THE DIVISION OF HEALTH OF MISSOURI 20060

. Wo.300 :
° FILED STANDARD CERTIFICATE OF DEATH Stats File No
-woae (\FLEBFDEC 1 1951 318 THORG
'BIRTH MD. REG. DIST. MO. PRIMARY REG. DIST. NO. JQD.S Registror's No il
1, PLACE OF DEATH ' 2. USUAL RESIDENGCE (Where decsssed lved. U Iostitation; residence befors
a. COUNTY . a. STATE Mis souri b. COUNTY adolmion).
j b. c(')? (I outide corpurste Limits, write RURAL and give §T AIWENGE- OF . Cg;f (U outxids carpocats limits, write RURAL azd cive township) s
towv  St,Louis amatie)| STAY (nwihetl  owN St ,Louts ;”é?
d. FllilldsLPNAME OF (It oot in bospltal o {gatitution, cive strect address or locatlon? g R% " OF vurs), givs location)
INSHTUTION B N ou e City Hogpital 2635 N, 20th St
3. NAME OF a. (First) i b. (Middir) < (Last) s OATE (Month) (Do) (Yo
{ Type or Print) Adolph Gregs DEATH Nove B, 1951
5, SEX - 6. COLOR OR RACE | 7. MARRIED NEVER MAR(RIED., 8. DATE OF BIRTH 718 AGE aa year) oo n"m" 7
. . 5 L Min.
Male (| White "WEdover % | May 11,1873 e l ™
10a. USUAL OCCUPATEON (Cbwe kiod of work- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan soutiry) 12, CITIZEN OF WHAT
doadm-hl md-orhh;l.l.lolnmﬂ retired) RY Y?
etired ~alesman| Shoe Company Germany & e
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamu/bn wIFE
' Unknown ' . Unknowpn | Frances =~
15, WAS DECEASE’D E\(IER IN dl'.l..s. ARMED F;?RCEST l 16. SOCIAL sscungg 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
-, , OF yas, WAT O tan .
. Rgmm | “* | Upnimown | Myrtle Wutzler,4515 Lindell
18. CAUSE OF DEATH ' MEDICAL. CERTIFICATION INTERVAL BETWEER
| Enter anly onecaussper | 1. DISEASE OR CONDITION ‘ . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5)

Lina tor (a), (b, and (0

“Th0 dos oot mean | ANTECEDENT CAUSES C as o ?(‘Céiﬂﬁco
the mode of doing, wueh | Adorbid mﬁ;’w, if any, giving DUE TO {b) ﬂ

a# heart falure, asthenia, | 1ise Lo the aboee cause (o) slating

cc. It means the dis- | e underiping couse last, a z

case, infury, or complica- DUE TO {c) < G—ézt.—%
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition ecrusing death.

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

|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
| | w0 w0
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homos, farm, fsstory, strest, offics bldg..etad
HOMICIDE
21d. T(IJEE' (Moath) (Day} (Year} (Hoor) 21s. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? ' :
w0 | e o HA4/
2. I hereby certify that 1 aitended the deceased from , fo : , 19 , that T last t0w the deceased
alive on 19 , and that death occurred gt ©%6 /- g"{é :m. frcm the causes and on thc date staied above,
| S HIGNATURE Degreo o thtls) | 23b. ADDRESS : " [ 2. DATE SiGaED
, ,da,ﬁ.&q/ G vy g /Lo Clarl VI~ RS
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24, I.IX:ATION {Oity, town, of county) (B&)
SRMRT 11-13-51 Prosbyierian . Foatus, Mo, L
DATE REC'D BY mcm_ 'S SIGNA - — 25, FUNSRAL DIRECTOR'S SIGNATUREI - . ADDRESS ‘
Wov1 3108 | Y Sl dutlu D Inivert Baiioono, 4700 Washington Plvd.

~ (Licensed Embaimer's Statemmart on Reverst 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

........ . Student Embalmer No.

Licensed Embalmer No

P. O Address__éz....... W,m: ........

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 r;ot embalmed, fact. should be so stated, above., ' -

working under my personal supervision,

Student cv.esrsaveaanaans sassnnng
Student Embalmer

----------

Note:

~




