No. 300
10.48

A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'r/

THE DNISION OF HEALTH OF MISSOURI
’ FlLEB JUN 30 1955 _ STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3£ 2 FRIMARY REG. DIST. NO-QL Regittrar's No//é/...

20554

State File No.....

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscessed Hved. 1f Inatitution: residence befors
a. COUNTY X a. STATE b, COUNTY admimion},
St. Louig Missouri o
b CITY (1 outcid to limita, write RURAL and g‘l ¢. LENGTH OF c. CITY n
~ N ?u * coreury " " by hip}| STAY (in this place) OR ’ iy “‘e“:fmmmﬂmr?hﬂmu o
s _Town *-'Clayton, Missowr ToWN _ Ste Louis - R "0 d
é‘ fggng'FME QF (If not in hoapital or institution, give streot address or loeation) ASDTi;%EESTS {If rural, give location) ; a ?
YiNsTiTorion St. Louls Connty Hospital 6759 Garmer Avenue., /
3. E?IECEES%FE.) a. (First) b. (Middle) ‘e, (Last) 4. Dg}*g (Month) (Day) (Year)
(Tupe ot Print) Alexander Gress DEATH May 235, 1955
5. 5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9, AGE (Io years| W UNDER © YEAR | o UNDER Ii wms.
D WIDOWED, BIVORCED theulV( o last birthday} Monl-h] Dayw | Hours | Mis,
Oct 16, 1918 | 36 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND QF BUSINESS OR IN- [ 11, BIRTHPLACE . . 12. CIT!
dope during mut.ol-ork]nglifa,o:.n‘:l runl.ir::l) DUSTRY (City wnd State or Foreign Cnuntrﬂ/l COUN%E@?OFWHAT
Painter Contrector Wigconsin t  U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF. HUSBAND OR WIFE
' Neketa Gress M Inknown Eva QGregs:
15. WAS DECEASED EVER IN U.S. ARMED FORCﬁ’ 16. SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes.no.orunkoown) | (If yes, xive war ot dates of service) . .
Yeg W.W, 353=-10=-6296 |Eva Gregs, 6759 farnar Avenue..
18. CAUSE OF DEATH MEDICAL CERTIFICATION LS INTERVAL BETWEEN
+||: Enter only onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
. ‘,ané for (8), (b}, end (c) DIRECTLY LEADING TQ DEATH @) 2
*This does mot mean ANTECEDENT CAUSES -
the mode of dying, such | Mortid conditions, if any, gleing DUE TQ (b) S
ar heart faflure, asthenia, | rise to the above cause (2) stating iy
ete. It means the dia- the underlying cause last. .
ease, infury, or complica- DUE TO_¢c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Condilions contributing to the death dul not
related Lo the dicease or condition causing deafh.
i9a. DATE OF OP_II::FOAN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
f 5&5&5’ 1 oves O] wo K
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.e..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. offics bldg..ete.) e ‘
HOMICIDE .
2id. TIME (Moxnth) (Day) (Year) (I?our) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? .
« O WHILEAT ™ KOT WHILE
INJURY WORK AT WORK

22, I hereby certify !hat I ailended the deceased from

, 18 Lo 19 , that I last saio the deceased

. ?
.,

DATE REC'D BY LOCAL
REG.

alive on ang that degth occurred at m., Jrom the causes and on the date slated above,
3. SIGNATURE A Wumm u 23b.. ADDRESS | 23. DATE SIGNED
v . . ”-
Herbert R. Z%mke, F.D.,local Reristrar 651 S, Brentwogd Blvd, 6/2/8°Y
Zia. BURIAL. CREMA. | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) | 7. (Stato)
TIGN, REMOVAL (Gpacity) ‘ _ .
Remova S5«23=55 Logcal
ISTRAR'S SIGNATURE . U 25, FUNERAL DIRECTOR'S 51GNATURE ADDRESS

Albert H.Hoppe, 4700 Waghington Blwd

(Licented Embalmer’s Statement on Reverse Side) .




S STATEMENT BY LICENSED EMBALMER

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

by IME, OF DY Lo e , Student Embalmer No............

I

working under my personal supervision..

Student...cooon o i
Signature of Student Embalmer

Licensed Embhlmex No.
P. O. Address_/&.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




