" : THE DIVISION OF HEALTH OF MISSOURI 58 ._01 5 8 5’7

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
ublic
arvice F”"ED APR 2 3 I%Bﬂrmioq Di_sf!ii-‘cl Ne. 3 ] 8 Primary Rnglstmnon Dlstrl:t No. 1.003“.._ R Reganrar s Ne. Ne. ... gﬂl@;@“_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceosed lived. If institution: Rg;éagncg/b{ére

. COUNTY X b. admissig

200 a C a. STATE Missouri COUNTY
=57 b. C:]TRY (If outside carporate limits, give TOWNSHIP only} laside Limits CITY Inside Limits
; 0 TOWN St, Louis Yos [ Mo [ TOWN S5 L}ﬂUI S Yes[J No[]
' FgL!L_' NAl!-HEOROF (M NOT in hespital, give location} | Length of stay in 1b d. STREETS (If outside, give location) Reside on Farm
’ HOSPITA RES!
| [ 2 Zinstirution Homexr G, Phillips D 28T 1610 Franklin - Yes [] Ne[]

3. ﬁAME OF DECEASED First Middle ULusr 4. DATE Month Day Year
i {Type or print) OF
. John - Gregory DEATH 4 13 58
! 5. SEX . & COLCR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
l 9/ MARRIED]_|NEYER MARRIEDﬁ {kn yaars !

K4 rthday) ogths | Doys Hours Min.
| Male Neare wooveo () {) oworceol|S€PT> 1, 190 b | STYEE" "] l
| 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or eoumry] ]5. CITIZEN OF WHAT COUNTRY?
Piny o ing life, even if retired) INDUSTRY

| RBIRE R CALTov ALA. ! | V. S, A.
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
| Neil GBrec HATTie HGMDM —
3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17.  INFORMANT Address Q
. (Yes, np, or nawn)| {If yes, give wyaor or dgt servige)
: _gir | i WA Johw GREGORY 12 FRAVKLi¥
i . CAUSE OF DEATH (Enter only one caus line for (n), (b}, and (g),) INTERVAL BETWEEN
| PART I. DEATH WAS CAUSED BY: ‘i Z Lung dbscesses ONSET AND DEATH
| IMMEDIATE CAUSE (o) . undet,

above cquse (a),
stoting the under-

Canditlens, if any, } DUE TO (b)

which gave rise to
DUE TO (¢} 52?‘/)(

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. z lying cauvae last.

5 2 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raluted to the termingl disease candition given In PART | [s) 19. WAS AUTOPSY §
& b . - - PERFORMED?
& T ttaln)  Cirrhosis of liver vesX] NO[]

- F| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)

= w .
¥ v O | O

2 .

v U 2c. TIME OF Hour Month, Day, Yeor

2 o INJURY a.m.

§ E3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor cbout home,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. —: WHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., etc.)

" WORK AT WORK
. f 21. 1 attended the decoased from 4-7-58 , o 4-13-58 and lost 3ow [;“ alive on 4-13“58

é Death eccurred of A . m on the dote stoted cbove; ond to the best of my knowledgs, from the couses stated.

1__, 220. 8 m A. a@(ﬁewu or title) | O 22b. ADDRESS 22c. QATE SIGNED

3 /% /%-—@ ) 2601 Whittier Street 4-15-58

T30, BU{AL CREMATIOH b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)

LesioVAL |- 17-5& |NATiwAl. _Cem TCFP. BARRACKS M3

24. FUN lA7ECT(:|R ADDRESS 25. DATE aﬁ BY LOCAL REG 71.“ AR’S SIGNATURE
(L 7 Embal -. on Reverse Side) y\ Wg
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]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, o1 by coiiiii eteeeerereretaetressrannreess b .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ociiiiii e s e Siéned U/‘

Signature of Student Embalmer
R O X e lied 3372 34_{ g’
* ) “"gLicensed Embalmer Noa?. 1. .

P. 0. Address.'.-f.f]s.!:
St fren ’ —-

e $ant

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed.by a STUDENT, he alsc shall sign in his OWN handwriting.

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




