MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-025918

DEPARTMENT ofF PI:IB!..I: I-I:AII-'I‘H- AND WELWF ‘ o ation Dist , 6 4 - STATE FILE NUMBER
PO NOT WRITE egistration District No. -..“_31.8_}_ ._Prinary Registration District Nor o "o Reglstrar's No. oo .. .

ontwssus AR | EPHOED JHE1-9-1363

o U
1. PLACE OF DEATH R 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore

a. COUNTY a. STATE Miesourf COUNTY .admission)

V$ 300
Rev. 4/59

b. C(I)LY (If ounside corporate limits, give TOWNSHIP anly) Length of stay in 1b ||~ e CITY Inside Limits

OR. .
TOWN St.Louis TOWN <+ T.ouis Yu B No O
. FOLL NAME OF (if NOT i hospital, pive Totation) inside Limita . SIREE 11 coteide, give tocation) Roaide on Farm
HOSPITAL OR ADDRESS

INSTITUTION Park Lane YerGy No[J 4130 N.Taylor YD No g

A TE AMENDED

2,
S

3. NAME OF loecmen First Middls - . et a. D&TE Month _Day,

flves orprint) = CLAUDE -  ELMER " GREGORY " _ DEATH JULY 2,1963

5. SEX ‘ 4. COLOR OR RACE 7. Morried B Never Married [J [8. DATE OF BIRTH, | 9- AGE [lasr birthday) [IF UNDER 1 YEAR
Male White widowsd [ Divorced [] Dec 9 188 D 80 L Months | Days

-.T0a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. +during most of working life, even if retired)

Cwi - $t.Louis Fire DeBt Eagt St.Loyis I11 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN E 14. NAME OF HUSBAND OR WIFE

Alonzo. T Gregory S B Florence Shraga Jeannette Berger
15. WAS DECEASED EVER IN U.5.-ARMED FORCES? e cAcial sfsLngte Lo 17. INFORMANT - Address

(Yes, no, ocpgipown) | UF yes, give war or dates of serv Jeannette- Gregory 4130 N.Taylor

18. CAUSE DF BEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
'ART . DEATH WAS CAUSED 8Y: CONSET AND DEATH

. wmeome st CAA S  Arteriosclerosis

nipa|lo|»
v ]
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@ | ~N| o
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0
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DOCUMENT

Conditions, if any, DUE TO (b)
which gave risa to

above cause (8), » .
stating the .under- | ... .. . . - ‘..‘% 4%* .
tying cause . last. OUE TO (] :

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 1. if deceased was female wa
: dtsuu rondition given in PART | (a) ) . . ) __ there a pregnancy In last 90 days|

]DYn] DNolDUnknm

19, WAS AUTOPSY | 202 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injufy in PART | or PART il of item 18.)
PERFomDh N [m] [8] -
YES [1° NO

- 20c. TIME OF Houyr ‘Month, Day, Year . . .
ANJURY nm. _ _ o )

p.m. Sty
_20d. ‘INJURY OCCURRED . 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
’ WHILE AT WOR%J] - farm, factory, treet, oh‘u:a bidg., ek
NOT WHILE'AT ORK" [ m]

‘ZI:i i’qnenaad :ﬂ'lle Hec;ngd ft;xm 5/11/61 o 7/2/63 and last uw%x alive on. 7/2/63

Desth occurred af. g 1 '3 A,_rn an 1he date statad above, and to the best of my knowhdge, from the couses stated.
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" MEDICAL CERTIFICATION

[Deqru-or title) . | 22b. ADDRESS. | _ 22c, DATE: SIGNED

Ll oa I é/f?o' Ma&é!/ﬁfw 7-3-63

X URIAL, CRE 23b. DAT 2. NAME OF CEMETERY OR CREMATORY — }23d. LOCATION (City, town, ar. county) (State)

Helb %’éﬁf” " 7/5/6 Memorial Park St.Louis Cty Mo,

24. FUNERAL DIRECTOR ADDRESS [25. TE RECD. BY LOCAL REG. By EGISTRARS
E.J.Schnur 3125 Lafayette : jult 35 - 1963 : J

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF-




e b

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the boc!y whose name Is recorded on the reverse side 'of #his t;erhﬁcafe was embalmed by me,
or. by - i ' 7

working under my personal supervision

Smdent Embalmer No.
“Student,

-—-—\_

J
————

e W W/
Signature of Student Embalmer

’ . " licensed Ernbalmer No ‘le f\‘?

' P. O. Address.
Note:

dA e, ‘)7{0
The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING
with the above constitutes grounds for revocation of license).

. (Failure to® comply
" If this body is not embalmed fact should be so stated above
- oadt

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