WRITE PLAINLY, WITH UNFADING INK---THIS
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IS A PERMANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state <=
Exact statement of OCCUPATION is very important. p..,

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH

County...... S8AnE _Louis.....

MISSOURI STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space, J

2. ForL name. Jillism GREGORY...oo.. (.2 {D .
(3) Residence, No...2004 Glanwood. Avenug,. ... Shey e Ward. Eldorado, Illinois,.
{Usual place of abods) ({If nonreaident, give city or town and State)

yra. Urlk:ﬂllfs
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BIRTHPLACE (c1Ty orTown).... CaVe=In=Roek, ..o I

Length of resldence In city or town where death occurred ds.  HowlongIn U. 8., if of forelgn hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WICOWED, OR
DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH.DAY. AND YEAR)  June 23 1938
Male Thite Married 22 1 HEREBY CERTIFY, That I sttended deceased from
SA, IF MARRIED, WIDOWED, DIVO .
HUSBAND OF igrs .Rcﬁilth Gregory Decembﬁrzs ................ , 19..3.8, to........ Jmlﬂas, 1938
(OR) WIFE OF Ilsstsew b iM. aliveon..dUNe 23 . ... , 19.38 Death is said
6. DATE OF BIRTH (MONTH, DAY, aRD YEAR) November 27, 1897 to have accurred on the date stated abovo, at. 7.2 2 0P m. ’
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were an follows:
Dale of onset
8. Trade, professicn, ot particular
z kind of work done, as spinner, A
=] gawyer, bookkeeper, ete.............ccnn. Dp‘tlomn\
: 9. Industry or business in which . /" /5—‘
™y work was done, as silk mill, - A I | (P
= Baw mill, bank, 6. e eeees Ry srienene B,
§ 10. Dat;hdec l‘lll!t workhed ot 11, Total ﬁl!:‘le'(: m) ...............................................................................................................................................
t spent in this : .
ymr)ﬁa‘awaJﬁB'? 0eeupation. . vmrerne. 16 Other contributory causes of importance:

. nggr.ig%%ﬁI.ggggg&gs.ygk;ggg%%%ﬁéf@ﬁ,-...........i........

(STATE QR COUNTRY)

-
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(STATE OR COUNTRY} I1linoin: £ .

~Eibia-(Fr ture.r PO o A - .LAagcident )

E |15 name John H. Srogory I $ibia.(Fracture.result..of.auto i

I:E ame of o;e:lﬂqnseeﬂtyﬁgalig ........ %n of.. A/ ATL 9D

E 14, ngﬁgﬁ‘c&sﬁgnr?i\lﬁ = ’l et M%m Gt & ne =8 R%{E'emgn Xtmxy'! ..... Q...

A 1nols

T . 23, If death was due to external causes (violence), fiil in also the following:

o | 15 MaIDEN MaME__Georgie Hepry Accident, sulcide, or homicide?.. G818t Date ofinjury;.l-gj.ég‘. 1897,

E . Where did 1 1Betwesn. lawrenceville & tar-.'

g 16. BIRTHPLACE (CITY 0R TGWR)... E%ﬁ%ﬁg{é s}?ael iy ocm.“ (SM!;%W or town, oount):'l:?nd&étnw)

Specify whéther inj

ury occurred in industry, in heme, or in public place.

[H .
INFORMANT.... 211}
(ADDRESS)

m#ﬁﬁ% Jef ferson
Barracks, Migsouri

. BURIAL, CREMATION, OR REMOVAL
e National Cemetery o June 25, 1938

Manner of injury........%

.......... Pablic. . Place.......

ad..on.collision with another

{ADDRESS)

19. BNDERTAKER _c.a_go {fmaister Und. & Livery Co.

roa

\ut

of njury..... Eracture
24. Wan diseasa or inj in any Z related fo cetupation of deceased?... s
If 5o, specify......... AP, / [y ! ............
(@igned)...C.o. . HUGHES.;..Chief Med.,. Qfficdem .

(Addressy. VAF. Jefferson Barracks, Mo,
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