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

~

DEPARTMENT OF COMMERCE

EILEHBUREMJ OF ﬁCW;Q 1

Registration District Nou.oeeeeercomerrrecenns

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

" State File Neo

1003

Ragistrar’s No.... ...

t. PLACE OF DEATH:

{0} County
() City or town,

ot sLouls

{If outside city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

25 Pine St%,
(1f pot in hospital or institution, write street number or location) f
(d) Length of atay:

In hoapital or institution.

%0 Yrs.

{Specify whether

In this community. '
years, montha or days) -

2. USUAL RESIDENCE OF DECEASED:

(o)
€3]

(d)

(2

State........ MO- ................................ (& County j{ 7
City or town. St Py Iouj-s ! 7
(Hon dn cit.y town limits, write "RURAL™) ?
Street No. 1 525 F t g
(ll’ rural, give locatlon)
Citizen of foreign country?, (Yes or,No)

A

If yes, name country.

3. {z) PRINT
FULL NAME.

Nanev E,.Gregg

3. (b)) If veteran, 3. {c) Social Security

name war. None No. one
\ 5. Color or 6. (a) Single, widwed. married,
4. Sex F L J race. ] divorced. . e i

6. (5 Name of husband or wife........ccoceeeeeee. 6. (¢} Age of husband or wife if

Leonard Gre 244 alive.....ooce.oeeene YEATE
Septa.l2th,,1862

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH; Month MBYX s ' a1y 25th,, .
year. 19 hour, 5 t‘\mmuroso p. M.

I hereby certify that I attended the deceased from..}

— 19(;-2_

Impediate cause of dgfih. ( L
Jat 2 J e L.

NS v P

uration
e (AN

7. Birth date of d d
(Manth) (Day) | (Year) - J f
8. AGE: Years Months | Days If less than one day Due to. pret i £
/ v
89 6 6 hr. min. l h l
0 Due to. L
9, Bisthplace Desota Mo, IR
. *  {City, wown, or couoty) - {Btate or foreign country) = 7
10. Usual occupation ome Other conditions P

. {Inclode pregnancy within 3 mmydulh)

1i. Industry or business i Badi PHYSICIAN
g 12. Name Ad an Pone 3367{ operglgian‘nq ) —
E O RO . ' M - D [N : f . Lot L - Underiine
2\ 13, Bithplce... 0. gt
" . (Fiu-nﬁﬁggln . {Btate or foreign country) of autupay..........ﬂ{M—‘ should be
5] { 14. Maiden name!,_.. ... 3% O c{u.;gﬁ sta-
o M tigt ¥
: (o]

15. Birthpl . - -
§ irthplace iiv, m“ pr— TState or foreiva conmtes) 22, If death was due to external causes, fill in the followlng:
16. (o) Informant...... ML 8. avme Steinman {&) Accident, sulcide, or homicide (specify) et

® agiren..... 8127 _014ve St.Road ® Date of occurrence e
17, @ BUTI8Y - o ) Datettiereot.. 9= 28=194 2| (0 Where did injury occur? @ T G

. - I ¥ aor town, t; ta
(Burial, cremation, or removal} (Month) (Day) (Year) (d) Did injury occur in or about home, Jn farm, in industriat p!a.ge in public place?

() Place: burial or cremation... /
‘1‘8, (@) Slznatu:e o! fum.ral dlrcct - \While at k? / - (Spmry(gp. of m:'(),f 1R Uy / j}_

(&) Add.mﬁi. .

23. §
s Ty icr ) o wn ool
(Dlu e od local regls! s signature) Address,, ¥
{Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

+ Registered Apprentice No.

working under my personal supervision,

L : Slgned 7/()//1{7/0!/\/\

. . o . 7 . . R Licensed Embalmer No 28 Q\S-
' T ) ) _ _.“ . .‘. POAddress...%.aifQ......

Note: The above MUST BE SIGNED BY THE LICENSED F‘\IBALMFB in his OWN- HANDWRITING (Faflure ¥o comply wit]
the ubove conshtutes grounds for revocation of license.) P

If this hody‘la not embulmed, fact should be so stated above. -

» . L




