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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28 1951

17617

SUICIDE .
HoMmicioe Accident

bm-..mtéu&avstgn.oﬁuw&.m-)

State File No
BIRTH NO. REG. DIST. NO. _QZ:& PRIMARY REG. DI8T. 0. 2/ Registrar's No ﬂ
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where 4 3 Hved, If foatl dence bufare
a. COUNTY Pulaski 2. STATE Minn b. COUNTY Clay wdmimion),
~ b CITY (f oatatde corpurate limita, write RURAL and gire l‘ﬁthllzﬂ?F ¢, CITY (if outsiie corporate limits, write RUBAL st givs townahin)
o)
TOWNS miles West Waynesvﬂré Town  Moorehead 5 2 2.0
. FULL NAME OF (If not in b 1 or § lony, give straos address or location) d. STREET (I raral, give locusion)
HOSPITAL OR - ADDRESS
INSTITUTION = = 324 Elm Street, North 3%
3. I:I;QE%ME or; . (First) b. (Middle) c. (Last) 4 OATE  (Month) (Day) (Year)
( Type or Print) Sylvester Rien Gregor DEATH  May 19, 1951
5, SEX 6. COLOR OR RACE | 7. #&Tﬁig N%ECEDARRIED ) 8. DATE OF BIRTH 9. AGE Un yen| @ woo 'DE ¥ oot 2w,
e (Bpecity’ Monthe Hours | Min.
Male ¢ White: Never Harried /| Feb 18, 1933 "i"f | |
10a. USUAL OCCUPATION (Givskind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foratgs sountey) 12 CITIZEN OF WHAT
dane durtng momt of working Ufe, even i rcired) . DUSTRY o . / COUNTRY?
Soldier U S Army Lisbon, North Bakota
132, FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mr: Guset F. Gregor .. Unknown.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. ,SOCIAL SECURITY E on NAME
(Yes, B0, o1 unkuown) | (If yes, rive war or Nv‘hb NO. F‘E w
"Yes Entered B&'Se CARL (i Captain, MSC MO.
18, CAUSE OF DEATH MEDICAI.. CERTIFICATION INTERVAL BEYWEEN
| Enter only onecauseper | [; DISEASE OR CONDITION R . ONSET AND DEATH
line for (a}, (b, and (¢} | D!RECTLY LEADING TO DEATH*(y _ Hemorrhagic, pulmona massiv Immediate
-—mu o ooun | ANTECEDENT causeS bilateral. - gﬁi b'y
the mode of dying, such | Morbid conditions, if any, giving DUE YO (B) x
as heart follurs, asthenia, | Tiee (o the above cause () sating . ’ & . .
de. I means the dig. | the underlying couse last. . g 5
ense, infury, or complica- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting Lo the death but
rehsied to the diseans or conditinn cmrin eouring death. Multiple Abraslon of face & bodv.
19a. DATE OF OP_HIOIN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ves [3d wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.. o oraboums | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

6 miles west of Wavnesville, Lﬁ.séouri ,

21d, TIME (Month)

SURY May 19,1951 6:00=

218, [NJURY OCCURRED

“WHILE AT NOT WHILE
WORK AT WORK

(Day) (Year) (Hour}

21f, HOW DID INJURY OCCUR? A
Automobile Accident.

2. I hereby certify that I aitended the deceased from]ﬁ_ML._ 1951 1 Jg_ML 1051 that 1 Qd:hgmw the dcccased

’

aliog’pn , 1951, and that death octurred atb 200 A m., from the causes and on the date stated above.
23a_. S {Degres or title) | 23b. ADDRESS U S Anny Hosp:l.tal"“ 23c. DATE SIGh!ED
NEY JICK /First Lieutenant, MC. Fort Leonard Wi

W‘)R’ITE“PI;ATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ('\3

24a. BURIAL, CREM 2Ab. DA
TIGR REMOV. :1 i

DATE REC'D BY LOCAL

ﬁg?fﬁ

I 24c, NAME OF CEMETERY OR CREMATCRY
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(Btate)
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389
ad

%7

1 Fefenl, ¥
»

egz/‘/

SIGHATY




1oqun a4
‘?O!HO Ylieop Klunog Iyse|ng

O£2- © @IN3I3

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by

working under my personal supervision. y

Signed.ssivncass h

IR T I N Trreranrae

" Student Embalmer . L : Licensed Embw _W
. P, O. Addres el A,

Note: The _abovg 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 embalimed, fact should be so stated above.
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