No, 300
10.48

HI.EB AP : THE DIVISION OF HEALTH OF MISSOURI 10‘)54
I R 2 1948 STANDARD CERTIFICATE OF DEATH s)a/.r No..
' BIATH NO. REG. DIST. uo._j_i__ PRIMARY REG. DIST. MO __mﬂcgu!mr:h'ami} ‘fﬂ
1. PLACE QF DEATH g 2. USUAL RESI|DENCE (Where decessed lived. 1f institution: residence Yefare
a. COUNTY 8. STATE b, COUNTY i i
gt, Louis Mo, St. Lonig /2
b, CITY (I outrlde corpurate limits, wiite RURAL and give c. LENGTH OF €. CITY (If outside corporate limits, writa RURAL acd eive townahip)
township)| STAY tin ihis place} OR
TOWN _ {niv 0. life . TOWN Tniversity City 5
d. FULL NAME OF (If not in hoapital or Inatitution, give streot address ¢7 looation) d. STREET (1! rurl, give location) )
HOSPITAL OR ADDRESS @
INSTITUTION 207 Westgate Avenue ! . : 207 Wegtpate Avenus -
3. 5‘2‘&“&5 OF a. (Flrst) b. (Mld'd]e) <. (Last) ) "3}‘ (Month)  (Day)  (Yean
{Typeor Print) GTACE Edwina Gregory DEATHMar, 4,1949
5. SEX \ 6. COLOR OR RACE | 7. #PD%%ED_ ELE\YCE)ECESRR[ED' 8. DATE OF BIRTH 9, I:GE doyean| o won 1 TEAR | ¥ UMDER u WS
(Bpeeily) . ) t onf Days | Hours | Min.
F. V. W e | Dec, 7,1879 69 | |
108. USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) 12 CITEZEN OF WHAT
on-du.ﬂn;m oﬂworkiulﬂa.wnnumiud) DUSTRY . yr COUNTRY?
SUEEWiT St. Louis, Mo,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR ¥WIFE
Arthur Urie | Nellie Rose Stevens Charles Joseph Gresgory, Dec,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes.no,or unknown) | {If yea, give war or dates of service) NO, . '
None K, B, G, Gregory, 207 Wesrgate Avenue

18, CAUSE OF DEATH i MEDJCAL CERTIFICAT[©N INTERVAL B
E 1. DISEASE OR CONDITION
- Enter only onacease per DIRECTLY LEADING TO DEATH® s)

line tor (s}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch |  Morbid eondu!:om if any, giving DUE TO (B)
ax heart failure, asthenia; | rize to the above couse () staling

<]
Ew

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \,\\“G'

de. Il means the dis- the underlying cause lasl.
ease, infurty, or complica- . . DUETO {c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing o the death bud ot 3 / +‘
related {o the dizease or condition canring death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION l‘ ') 19" 20. AUTOPSY?
TION _ e
ves L] mo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, factory, streat, office bldg..ee.}
HOMICIDE
21d. Tl%E' (Month) (Day}  {Year) (Hour) 2le. INJURY OCCURRED |} 21f, HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE -
INJURY WORK AT WORK ”’ Y R
. -
22. I hereby certify that I atlended the deceased Jrom ﬂLM_&L.( , 19 at I last saw the deceased |
alive ez, 19 , and that deatll occurred at | ., from the mﬁs@ date gipnted above.
Y > Wt / W’f /V ’7/ M DATESIGNED
24a. BURTAL, CREMA- | 24p7 DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Clty, t(yn. or oou.m.y) e (Smte)
EION. nglfvm- (Bpedify) .
.7, 1949 Valhalla Cemetery : St. Louis County, Mo, |
DATE REC'D BY Locm_ REG R'S s[sn.q'runsfz 25. FUKERAL DIRECTOR'S sisuu‘run nons;ss :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by eocorercnes

..... . Student Embsimer Mo,

working under my personal supervision.

SEUEO0E oo eeee e Signed d/o/-\ & PP coclabe
7

Student Embalmer
Licensed Embalmer No 2 7 @ g

P. 0. Address—.._. o/ ‘7(1%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




