' No. 300
10.48

.

GFUNFADING BLACK INE—MAKE A PERMANENT RECORD

z -y
- I

WRITE PLAINLY:

USIN

FILED APR 28 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. REG. DIST. wNO. 318 PRIMARY REG. DIsT. No. J3SAJ o) 1003 Kegistrar's No.... 31(]3

13367

State File No...

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown) | (L you, wive war or dates of serviee)

16, SOCIAL SECURITY
RO.

None

i

____—_h—'———_m__Am
17. INFORMANT' S SIGNATURE OR NAME by

' BIRTH MO,
LL'.PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. If inatitution: resilence before
a. COUNTY a. STATE Mo b. COUNTY adinimion),
{ ]
b. CITY (I outcid ta limits, write RURAL and gi c. LENGTH OF [| c. CITY . .
) e O owaship)| STAY iin thie place) OR * 3’ ‘35"13&‘:‘":3«‘3?-.5"25-':3
TowN  St, “ouis Town St.Louls Yo 1y
d. FH(I).E_’_PW_\A&!!‘EO%F (If not in hoapital or institution, give strect address or locsilon) ASDF&I{EE%FS {If rumal, glye location) q
INSTITUTION 4110 Upton Ave, / 4110 Upton 0
3. NAME OF a. (FIrst) b. (Miadie) N c. (Last)
DECEASED 4. DATE (Month) (Dny)
{ Type or Print) Herman T. Gregg oean April  Sth 1955
5, SEX U 6. COLOR OR RACE | 7. ‘I.\;,IIARRIED, Eﬁchhg‘SRmED‘ 8, DATE OF BIRTH ~— ) l:GE (o vean| ¥ ooEk | an | oo u s
~ . (Bpeci t ¥, onths| Days | Hours | Min.
Male White "Widow Jan, 5 1875 g |
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
donaduring mutofwurklmlile.o:enui! r’etrr::l) USTRY (City and State or Foreign Countev) | lzcngNl%Eﬂt:’?FWHAT
Ratired Officer Police Barnesville,Chio
113a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
' Linley Gregg Unknown

ADDRESS

i,

18. CAUSE OF DEATH
. Enter only cnecanse per
line for {8), (b), and (c)

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVUE TO (b,
rige to the above cause (a) steting
the underlying cause last.

*This does no? mean
the mode of dying, such
as heart fallure, asthenta,
ec. It means the dis-

cate, injury, or compli DUE TO (c}

V] ED]CAL CERTIFICATION

Mrs, Edward Parker AIIO Upton
N!gRVAL BETWEEN
ANZDEATH ,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ;
related Lo the disense or condition causing death. -

tiom which caused death.

1%9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ¢ | 20. AUTOPSY?
: . JON . ’
\ YES D o L]
¢ ACCIDENT (B Zlb PLACEOFINJURY {s.g. lnorabont | 2fc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
¥ L}\\- \SU|C|DE \\ . hom. fam {actory. street, office blds., et0.)
» “HOMICIDE Y\, %\\\
\\: 21d. TIME {Month) (Dsy) (Year} (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
f WHILE AT NOT WHILE
| ~~df- lNJURY\ . o | WoRkK ATWORK Hao |
1, "‘ _—
; \ZZwI hereby cephify lhat I gitended the deceased from # IQ_QL lo %ﬁé& IQ_Q that I last saw the deceased
" alive'on , I9;i, and that death Becurred at _é:&d m., frofh the causes and on the date stated above.

WE { i (Degreo ir()mleb

23b, ADDRESS
20 3

é/w)ﬂ "Z/y '

24z, I\AME OF CEMETERY OR CREMATORY

24d. LOCATION (City, tgpfh, or connty) (tate)
St.Ilouis Missourt

24, BURIAL, CREMA- | 24b. DATE
TICN, REMOVAL tBpectis)
—_Burial !

DATE_REC'D BY L%AGL RESISTRAR'S SIGHATU _)7/

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

I Sullivan's: 2849 N, Buelidi

~n gL

(Ticensed Embaimet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz

by me, or by e eiiiiiiiiiiiiii..ll., Student Embalmer NO...o........

working under my personal supervision..

Student......coom i e Signed.. (A AP, S A T

Signature of Student Embalmer

Licensed Emball . A
P, O. Address £ b= 1A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds ior revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

J¥ this body is ndt embalmed, fact should be so stated above,




