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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

\ED JuL 30 1349

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e

,

24841

S!dr File No......

Registrar's No., ......(')q'}-;q -

PRIMARY REG.

. DISEASE OR CONDITION

[ Enter only OROGBUSPET | £ RECTLY LEADING TO DEATH® 1)

REG. DIST. no._ala_ DIST. NO|
1. PLACE OF DEATH : ¢ ]|2 USUAL "RESIDENCE (Where dscassed lived. 11 Lnsticution: rwsidance befors)
a. COUNTY a. STATE b. COUNTY adinisaion)
Missouri R
b, cm' (If outeide corpurats limits, write RURAL and glve c. LENGTH OF || ¢. CITY {If outside parporate limits, write RURAL sad give township) ’
townshipi| STAY tin uhis placo) r -;’-f
TOWN Saint Louis, Miggouri 7. TOWN  Saint Louis A
J d. FULL NAME OF (If not in hospital or inathution, give streot addreas or losatlon) EET {If roral, give location} -
HOSPITAL OR ESS
INSTITUTION Jewish Foepiltal 1408a Sullivan Avernue
36“{5%&&% 5%':3 8. (Flrst) b. (Middle) ¢. (Laat) 4. DSE_'E {Month) (Day) (Year)
(Typeor Printey  FTanciae V. Gregory DEATH July 20, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (I years| If UNDER | YEAR | IF GRDER 2t WIS,
) WIDOWED, DIVORCED {(Spacify) Last birthday) Munu- l Days | Hours | Min.
Male / White Married |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE {Btata or foreien sountry) :z CITIZENOFWHAT
dﬁ"éﬂ? %orﬂn‘ Uife, wren if retired} D&STRY ) COUNTRY?
Strecker Tfr. Yo. | St. Louis, Missouri /£ UsA
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Unknown Unlmown Roge Grego nee Staib
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECUR”'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) (1! yeu, xive war or dates of service) . RO ae G’regory . 14‘08& sunivan AVB e .
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH 'ONSET AND DENTH

line for (a}, (b), and (c}
| ANTECEDENT CAUSES
Morbid conditiona, if any, giring OUE TO (b)

*Thiz does not mean
the mode of dying, such

DIRBETES MELITUS

< brie Uemond

5 HpsS .

rise to the above cause (o) slating

on heart fatlure, asthenio, the undertying catse fast

etc. It meana the dis-
ease, Injury, or H,

~1

DUE TO (c) @0\

Q'ch ¥ [ co.y

tian which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

opsmemoumoeenimos . Coprp0S 1.0 o:( /rves .

é/ 1 oyl

19a. DATE OF OPTEI%;C 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [ noN

21a. ACCIDENT (Bpmcify) 21b. PLACEOF INJURY (eg..lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) / / 7”&2 v
SUICIDE homa, farm, fagtory, street, office bldy.,e1a.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? [
INJURY m | "WonK L 'ATWORK \5 Zl/ /
=1 ) ot eaw’l
z I hereby certzfy that I attendcd ihe deceased from - Iﬂﬁ o 72— o0 | 19% that I last saw the deceased
alive on , 19 and that death occurred atz_'M. m., from the causes and on the date staled above.
23, 516%5\1" RE (Deme or titley, | Z3b. ADDRESS 23. DATE SIGNED
/2 W 2e3r - Ftnecd . 7 R/~
ONBURIA CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tato}
1 i
Barfal® 7/23/49 Calvary Cemetary. - | St. Louls, Missouri _
DATE 'D BY LOCAL | R RAR'S SIGN, E v . runERAL mn:c‘ron s smununﬁ ADDRESS
Y345 Calvin F. Feutz, 4828 'atural Bridge Blvd.

{Licensed Embalmni Staternent on Rtmn Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student
Student Embalmar

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

If this body is not embalmed, fact should be 0 stated above.}

A2




