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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

State File No

FILED SEP 1 194,STANDARD CERTIFICATE OF DEATH

Registration District No... 8 l &mxry Reglstration Disttiet Nowoooeoo s j n n Registrar's No........ '? i =L
1. PLACE OF DEATH: T 2. USUAL’ REsmENfE‘b'l-"chﬁsma
(a) County . " {a) State Ml 3 SO'LII‘J. (b)) County. 0 9n
(b) City or town Sha. Lonis .
(If outside city or town limits, write "AURAL” ond nams of townahip) (¢} City or town...... St. Louis 7 7 . [4
() Name of hospital or institution: / (If outsida cily or town limits, write "RURAL") ‘X
2205 Dakota .. - @ Street No... 3916 _Bay Street, G
{If pot in hospital or institution, Writs streat ntimber or location) {If rural, give location) r 1
(d} Length of stay: In hospital or institution )
(Specify wheiber (2) Citlzen of foreign country? Yes. a (Yes or No}
In this community 58 yeals G
years, months or days) If yes, name country........coee. N ermany
MEIMCAL CERTIFICATION
$uld FRINT Caroline W. Gregory
3 oK 3 () Social Seour 20. DATE OF DEATH: Month.. SUBUSL 4oy 13,
. teran, . (e a) t .
) ve ¥ year. 19‘-’&5 hour. 4 . minute_,,,g,émp, * M.
NAME WAoo eeeere e o No.. T TTT
21. I hereby certify that I attended the deceased from
Female / 5 coto;rg " 6. (a) Single, wi{i‘?w_wéd. mr(rii;d/ S L5 ... 08 . ﬁﬂ, LB 10
a " —
4. Sex em € 7 race 111 LE divorced....LAOWEN” that I last zaw h@® 47 alive on qu Vet 19?*5,
6. (b Name of husband or wife. .. oo 6. (&) Age of husband or wife if [| and that death occurred on the date andfiour stated above. Duration
Tony Gregory alive.__====__years te canse of deat]
7. Birth date of d d January 21, 1871 ’ e dmoace__ M, a&zrq// 7‘15 —
{Mooth) (Dxn) ey o - Qe o XCrol, Xy :
8. ACE: Years Months Days If less than one day Due to 1
{ 7 A 6 13 e Lmin, é
N N Due to .4
9. Birthplace....... ... Hessen Nassau, . L (4.4
(City, town, or couaty) (Stata or fareign country)’ . g
. " Oth diti : s
10. Usual cccupation A tr Home - (In;l:z;:;u mr'“, within 8 months of death) -
11. Industry or business. .o ST PHYSICIAN
or findings: -
E 12, Name. leOrge Harff Of operations... ' e
nderline
= | 13. Birthplace Germeny & the cause to
{City, § O 0 . State or foreign country) OF aut should b
E 14. Maiden name dma’ m{‘f“le Meyef sutopsy charged Sme‘
5 1_/. tistically.
g 15. Birthplace proTm hmmml,; Eaotr paret 22. If death was due to external causes, fill in the following:
16. (o) Informant_.. MIS. Margaret Winkler 5 |[(@ Accldent, suicide, or homicide (specify)
@ Addresa_____ 3205 Dakota Avenue (5 Date of occurrence
7. & _Burial () Date hereat. 412 16,1951/ () Woeredi iy oot R
{Burial, cremation, or removal) Mouih) (Day) (¥ ear) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation 5 b» _P8UL . Churchyard
18. (a) Sigmature of funeral director_Biderwieden K. H.,Ilnec, While 86 WOrK? e oo :Spwdl '-(m i&';:;’of injury_=
5) Ad o Louis Ave. : :
@ - - * 23. Signature M S (M.D. orothu’)%_e
19. (e - -
) i (Dateretelod Thon] rosisteaty Lririioes -{/ Z// rF/req Date signed . ¥

(Licensed Embatmer's Statement on Reverse Side)

AUG 17 ]gﬁ
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____ . ' C o ia LETP T
oA
. STATEM]‘_.NT BY LILILI\SED EMBALMER : L PO
] . . oo
| P _ E ) " v R
! " @ hereby certify that the bedy whose name is recorded on the reverse side of this certificate was eml::)almed byme,or by ... "l‘! ___________
| ' i o . S Y
' ) ! T , Registered Apprentice No ! ’ oy
. ’ - ! :
.working under my personal supervision. ’ . i
.z _ .- : :
! b
} N Signed
| ¢ '
- . . i .
H P O, Address...# j j g

Note: The above MUVS"'I: BE SIGNED BY TﬁE LICENSED EMBALMER in his OWN HANDWRITING., (Fallure to comply with
the above constitutes grounds for revocatmn of llcense.) . , . i

If this body is not elnbalmcd fact should be so stated n];bove. ‘ T L 5




