,- fact should be s0 stated above,

s s .
A "I --" ‘."' ~

%




