THE DIVISION Or REALIH Ur miaaAJuN

. Mo.300 - Lu;..-
-0 liE SEP 8~ 1t STANDARD CERTIFICATE OF DEATH e rie e SO0
?‘, "BIRTR MO.___________________ REG. DISY. WO. __Z&_ priusry aEe. 0187, w0, T OLD  roriiars No /35_/
('9 1. PLACE OF DEATH ] 2. UsSuAL IDENCE® (Where d.-md livod. If lnmtitotion: residence Lefors
D@ Py a. COUNTY Franklin a. STATE . b. COUNTY 7— dnigglon)
b. ctl)? (I outetds corpursts limits, weite nmr.mmv':-u S ?rALYENm ’EF‘ . Cg‘g (/] te Umits, write and givs wwoship)
to { 1]
Town  Washington * TOWN (Al nZ2 4 9
FULL NA . :
3. FULL NAME OF (f pot 1a boosial or nstitution. sire sraet addroms ot location o. STREET, mﬁ-w Id]
INSTIUTION St Francis Hospital Ttec ok
3. NAME OF a. (First) b. (Middie} %, (Last) T 4 DATE (Menth)  (Dey)  (Yean)
DECEASED oF
(Typeor Print)  CATHERINE H GREGORY, oA BERC %, 1952
5. SEX \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yeen| ¥ Dock s b | 7 meen
. {Gpa i ad . ours | M.
. BRI s0 | Jan-g-/ ga.rl 77 "7 I
10a. U usum.oocm;mou n(!(.}‘l:ﬁd-wk 105. KIND OF BUSINESS OR IN- | 11. glwr% (City bat Stste o0 Forian Goust 1) 12, CITIZENOF WHAT
i T O g o DA
It]3 FATHER'S MAME THER'S MAIDEN NAME . b
AS DECEASED 1N U.S. ARMED FORCES? | 16 SOCIAL SECURITY -
. 00, gf srknewn) | (L1 yuu, give wnr oz dates of servios) | KO, .
Vo Ve = Ym, F. Gregory - Villa Ridge. Mo,
8. CAUSE OF DEATH MEDlCAI. CERTIFICATION INTERVAL BETWEEN
 Enter only cnecaussper § 1. DISEASE OR CONDITION ONSET AND DEATH

lins for (a), (b, and (¢) DIRECTLY LEADING TO DEATH® () A 5

S—— ANTECEDENT CAUSES o) { Sta
the mode of dying, such | Morbid eonditions, Ucmr ﬂ” DUE TO (b)
a heuri faflure, asthenia, g‘“ to the nbou ﬂ"” .- - :
e, 4 cé . a ; -
It means the dia- . DUE TO (e) ’-_,W

cane, injury, o compliea-

i

fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS. - © . =0 ¢ ’..‘. e
Conditions contributing to the death bud not .
related to the disease or condltion causing death. ) .
- 19a.- DATE OF O%Ari 19b] MAJOR FINDINGS:OF OPERATION - - - &1+ 1 0 =+ - 5 ao ot i1 | 8. AUTOPSY?
_ ' K 09 AX res L. wo B
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (sg..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
ﬁ.lolﬁ:&EDE . home, fatm, fagtary, stresd, offios bldg., ete.) ) . e, - . .

2d. TIME  (Meath) (Duy) (Yeur) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- - WHILEAT NOT WHILE
INJURY . T ome | woRrK AT WORK .« <y Sev e -

2. T hereby ?jg that T attended the deceased from £ Qs _, 18325 to Sent— 194‘_3,—m: T last sav the deceased

a.h've on Iﬁ...?..‘,'and that death occurred at Z_A' m., from the causes and on the date staled above.

?ﬂ : p {Degres or Litle) 21: ADDRESS 59-0 W‘;* SIGNED
%ERIAL CREMA- A R S g n, o1 pe Nate

.

WRITE PLAINLY—USING UNFADING BLAGK INE—MAEKE A PERMANENT RECORD

L4

D BY LOCAL | RGGISTRAR'S SIGNATURE

1105 | 721 4227

c +R.Iupton & Sona'7233 Delmar Blvd,

T 7 (Licensed Embalmer's Stnitment on Reverse Side) ’ ¢




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
' Student Embalmer No.

working under my persona! supervision, '

Student ........;..‘- o I. ’ <
tudent almer .
’ Licensed Embalmer ..).3._..%%.._....—__..‘._._._..

P. O. Address aﬁ&;ﬁ&_- ‘

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,




