THE DIVISION OF HEALTH OF MISSOURI
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Heolth, e
8 Welhare FALFD NOV 4 1957 STANDARDéT'gI(AT[ OF DEATH 1003 STATE FILE NUMBER
Public = .
Service R:gisnution_ Di_sfri:t Ne, Primary RQG“"P“J“ Distri_:_! s e S R*?i‘"ﬁf"_i-ﬂizg ——————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
S, 300 o a. COUNTY a. STATE Missouz.i b. COUNTY Q '“I sion)
- 1-57 b. CITY (if outside corporote limits, give TOWNSHIP only) Inside Limirs €. CETRY Inside Limits
R .
TOWN St.. Louis Yes (] Ne[] TOWN St. Louis Yergl No[]]
c. FgLél NA{A%ROF {If NOT in hospital, give locatien} | Length of stay in 1b rd- STI')%EET (If autside, give location) Reside on Farm
HOSPITA N RESS
2 & nsTiiuTion De Paul Hospital a1 o'° 2025 E., College A ve YesT] Mo[]
A r
3. NAME OF DECEASED First Middie 4 Last 4. DATE Menth Day Year
(Type or print} OF
Edward E. Gregory peath_Qctober 26, 1957
5. SEX t] 6. COLOR OR RACE 7-warrfeo[never warrieo[]| & PATE OF BIRTH 9. AGE (inyears FUNDER | YEAR] L7 UNDER 24 Hes
- ay! ALa ay, n r .
- male white, | woowen[]  owvorceo[]|  Appql 16, 1899
-E 10a. 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
= . INDUSTRY . o s
I own St. Louis, Missouri US4
= 13q. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U'SBAND OR WIFE
X
£, Fdward Gregory Fma Watts Helen Gregory
a
a -3 N 15. WAS DECEASED EVER IN Ul 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E, Dl (Yo unkdawn}| {{f yes, give war or dates of servics)
R i A | ' unknown Helen Gregory, 2025 E. College Avenue
z ‘\ o cause per line for (g}, {b), and (c). -INTERVAL BETWEEN
i \ ONSET AND DEATH
€ {
L
<
e " =
3
3 4
S
s Z lying
E v PARTH. o”nsn SIGN’IFICANT CONDITIONS CONTRIBUTING TO,DEATH but not raloted to_the terminal dieass condition glvan In PART 1 (s) 19.4’25 AUTN?ESY
?
3 : 271 no )
-g =1 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 ] N
. o ]} ] a
§ 0 a é 2c. TIME OF Hour Month, Day, Year N T -
- IR T INJURY a.m.
2. - R
R Ed p-m.
EEXS 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor uboulhoma, 20f CITY, TOWN, OR LOCATION COUNTY STATE
S - WHILE ATD NOT WHILE D form, foctory, street, ofhct bldg., etc.) . .
] WORK AT WORK . 7
i< 21. 1 ottended the decoased from /Of%_@_ . Wmd . ,c_,tur’,m -
% 5. " 'Death omod‘ot '2 "'l ﬂ B : m on thé date sthted above; and to the best of my knowledge, the colises stated.
o
s a 22a. slwg (o.gm or title) (] 22b. ADDRESS 22¢. DATE SIGNED
iz S m % /{ﬂ
G2 .
iz | gl S/ (028287

2%, BURIAL, T A‘noN, “23b. DATE ~ “23c."NAME'OF CEMETERY OR CREMATORY / m LOCATION (CityTawn, or‘coulthyin (State}
REMOV acif i . . "y
Buria ” | October ,1957 Calvary Cemetery 'St, Louis, Missouri

24. FUNERWL DIRECTOR

Math Hermann & Son, Inc., 2161 E: Fair|

25. DATE RECD. BY LOCAL REG.

OCT 2857
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{Licensnd Embalmer’s Statement on Reverss Side)
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b - " STATEMENT BY LICENSED EMBALMER ~ " - ~.-. ¥.°.
. . o , oo
[ hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed
by Me, OF BY veveirciieiieeeeeieieeeiiee e ireeans i rea s aravana e eeeenreeeerenas , Student Embalmer No,

working uader my personal supervision.

Student oo s e s

_ _Signature of Student Embalmer
. Licensed Embalmer No.;
- - o ie " P. 0O, Addresg 7

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 l:cense) .
if-embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ '
If this body is not embalmed, fact should be so stated ebove. : ..




