gD QCTF 27 1953 THE DIVISION OF HEALTH OF MISSOURI

No, 300 - [
w% | xo 155 82 28 STANDARD CERTIFICATE OF DEATH stare Fie o S ARORE..
REG# 113081. . 7/ 7
BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NOM.. Registrar's No. Jﬁﬁ
20 ¢ T PLACE OF BEATR 2 USUAL RESIDENCE (Where decssssd lived. If | Monce before
: a. COUNTY - e a. STATE R b, COUNTY adunimaion).
0 ST. LOUIS MISSOQURI o Y0
b. CITY (If cutside corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY 9. Is Residence within L of
OR ﬁéﬂuw Y ﬁ.n) i OR . N » dtyﬂ ud
TowN JEFFERSON BARRACKS, TowN g7, JAMES
d. FULL NAME OF (If oot in hoepital or i give streot add or L o STREET (K rural, give loeation)
HOSPITA| . ,ADDRESS .
INSTITOTION N HOS ; SOLDTER'S’ HOME"
3.5!5%%55%% 8. (First) - b. {Middle) ¢. (Last) | 4. DSTE (Month)  (Day)  (Year)
(Twpe ar Prind) WILLIAM F. GREGORY OEATH 953’
8. SEX 0 6, COLOR OR RACE | 7. \";“‘}DF‘O%EB giE\yggChE‘SRmED' 8. DATE OF BIRTH 9, AGE&&:I:;?“ h: u&n | TEAR |} o unoER M Kma.
- (Bpacify) i 1 t on! Days | Hours | Mis.
-% | _MALE WHITE" MARRTFD /|_3-31-93 80 l. l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ’ 3
:omdmmmcl-mﬂuma..;.n’:l :“h:;) B DUSTRY '(CIt,' and Slltcﬂ or Foreige G'mn!rj') 12 CITIZEP\{?FWHAT
___SAW OFERATOR N JEFFERSON COUNTY, TILINOIS /
!:3;. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
HENRY GREGORY
15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. B0, 0 BDXDOWR) | af give war or dates of servlos) . NO, -
W 1 491 16 1825 | VA HOSPITAL RECORDS, JEFF BRKS, MO,
18. CAUSE OF DEATH. MEDICAL, CERTIF!CATION L ' 'g;;gﬁg%E“
]. DISEASE OR CONDITION H
Tt by ant vy | DIRECTLY LEAGING TO DEATH"() FAR ADVANCED PUIMONARI TUBERCULOSIS o
, ANTECEDENT CAUSES LUNG
*This does not mean
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)
R as heart faflure, asthenia, |- ride to the above cauae (o) doting
de. It means the dia- the underlying couae last.
ease, injury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contrivuting to the death bt noe  PULMONARY EMPHYSEMA WITH FIBRO-CYSTI?

related o the disease or condition causing death. n-rqm_

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA | 196, MAJOR FINDINGS OF OPERATION , - . 2. AUTOPSY?
NONE L B0 AN vesX wo [
2ia. ACCIDENT ', (spectty) 215, PLACE OF INJURY (s.e./inorabout | Zlc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE - § homa, farm, fastory, sureet, offics bldg., ea}
HOM[CIDE---——-ﬂ----,------'-ﬂ--nﬂ--ﬂ---ﬁ-----"--
21d. TIME  (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY o o .-.“..'fr.'..ﬁ‘..... B o 8 Ry L+
2. [ hereby certify thai® allended the deceased from __..&:Z!I__', 1953_; lo __..._M__, zsﬂ,mnm
- .o X .that death occurred at m,, from the causes and on the date staled above.
2, SIWE 7 & (Degreo or titte} | 23b. ADDRESS _ _ 23. DATE SIGNED
- CHAEL SANTIAO, &-M.D.-'|VET ADM HOSP., JEFF BRKS, MO. | 9=6-53
24, BURIAL CREMA- | 24b. DATE g / 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty)  (State)
{Bpacdty) .
eMovaz| 9 /9/5 Weingarten, Weingarten Mo .
DATE "D BY LOCAL | REGISTRAR'S SIGNATURE 25. [FUNERAL DIRECTOR'S S|GMATURE RDDRESS ‘ i
EG. B
Southern Funeral Home

{Licensed Embalmer’s Statement on Reverse Side) 6322 3
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. STATEMENT BY LICENSED EMBALMER
-
AY S

I hereby certify Ehat' the body whose name is recorded on the reverse side of this certificate was embal
L

by me, or BY e, e eeeeeeizeeeeiacaneeeean eaaes et eaaetaeeaeeeeaniaaa—as , Student Embalmer No...c.ceon.....

working under my personal supervision..

“"Signature of Student Embalmer
b L e e e _Licensed Embalmer Nof‘ﬁ:’(/

T L - :\"' e . P. 0.':Address.é:5.2.2;./é.'0.&dd

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm lus\OWN HANDWRITING. (Fail
to coinply with the' above constitutes grounds for revocation of lu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. '




