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

THE DIVISION OF HEALTH OF MISSQURI

A4S

"’-. - v
7 FILED MAR 22 1951  STANDARD CERTIFICATE OF DEATH State File Noworns .
! BIRTH NO. — REG. DISY. NO, ___3_1§PIHMARY REG. DIST. IO~EQ§ Registrar's No. 42.52.«?—/......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d d lived. 1f imsul idence before
a. COUNTY a, STATE b, COUNTY sdamision).
. Missouri
b. CITY (It outatde corpurate s, wite RURALand pive | o, LENGTH u?f.m ¢ CITY (If cuteide corporate limit, write RURAL sad give towabin) ‘;2 !/ 7
TOWN Ste Louls 38 Wrafl ™ gt, Tonisg
d. FH%SLP:!FAT.EO%F (If not in hospital or instituilon, give streot add ar location) DRESS (I tural, give loeation)
INSTITUTION Peoples Hospital /P 44828 Pinney Avenue
‘Oeteaszn v T b. (Middie) Toe (e : | 4 DATE  (Mouth) (Dey) (Ve
(Typror Prie)  Julia Ann Gregware DEATH 3/7/51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH | 3 AGE (In years| ¥ t0En + Tam | ¥ Gxoen a4 ma,
3 WIDQWED, DIVORCED (Bpwcity) Lust birthday) |Monthe| Days | Hogre | Min
Femzle Negro Divorced 12/22/98 52 , l
10a. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12, CITIZEN OF WHAT
dong T:a. mout of working life, even if retired) : USTRY COUNTRY?
Ma Domestic Collinsville, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Henry Turner Rena Unknown Chas, Grepware, Sr,
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDGRESS
(Yes, no.or unknown) | (If yes, £lve war or dates o service) NO.
No Chas. Gregware,Jr, 4483a Finnez Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter anly anecauseper | 1. DISEASE OR CONDITION oNsEY M‘b DEATH
line for (a), {(b), and (¢} | DIRECTLYLEADINGTODEATH') __ Carcinoma of Brassth IInkhown
~This doct not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (b}
az heart follure, asthenda, | rize fo the abose cause (a) aling
ete. 1t meona the dis- | he underlying cause lnat.
ease, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition cousing dealh.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION | . AUTOPSY?
TION
YES D wo (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..loorabont | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offioe bidg.,et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houny | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S IFRY WHILEAT(™] NOT WHILE
m- | “work AT WORK
2. I hereby cert;jgha.‘./l attcnded the deceased from ey / yd 192 " 3 / 4 , 18377 that 1 last saw the dmsed
alive on and that death occu/ ed al _-312 m. from th/ ¢ causes and on the date slated above,
1 22a. SIGNATURE 7 - (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
: M pr W 44485 Eastopn Avepuye 3 )35,
%NB H Elu SVL' CREMA- | 24b, DATE ~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)” (3tata)
Buria 3/12/51 St. Peters Cemetery | St. Louls, Missouri
DATE REC'D BY LOCAL | REG 'S J 25, FURERAL DIRECTOR'S SIGNATURE ‘ADDRESS
- ] . M Chag, J, Gateg, 4107 Finnevy Avenuse

on Reverse 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, or by.—......

working under my personal supervision.

Sigﬂe ]

A T T Cecennreranas 4 476
- Student Embalmer Licensed Embalmer No.

: P. O. Address___ 4107 Finney Avenue.
Nm. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply witl
the above constitutes grounds for revocation of license.)

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




