THE DIYISION OF HEALTH OF MISSOURI

& Velee 7 STANDARD CERTIFICATE OF DEATH SIS
1';::!;:. _F_”_ED AU G 2 8 19@“&5#50!\_ District Nu._----------.3.1.8 ..... Primary Raegistration Disrricfloo_o_ ................ Rggimm': N°8%3«——--

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence péiou

All dissases in Port | must ba cousally related.

USE ONLY BLACK INK OR RI.BBON TYPEWRITE IF POSSIBLE

| |
I 1. PLACE OF DEATH - id )
3 a 135ipN0
a. COUNTY a. STATE Mo. COUNTY [/9
b, CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
Yes ] No[] OR Yas[] Ne [
Towd  St. Louis, Missouri o St. Louis
¢. JFULL NAME OF {If NOT in hospital, givnrlncmion) Length of stay in 1b d. SBRDE';EE'gs (If outside, give location} Reside on Farm
O YHoshiTal RBARNES HUSPITAL B 2 7/“79 APDRESHD211 Bugene Ave. Yes (J Mo [J
3. :ITAME OF DE;:EASED First Middle Last 4. DS;E Month Day Yaor
or print
Yo orer OLIVIA M. GREGORY peati AUGUST 16, 1958
5. SEX l &. COLOR OR RACE T‘MARRIEDNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER I YEAR| IF UNDER 24 HRS.
: b rthday) | Months | D Houra Min,
Female White wooweo[] | oivorceo D} Aug. 24,1899 7 Sl D Jls
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of work]ng lile, sven if ratired) INDUST
Housewor At Home St. Louis, Mo. U.S.4A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDER NAME 14. NAME OF H_U.SBAN[? OR WIFE
John Leighton Mary Crump Nicholas Gregory
15, WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
Yeus, ] s, give 3 of service .
(e repyigree| e o WA+ #89-09-0321 Nicholas Gregory 7211 Fu

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (g}

PART |

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.}

Chroniec lymphoeytic leukemia

INTERVAL BETWEEN
ONSET AND DEATH

months

Cenditions, if any, BUE TO (b)

which gove rise to

above cause |

stoting the undér-

Tying ccuse last. PUE TO (<)

o4 0

z
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART | {a) 19. ggs Agg&gg‘(
= 2
& vesX] NO[]
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.) I
w
v O O O
S| 20c. TIME OF .How Month, Doy, Year
3 INSURY a.m.
¥ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.) .
WORK AT WORK -
21. 1 ded the d d from W! 1'95{j , to 8/16/% and last iaq,‘hﬂ.,"olive on 5/16/58
Death occurred at 9 :25 a.m, _ . m on tha date stoted obove; and to the best of my knowledge, from the couses stated.
22a. SIGNATUR ree or Yile) [ 22b. ADORESS LS H P‘.TAL 22c. DATE SIGNED
. /A - . M. D. BAKN 03
230, BURIAL, CREMAT‘;DN, 23b. DATE " ’23?- YAME OF CEMETERY QR CREMATORY 234. LOCATION (City, town, or county) (State)
REMOY AL (Specily)
Remova Aug.19,1958 Lakewood Park Cem. St. Louis Co. Mo.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. 'BV bOCAl. REG.

Kriegshauser 4228 S.Kingshighway 618

26, REGISTRAR'S 8 TURE

bt

S

{Licensad Embolmec’s Statement on Reverse Side}
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eLuwnL B ploliusy sigvredrwl ckonsdD

STATEMENT BY LICENSED EMBALMER

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

X
DY M€, OF BY ceeeviriiiierrrernniesiereetesaneaceesesenrsebnntaas s sesrn s i e errTaasneaesensbn et abanns ., Student Embalmer No. ........, SO

working under my personal supervision.

Student ...cociicririiirraeaa e na et enas
o Signature of Student Embalmer
VATV e Bool\b oYL LYo
‘I_.'.u‘:fnsed‘_Embalmer No.*
s e _,,,-_, - P. O. Address %&&ff%
e :‘)‘\ 1 a * ]A_éa C L5

* 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 hcense) }
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.
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