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DEPARTMENT OF COMMERCE ,

Fi el RV 20 ‘19%

Registration Distrlct Nowe. — oo 2000

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....

L6359
4435

State File Na

L3003

Registrar's No...___.__.._..

1. PLACE OF DEATII

(a) County....
< (B City or town.,..... .........

»t. Louis

1.

(a}

USUAL RESIDENCE OF DECEASED:

sue. Missouri

(8) County.
City or l:own..............s.t.n ...... L ouls

(1 cotaide city ar tawn Fimits, write “IURAL" and nxma of tawnablp) (e}
() Name of heapital or institution: / (11 outaide clty oz towo limits, write "RURAL") f ¢
4266 _Lee Ave (&) Street No. 4266 Leg Ave
(If mot in hospital or tuatitution, write steest armbet or locatlon) (I rural, give locutlon)
{d) Length of etay: In hosplta! or iastitution NQne .
(Specify whether {| (¢} Citizen of foreign country? {Yee or Nu)
In this community......
yaars, mouths or dwya) If yes, name country. .
. MEBICAL CERTIFICATION
3. (a) PRINT
FoiL vame__ Eva_ V. Gentry
o — 20. DATE OF DEATH: Moms__ MAY _ ay 11t
. t s 3. Social Securit
{ veteran (e} N ” 4 year 1944 hotir ll OO inmte.. g
name wu’......gge one A_ o L
1. I hereby certify that 1 attended the d d fro l /‘f

Color or 46 (a),Single, widowed marred,
/ /iwn,,,,. Married

e see. Female

WRI._;FE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

that Ilast saw h. ..

- @live on...

6. (5) Name of busbandorwife ... 6. {¢) Age of husban e If .nnd that death occurred on th d e nm:l h Dnmuan
William E. Gentry - akive o r Immediate cause of death... [ <2 SN
7. Birth date of deceased-ADT11 4, 1884 :
{Manth) (Dny) (Year)
8, AGE: Years Months Days l ‘ If less then one day Due to WWL df V
- LMot ity A
60 1 7 hr. min. f| T T " / ‘;/ v
Mo s Due to s L o
9. Birthplace Unknov)m os (7
- . "=+ - {City, town, or county - {State or toreign comntry) [| 777 ST sk - T "
Oth nﬂidnru j/ ﬁ
10. Usual occupation At home - (ln:;a::mmm witkin 3 mooths of death) / &ﬂ)
11. Induutrrorbmmen o 4 w”’fy PHYSICIAN
or fin .
g 2. Name__.._ Jacob Je Long . Of operations...._ ? ‘-—-"‘ﬂ’ U_d_u
: P o o Apo ot . e 3, ., |7 Underilne
S\ 3. Birthotace____] 1} nlcno;rm Mo, (] - o Lo cause o
(Cly. tw forslgn mntr!) of h
= { . Maden et e CTAERAR. A, fi’m e} B =i e
B . M : 2 S it tically.
g 5. Birthplace. e E‘E‘Ellgm o h?_;n pa— 22. 1f death was due to external caiises, fill in'the following: ™ .
‘16, (@ Toforman__ Wki1liam E. Gentry=i || @ Accident, sulcide, or homicide (gpecify)
() Address_. 4866 Lee Ave S : (¥} Date of occurrence.
7. @ = BUurdal . %) Date thereot 5/15/44 || where did injury occurt, ooy rrre
(Burizl, cremstion, or removad) (Month) (Day) (Yﬂ'] {d) Did injury oceur in or about home, on farm, in ladustria! place in nubllc place?
(¢} Place: burial or cremation Sunset Bu'ri al f
18. (o) Signature of funeral dircctor..,..iuf..atn He by mann _..&_. §9n While at wor H’fdr’ t7pe of plecc o
|| 23. -Sigrinturé 4 \D: o7 other) / %

' Addren_ 2161 EE?QF% -Bxe. .
19 (@ '"WM|mm84 {Regiatrar

'» wigna tare) Pl

Address. __t‘// l(— ..... M ..... A’(‘W’( Date mznod.r.. eyl I 4

/

(Iicoosed Embaloacr’s Snumtnl on Reverse Side)

%




STATEMENT BY LICENSED EMBALMER

I hen_aby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Signed.w ’

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

1.



