lHSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L -62-.0038%

3 18 1003 coon STATE FILE NUMBER,
Registration District No. Primary Registration District No. de M \f Sl ____ Registrar'ys No. .../ & _____ P LI . '

LI A-,‘..‘ P

AMENDED
‘. kkﬁﬁ“#id 1 } '9”[ 2. USUAL RESIDENCE (Where deceased lived. 1f inatitution: R.udcnca before
o a. COUNTY o STATEMiagouri b. COUNTY % + ‘admission)
(YY) .
% b. C‘I)TRY {1f cutside corparate limits, give TOWNSHIP only} Length of stay in 1b e C(;‘I’Y Inside Limirs
R
= owN St, Louis 13 months own  St. Louis vl Ne DD
< . FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
._u-'_ HOSPITAL O ADDRE?
b INSTITUTION. Bernard Nursing Home Yes [ No [l 370 Pershing Aye. v N K
f -
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} OF
Poater Whiteside GREGG DEATH  January 3 . 1962
5. SEX 6. COLOR OR RACE 7. Married [] Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
M W Widowed |x Divorced [J 7_25_1873 88 Momhsl Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v orking i if retjrad)
z #iocti{clan” (Retired ) City of St, Louid .Chattanooga, Tenn, UsA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—
o Kennon Jones Gregg Eleanor Victoria Thompson Anna Parker Harris Gregg
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? A SALLAL_ECALEALTY LA 17. INFORMANT Address
: (Yes, na,ﬁrounknown} ,(If yes, gwg:ur_or iml of service) . Albert W, wenthe' 21 Briarcliff (24)
o = 18. CAUSE OF DEATH (Enter only one cause per line forltuyorwreer INTERVAL BETWEEN
< z PART I, DEATH WAS CAUSED BY: e ardiac arrest ONSET AND DEATH
2 & E IMMEDIATE CAUSE (s) /rv {rc[ de Aryecl
[} :
Jregte g bronchopneumonia = toxicity . . 7
o | bt Conditions, i sny,}  DUE 10 (&) /,(,,ﬂ_,.. / /]!«L,pm T s B g ‘ <
P - which gave rise t
% % ahove gc"::uae d[a)o, - Vlrus / r/ /
= stating the under. J}
= Iing covse ler.]  DUETO () /A /-2 J - // s s l/@ bocrs d 7
'% z PART Il. OTHER SIGNIFICANT CONDITIONS CON‘RIBUNNG TG DEATH bur not related 1o the terminal PART 1. If decessed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
o < de
E E /{-,/—/> gdhL{W//}/-es,d’ / agr.{'k // |DYuIDNﬂDUnknown
‘ w = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nl!ura’ of injury in PART ) or PART |l of item 18.)
‘ g [+ PERFORMED? [m)} [w] 4(
(=] s YESO NO[I 7/ K
< S 20c. TIME OF Hour Month, Day, Year
i 5 a INJURY 8.m.
: g p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK farm, factory, street, office bldg., etc.}
| NOT WHILE AT WORK [J
! a 7 - 7
| I-I<J 21. 1 attended the deceased fro ? ,toasgd A fo 7 1'/'/ 5 and last “w'::; slive on_~/z7" = ird - J‘(.' Lz
@ . 7
o Desth occurred at Y - v [“"/‘, = - A'_M'_m on the dm nafed above, and to the best of my knowledge, from the cnuuu stated.
-
2 w : T i ) 22b ADDRESS
g o] 22(... slusunugg-osth\\a..‘m gg)egme or title) M De 755 ? }- 3 22701415 SIGNED
5 = /e A Y, s Vn L e g 1/3 Jea
< 23a. BuﬁIAL CREMATICN, | 23b. DATE )) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
] [a] (Specify)
Q T \ l-4-62 Valhalla Cemetery St. Louis Coumty
z < | =i ToneRar oRecToR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. %ﬂmk' :GN)BYJ%
e > J
= %] Alexander & Sons, 6175 Delmar Blvd, AN 3 1982




Dr. Joseph P. Trigg  (Will be in office at 3:00 P.M.)
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.'

or by

working under my personal supervision.

Student Signed_{_ Vi
Signature of Student Embalmer
Licensed Embalmer No.f(‘u 4 @ L
. ¢ ) P. O. Address_#zgmv‘

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 Ilcense) - ot .

If embalmed by a STUDENT, he also shall 'sign in”his OWN handwrmng ) ) T ‘

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