MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUB

? LIC HEALTH AND WELPF ] 1003 1
ON THIS sTUB *
1. PPACE OF DEATH 2. USUAL RESIDENCE [Where deceasad lived. If institution: Residence before
VS 300 o] a. COUNTY . a. STATE Mo b, COUNTY T admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in Ib €. C(I);‘( - Inside Limits
i .
= TOWN 2+, Touis TOWN St. Iouis Yes L No O
. 1 , : c. ;%é??‘TAATEOgF {If NOT in hospital, give location} Inside Limits d.:g)?)EREEES {If outside, give location) Reside on Farm
- .
2 2| )7 3 INSTHUTION. . V15 Enpieht Ye g MO 4015 Enright YD NoR
e o
3 i [ 3. [l_:AME OF'.DE)CEASED First Middla Last 4. DOA;I'E Month Day Year
ype or prin .
” Harriet E. Gregg DEATH 12 62
3 5 SEX 6. COLOR OR RACE 7. Married [0 Mever Married){] (8. DATE OF BIRTH | 9- AGE (last birthcay) [IF UNDER | YEAR | IF UNDER 24 HR
5 Female Negro Widowed [ Divereed [ - O 26 1880 82 Months | Days Hours Min.
o 10s, USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSYRY- 11. BIRTHPLACE (City and state or counrry) | 12. CITIZEN OF WHAT COUNTRY
& W) rin on of orking life, even if retired)
g fe School TeacheriFlorissant, Mo. J.S.A
7 0 = 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S John Q. A. Gregg Susan F., Williams None
8 - v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< . No, of unknown} {If yes, giye war or dates of service) - . N
9 » i f bUte) Unkuown Vivian C. Gregg 4015 Enright
% - 18. CAUSE OF DEATH (Enter only one cayse per line for’ (a), (b), and (c) INTERVAL BETWEEN
10 uz_' PART ). DEATH WAS CAUSED BY ONSET AND DEATH
a s g IMMEDIATE CAUSE {a) /aﬂu‘ J;C-M/L M ol s
11 o]
@9 S
12 =2 o Conditions, If any, DUE TO (b) M W ¢ Kiae )
qo - v ; which gave rise to
2|2 zbove cawnre [a), 3 *
13 E = stating the under-
lying cause last, DUE TO (c}
% 5 PART | QTHEI! SIGN[flCANT C_OND!TIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 111, If deceased was female was
70 o = diseaze condition given in PART | {a) . thers a pregnancy in last 90 days.
E § | O Yes I &/No I 3 Unknown
[T
ui" E 19, ;MA?OAR%EODEISY 20a. ACCIDENT  SUICIDE HOMElICIDE 20b. DESCRIBEHOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
ER
< & YES[] NO
-t
4 < 5 20¢, TIME OF Hour Month, Day, Year
5 a INJURY &.m.
b4 g g P .
Z a. 20d. INJURY OCCURRED 20e. PLACE CF INJURY (0.9, in &r abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J tarm, factary, street, office bidg., etc.)
"4 NOQT WHILE AT WORX [
<55 | 9 Wie Gz 7 &+ b 75 &
5 o : g 21. | attended the decessed from J t L__._and last saw g alive on ?
@ ; [a] Desth occurrad ot -4 o @I - m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[7F] —d
g w 8 o 275 SIGNATURE (Dgaree fr, mle} 22b. ADDRESS — ?TE SIGNED
& (A o
s 2 07\» 1 A 72 CAsaliay " b2
a | T332 BURIAL, CREMATION, [ 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} " (State)
o] a REMOVAL (Specify)
z =l _ Removsal 12/13/62__lWashingte Park St.
= < 24. FUNERAL DIRFCTOR =<7 =EDDR TERIEL B UV s DATE RECD. BY LOCAL REG,
= @ / ‘
-
E @ ; ! M 1221 N. Grand BEC 12 1962
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STATEMENT BY*LICENSED EMBALMER
! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
N L . .
or by e Student Embalmer No.
working under my personal supervision. )
Student Signe

3 rd T
Signature of Student Embalmer ’
I3 .y - L-/-) \—'-E
ST R A C ol 535 Licensed Embalmer No./s :’7 ‘S\Q T

- e % . - AN ¥ .
O L VR /
-, P. O. Address p
e . . . % L v
oot e E R X BTN S S
ST © iNGte: TThe' above MUST"BE-SIGNED BY THE LICENSED EMBEEMER Mrihis-OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). e )

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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