MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

mﬁ_ﬂm:lm’_?rimew Registration District lQ__O.__B_ ________ Registrar’s Na. ____-3367

pe

STATE FILE NUMBER

DO NOT WRITE MENDED
ON THIS STUB A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 8 a. COUNTY a. STATE Il]l Qis b, COUNTSt. Clair admizsion}
Rev. 4/59 g b CITY 1¥ outiide corporaie fimits, Give TOWNSHIP oniy} Length of stay in 15 iy Tnside Limits
i
: TOWN ST, LOULS, MISSOURI oms East St. Louls Yo & No O
1 z €. i{lg.épl:«![{\qMEOOF {If NOT in heospital, give location} Inside Limits d:l;%i?ss (If cutside, give location) Reside on Farm
e ——r— ] L OR
=
2g /201 g3 INSTITUTION BARNES BOSPITAL Yol No[J 1860 Gaty Avenue Yes O No
] v 3. NAME OF DECEASED First Middle Lasy 4, DATE Month Day Year
{Type or print} . DEO.:TH
1 WALTER JAMES GREGORY 1962
ol 5. SEX 6. COLOR OR RACE 7. Married B Never Married [ {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER i;: HR
Widewed [] Divarcsd [] Months | Days HouuT in.
P Male Negro idow 12/15/11 50
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7e] mg most of working life, even if retired) ‘.
= ntenance Supe 80or E.St.Louls HgESﬂE IJOU.iBVi]lO, Miss, U. S. A.
7 9 'lSa FATHER'S NAME 13b. MOTH 14. NAME OF HUSBAND OR WIFE
[ 3
Q James Gregory Jessica (Unknown) Ruth Gregory
8 2 i v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT - Address Illinois
< (Yes, no, ar unknawn) | {If yes, give war ar dates of service)
9 - iTo | Unknown Ruth Gregory, 1860 Gaty Ave,,E.St.louis,
———— = 18. CAUSE QF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
10 < 5 PART |I. DEATH WAS CAUSED BY ONSET AND DEATH
2 o = immeDIATE cause o) LIVLRACRANTAL HEMORRHAGE FEW HOURS
1 o] o - '
S = O .
125 0 = é o Conditions, it any,1  DUE 7o (v HYPERTENSION. AND ARTERIOSCLEROTYC CARDTOVASCULAR 10 YEARS
- . which gave rise to
e T 7 g 2 arlx:ye ;:;usa d{a)- DISEASE 7{7[13 X
= stating the under-
13 - Iyingqcauu lest, DUE TO (c)
g F4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART IN. If deceased wazx female was
5 .C_-) disesse condition given in PART | (a) there a pregnancy in last %0 days.
(1]
;I\E § ’DYesl DNol O Unknown
< E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART Il of item 18.)
z = PERFORMED? O 0 (8]
e o] YES[] NCE
-
> |2 &| < TIMEOF  Hour  Month, Day, Your
< & 1NJURY a.m.
-4 g ; p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204. CHTY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factary, street, office bidg., etc.)
"4 NOT WHILE AT WORK []
g x E 2 her
S o [ g 21, | sttended the decessed from Y l IQWMAMI last saw oo alive on_MABC.H_EB_,_lgﬁa—
: ; o Desth occurred ot 1:17 P. M. _\ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
[l [7T] =2 w ree oF h!la) 22b. ADDRESS 22c. DATE SIGNED
> ¢ |8 S /)/z! %: BARNES HOSPITAL
> | 3 = . M. D, 3/28/62
- z 23a. BURIAL, CRgMATflyC;N 23b. DATE 23c. NAM/VOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
G a EMOVAL (Speci
S = Burfal 3/31/62 Sunset Gardens of Memory | Stookey Township ,
= < . FUNERAL DIRECTOR 211h MIPEBUry Avenus 25, DATE RECD. BY LOCAL REG. mzc;sm 5 Sl W ﬁ
2 % . arl 5 /7.
= 3 «St.Louis, T11linois MAR 10 19682 - < « (Y
T A




—

it ad o ea .
-2 PRC LR R

* . e : :" .u v t i o [
- STATEMENT BY lICEHSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
Student Sngnedwf#
Signature of Student Embalmer
Licensed Embalmer No. _ﬁi.t___
) P. Q. Address‘%"““ -
Nofe: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license): o
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng *
.- . If this body is not embalmed, fact should be so stated above.



