THE DIVISION OF HEALTH OF MISSOURI 18440

. Mg, 300
0.4 FILED MAY 28 1951 STANDARD CERTIFICATE OF DEATtilO 03 State Fite Nocor. -
BIRTH NO REG. DIST. NO. _31_ PRIMARY REG. DIST. Ko. ™~ M ™ Regirirar's No 4504
d 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decessed lived. If institation: residence before
a. COUNTY a. STATE . b. COUNTY ad:nisaloa}.
Missouri
b. CITY (If outsids eorpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outxide sorporats limits, writs BURAL and give mup;
1S St. Louls, Missouri “™=7|STAY@susep /088 St. Louls. 246 7
d. Fll"lJOLIS-Pr'PAhll.EOORF {If not in howpital or jastitotion, cive street 2dd or location) ASJDR (1 tura), give locatlon) J
iNsTiTuTion St. Louis City Hospital #1 3603. North. 9th, St
3. NAME OF a. (First) b. (Middle) [ (Last) 4. DATE (Month) (Day} (Year)
DECEASED
(Typeor Priney  LAWRENCE GREGORI oA MAY 13 1951
5. SEX 0 6. COLOR OR RACE | 7. m\nmm I*Ql!l-:‘\'ng MARRIED.’ 8. DATE OF BIRTH 5. AGE E G yeun| v voew 1 voas | oaoen et
; £ ours | Mhy,
male. white: OV SIORCED o) | g, 10-1903 i | ™
02, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate o forelgn mﬁﬂ </ 12 CITIZEN OF WHAT
done during most of working llls, sven if retired) DUSTRY COUNTRY?
Ghauffeur Raith Bros Prod =
138, FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
Angel CGregori unknown . et. Gregori
2‘ WAS DECEASED EVER mu s, ARMd!.:D ?aczs; 16. SOCIAL SECURITY | 'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, mn 'ﬂﬂ' Lo
P ™ 402:10-728%] Margaret. Gregari 3603.N. 9th,St
18. CAUSE OF DEATH ~MEDICAL CERTIFICATION ‘f@ﬁ'&%ﬁ"

. Enter only onecauseper | |- DISEASE OR CONDITION
ltne tor (g, (b}, and (c} DIRECTLY LEADING TO DEATH® (5)

This does not mean | ANTECEDENT CAUSES ?1 z ) / é
the mode of dying, such | Morbid conditions, if cny, pbi“nlg DUE TO (b)

rige Lo the above cause ra
as heart fatlure, asthenia, $he undertying cause fast

elc. It means the dis-
case, injury, or compli DUE TO (c)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reiated o the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - | & AUTOPSY?
TION
YES El xo [J
218, ACCIDENT {Bpacily) 21b. PLACEOF INJURY te.g..inorabous | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - home, farm, fastory, street, office bidg., ere.) T N L s
HOMICIDE i -
21d. TIME - (Month} (Day) (Yess) (Hou) | 2le. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR? )
oF . Tt - | WHILE AT NOT WHILE /
INJURY ) = | “worx AT WORK . [
- T N [}
22. 1 hereby certify that I ailended the deceased from L=23=51 19 , lo B«13%81 _ 19__, that I last saw the deceasved

P~

WRITE PLAINLY—USING UNFADING BLACK k]NK—MAKE A PERMANENT RECORD

aliveon _5=13=51, 19 ___, gMat death oceurred atd, 34,0 P m., from the couses and on the date staled abore.

Z3a. SIGNATURE % % (Qegree or title) | 23b. ADDRESS j 23c. DATE SIGNED
?{ \ 3‘1« . D. 11515 Lafayette Avenue :

51451
24a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY . | 244. LOCATION (Oity, town, or county) (State) -
TION, REMOVAL ) . ., . e o

Burial # ummgm.aliamm_sums_ammty_m__
" |25. FUNERAL DIRECTOR'S S1GNATURE ADORESS

DATE REC'D BY LOCAL

umuaﬁ_‘f

Leidner U, 2223 St, Louils. Ave.

(Licensed Embalmcro Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No.

working under my personal supervision.

SEUDONT vavevesasosaasasoansntanansrsrnanns Signed........
Student E:nbalmr s

- - § =

Licensed Embalmer Nn_ : / é 7 f

\ -

P. O. Address. AR d.. A

" 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.




