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216. TIME  (Mesth) (Duy? (Tear? (Hewn | 2le. INJURY OCCURRED | 21.. HOW DID INJURY OCCUR?
OF. : . WHILEAT[—] NOT WHILE
INJURY = | “womx AT WORK : -

2 I hereby wtg‘y that 1 aucnded the deceaeed from _éLll__'_, IE.s_ to _6-8 , :952_ that 1 laat saw the deceued
, and thi? death occurred al 1 m., from the causes and on the date stated above.
|| 2. BiGN (Deuuonme) 23, ADDRESS 23c. DATE SIGNED

2601 -N Whittier St - . 1. 6-9-62

!14': BURIAL CREHA- zmmﬁ CREMATORY ., LOCATION (Qi_t:.;oqn.um:_:ty) .. (Btate)
9’ -

 10.48 |- = STANDARD CERTIFICATE OF DEATH S1at0 File Noroo
I BIRTH NO. REG. DIST. NO. _3_]_8,fﬂn_a5_¥ REG. DIST. nolo_o.a. Kegisirar's No, 5J82
"1 PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers o g ined. I 1 o7 resiieoce belore
0 8. COUNTY ' ST yigsouri b. COLNTY y o e
b. %TY (1 outclds corpurate Uimits, writa RURAL;ndg!-:M %T l“l;"ENh(.;LI;: OF c. ng (If outaide corporsts limits, write RURAL acd give towmshlp) .
1o } { placel
TOWN St. Louis * "l rown  St.Louis Rz 7'-?
g d. FULL NAME OF (If not in bospital or Inatitution, give strect addrees or loantion) d.A?;l RE{ET - (If rursl, give location) 0
o INSTITUI'ION Homer G Philld EE--E ospital ng 2309 Chouteau
B = :I;IE%FEE oF— a b, (Miadie) PRI | TogE e ow e
B (Typeor Printy Charles ses Gregory CEATH  June 8 1952
ﬁ 5. SEX 47| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE o reure] @ pooca s 1 | # ot a
” DOWED,, DIVORCED (Specify) day) IMunlh- ' Hours | Mis.
Male Colored K:Idnnen 2~ Feb. 3, 1901 _ - I
10a. USUAL OCCUPATION (Clive " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) .
g s, USUAL CCEUPATION il BUSINESS QR M. P X
& orer Mississippi / USsS A
< 133, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
g ppan Gregory | Harriett .| None
jé {15 WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. 00, or cnkoown} | (If yum, pive war or dates of sarvies} NO.
S | Undet. Undet, 5. Ellen Cole, halfesister,2321 Chouteau
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION WTERVAL mﬁ‘u
19 . || Enter only cnecouseper | 1. DISEASE OR CONDITION H_.
2 | tnstor (2), (&), and (o | DPIRECTLY LEADING TO DEATH® () Hypertensive Heart as : ._| Undet.
Y “This dors ol mean ANTECEDENT CAUSES )
O I iae mode of dying, such | Aforbid conditions, f any, ,;'5"" DUE TO (b} Undete rm_lned
. 3 a1 beart foilure, asthent, | . rise fo the abose cause {a) siating N R - e T
B |l 2t means the qu- | ¢ underiying conse lod. o : o S -
w || ceretagurn or complico- : DUETO (6)
‘ % || tion whick coused death. | 1). OTHER SIGNIFICANT CONDITIONS - RN 3
P~ Conditions contributing to the death but not N
. 9& related to fhe disease or condilion cauring desth. one .
™ na DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . cL ' N . .| 2. AUTOPSYT
[ TION L £]
o || 2 AccioENT (Rpecily) 21b. PLACEOF INJURY (s incrabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (ooum'r)' T . (STAYE),
h SUICIDE hoce, farem, taslory, surees, affier bidg.. ete)) - oo, e, e
Z HOMICIDE
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STATEMENT BY LICENSED EMBPALMER

Ihenbymﬁfythatthebodywhonmeismrdedmtherev&usidcofthheerﬁﬁuxcmunhlmedbyu.orby

Student Enbalaer N,

working under my personal supervision,

ﬁ/\y
Student c.cocerrecnnnnesnccennscansesrarens 1 %

Studmt t'lhlur

(oWl alal
[0 A

P. 0. Addres~ 2760 Ghouboat-4Fe——
Nota: TheaboveMUSPBESI(ﬂVEDBYmEuCBNSMALMBRmHnOWNmWWG (F-ilmtomyly-mb
the above constitutes grounds for revocation of license.) ‘

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