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

DEPARTMENT OF COM{CE
HLLES SER T
Registration Diatrict Na...............:z...g...]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OE 8Eﬁ'H

Primary Registration District No........

26850
6642

Siste File No.

Regisirar's No.

1. PLACE OF DEATH:

{a) County. -
(¥ City or town St * Louls

{If outadde city or town limits, write “RURAL" and oame of township)
(£} Nam

értﬁ(ggta@:i"?ﬁfﬁips Hospital

(If not in hoapitnl or institution, write atreet nungu ﬁ locatjon)
Ay 8
£

(d) Length of stay: In hospital or Institution

18 Irs

(Specify whether
In this community.

2. USUAL RESIDENCE OF pECEASED: 0 0
. . /
Missouri

(@} State (b} County.

St. Louis
(If outaida city or town limits, write “RURAL™) |

(d) StreetNo.... 4362 Fvane AV@a.

(If rursl, give location) ‘0

{a) (;lty or town

years, morths or days) s (¢} If foreign horn, how longin 1J. 8, A.? —0 )
3. {?&Ll;‘nl&]‘fg;p charl_es Gregg MEDICAL CERTIFICATION
- 20, DATE OF DEATH: Month___ August 4. 1
3. O Mveteran, 3. :) Soclal Security year_ L1941 hour minute.. @2 Pa 4p
T, [+} .
e - : - 21. I hereby certify that I attended the deceased from AuguSt' 3 ]
9, 5. 'Color or 6, (¢) Single, widowed, marsied, 104t o August 11, 19.401.
s s Miale race NGETO aivoroed. MBLLLOG || 1ot t st eaw 3D aiiveon.. AUgust 11, o bl
6. (b Name of husband or wife_ ....ooooooreeee... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
~Cleora Grageg. ... alive__ D ____years teumedlate caoeof death T Hetastass
7. Birth date of deceased UNAVAL1able abt,.. 1901 d. Of_ONgUe With Xetastasis
' . (Month) (Day) (Yoar) to Larynx and Cervical Lymph
8. AGE: Years Moenths Days If less than one day Due to Nodes. - /j \J abt 5 2
Abt -40 - —_— eecirn A i, i ; f
Due to -
0. Blrthotace Burles Co.. Texas | Pl
{City, town, or county} {State or lureign coontry) g ' A B =)
th ditiona
10. Usnal occupation Cus t Odian O(I:t:rlﬁfninlm within 3 months of death) / “y
11. Industry or busint.Q.aI.'.d.....Qf.....EduC.a.t.innm.m.......m..... ) 1 PHYSICIAN
H M findi H
& { 12. Name.......0LlArence Gregg. . 57 operntions - o
Es nderline
2 13 Binthplace._BUT'alson COa... ~_Texas~! / / the cause to
{Citx, towg, oe county) ; (State or foreign comntry) of . { o w;nchﬁlbth
fgf { 14. Malden name. eah_ﬁgm,.liazy....ﬂmw.m.mr autopsy : fheuld,be
irthplace.. DU E n Texas tiatically.
= 15. Birthplace.... o0 e ],.,_5 Q_C"O—L_' T T (State or foreign countey), 22. If death was due to external causes, fill in the following:

écn . town, or count: -
. (a) Informaut......._.__-.'.é_es?'\-_f‘i_—f_ ot

16. )
() Address 4262 Fvans. Avd.
17. (a}) Bur ial () Date thcreof.._a.:_l.e._l" 9..4;.1..
{Durial, crewation, ar remavel) . {Mcnth) (Day) (Yeor)

{¢) Place: burlal or cremal.ian_}':'!
18. (o) Signature of funeral directo

) Address.... ELOT .
19, (a)(AUﬁ ...... 4,134.1) I

Datareceived local registrar

{0} Accident, sulelde, or homicide (apecify}
(¥ Date of occurence.

{¢) Where did injury occur?
(City or town) {County) {State)
{d) Did injury occur in or about hore, on farm, in industrial place, in public place?

(Specily typs of place) -
While at work?.2.g.ppepp oo (& M f injury______..____.__,_)..
23. Slgnatyr mmw%ﬂ_, (M. D. or other
2601 florth Whittler /41

Address Date signed..__ 1 __ |

{Licensed Embalmer’s Statement on Reverse Side}
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James A. Johnson.

working under my personal supervision.

the above constitutes grounda for revocation of license.)
if this body is not embalmed. fact should be so stated nbove.




