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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ol
DEPARTMENT OF COMMER%W MISSOURI STATE BOARD OF HEALTH ;ﬂB ¥ j.

W\‘f'mﬁ" STANDARD CERTIFICATE OF DEATH Stats Fite No

Regiatration Distriet No.... Primary Registmmtion District No.___,__[,:e,_l._ Registrar’s No. J]?é
1. PLACE OF DEATH: f 2. USUAL RE‘.'BIDENCE. OF DECEASED:
(@) County St. Louis .
(®) City or town Clayton @ State..... M0 o ® County_.. St . Touis .
(If ontelde city % town Hmits, write “RURAL" and nams of township)
@ Name of hospital of Institation: () ity orown___WeEbSter Groves
oulis County Hospltal / (If cuteide city or town limits, write “RURAL"}
(lf not in hospital or inatitation, write strest o or gﬁﬂnn) N .
{d) Length of stay: In hospital or institution ‘Tﬁ ays / (d) Street No 303 Lithia
20 ears {Bpecify whether (If rural, give logatian)
In this community. y
years, montha or days) 7 = 7 - - | (£) 1f foreign born, how long in U. 8. A.2........ years.
N
B. @ YRINT Sarah Gregory MEDICAL CERTIFICATION
TR o - 20. DATE OF DEATH: Month.. MBT e _ day 22
’ veterat, ? : :\:) . 5 v year. 19 4 O hour, 4 minute_..;..é.g.._&.m
nn .
== 2 21, I hereby certify_that I attended the demlcd}mm /3/1 2/40
§. Color or 6. (0) Single, widowed, married, - 14 to 3/22/40 19, .
female colorg o g
4. Sex race dIvnrced_..nLa.'_.rrl that I last saw b5 5 allve on 3/22/40 . 19 H
6. () Nameofhushandorwife . .. 6. (¢} Age of husband or wife if || and that death occurred on] ‘the date and hour stated above, Duration
Thomas Gre Zory alive____._?.._.._..._-_ym Immedlate cause of dath._.é?‘_;‘aﬂ"‘& M 5
7. Birth date of deceased __S+ U2 o 10 1893 WMIAMJ %&(‘
{Month) (Day) (Your) rr
8. AGE: Vears Months Days If less than one day Due to__ /s » . _?.9_»_«_7_?
45 7 12 . -
hr. min, { R P
Due to
s, Buthplace____Manchester Mo, A
(r(iiu. town, or nu_m%r) {State or [orsign country) [
, - conditl = )
10. Usua! occupation ousewire. (ﬁl;:!fﬁ. S pr— |
11. Indusiry or business é : : PHYSICIAN
H {2 mme___Will Thomas : Majer indings: : —
= L1s. Birthplace Valley Park Yo, {) ‘ tht::tzznnt‘é
) munG Sta farel try) oL g cal
14, Maiden pame....... (C‘ma' a hknOWﬁ o “ = Of autopsy - -;:a‘;lnf:gltt:
{ 15. Birthplace CheSterfle]:d‘ MO U - tistically.
S . — e W (qm. o Tomsizn coontry) |1 22. If death was due to external causes, £l in the following:
2L . (a) Accident, suicide, or homicdde (specify)
18, (¢} Informan o V7 2R §

{5) Date of occurrence

g
- Where did oceur?
17. (a) .. e ereof ot ,4‘5 (&) Where did injury (City or tows} (Coun: (3tate)
“{Borial, cremation. d remaval) & . (d) Did injury occtr in or nbout bome, an  farmm, in industrial nlacg. in public phu?

s

(3] Plzu:e' burial or cremation

8 placa)
18, (a) Slgnature of funeral di %h.n' at work?. ( ’.df,(“)p“ of Injury.
b) Address, § - -
® WAL 23. Slgnature__ . (M. D. or omu).L_

Date dgn ~A¥vo

(L{ccnled En_n%msr'l Statement on Reverse Sida)




Dt

- ) STATEMENT BY LICENSED EMBALMER

——- T bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by

Registered Apprentice No

st i 2 O L.

Licensed Embaimer No._czjfﬂz.“ ........... _J

working under my personal supervision.

P, O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi:'OWN HANDWRITING., (Failare to comply witl
the above constitutes grounds for revocation of license.) s '

If this body is net embalmed, above spnce should be Ieft blank. : ~

3




