5. No.300O

v, 10.48

ALEDFEB 24 1950  srANDARD CERTIF

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

R4
ICATE OF DEATH 62

State File No...

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. m Registrar's No..... .....1.:15;{5.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yas, Do, or unknown) | (11 yau, sive war or dates of servies}

16. SOCIAL SECURITY

2
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deowaed lived. If fmeti Frimwareril
a. COUNTY a. STATE ‘E;gaouri b. COUNTY - -dmi-ion)-
b. CITY (It cutelda corpurate llm!h.rwrlu RURAL and give ¢. LENGTH OF || c. CITY (I outslde corporate limits, write RURAL 833 give township} b Vr
. . mm.up) STAY (in this plaew)
TOWN Saint Louis 2 daysl| TOWN - Saint Louis
F}lilLL NAl*lI_E %F (1f oot in beapital or instizgtion, give street address or location) A DRESS
INSTITUTIONFArmin Desloge Hospital 2L"1500 Mallinckmdtnﬁl"d-‘a*
P DECEasEn W > @mY b- (Middle) c. (Last) CJevam tdmwy @an)  vew
(Typeor Print)  Joseph He Gentry  pEATH  2-10-50
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Io years| o UNDER 1 YEAK | * WNOER & wns.
Mal Whit WIDOWED, DIVORCED (Bpecity} i Nnhdu) Momh, Days | Hours | Min.
o Thite ingle 3 April 18, 1904 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE (Biate or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working life, even if retived) DUSTRY . K . COUNTRY?
Truck Driver HUnemploysed Saint Louis, Misgourl i UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Willism D. Gentry “Ida Ellds ' —————- -

7. INFORMANT'S S1GNATURE OR NAME ADDRESS

s, Mamie Taylor 1500 Mallinckbodt

. Enter only onacais per

18. CAUSE OF DEATH MEDICAL C

1. DISEASE OR CONDITION

lina for (a}, {b), and (2} DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) daling
* the underlping cause lost.

*This does not mean
the mode of dying, such
os heort faflure, asthenta,
de. It meons the dis-
case, infury, or compilea-
tion which caused death,

L.

11. OTHER SIGNIFICANT CONDITIONS  +

Oonditions contributing to the death but not
related Lo the disease or condition caysing death.

_M?_&ﬂ;

-mﬁ-:rom Wﬂc M.JMM__

ERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
2

2 wele
2_, .

- . _/b:.

19a. DATE OF OP.FE’A'i 195, MAJOR FINDINGS QF OPERATION

T B ' *| 20. AUTOPSY1

ves [ o I:]

{Bpecily)

2Na. ACCIDENT 2tb. PLACEOF INJURY (eg..Inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (CDUHTY) (STATE)
SUICIDE bome, farm, [astory, atregt, offise bidg., e%0.) )
HOMICIDE
214. TIME tﬂuﬂi) t.Dlr) (Year) (Hour) 21e. INJURY Cl.'.CURRED 211, HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE|
INJURY WORK AT WORK - .

2, I hereby certify !hat I auended the decensed from _dnn._a__o IB_E.Q o _Feba 10 19_._5.0!];(:! I last satw the deceased

alive on , 19_50 and that death occurred at

m., from the causes and on the daté stated above.

Zn. SIG TBZE. Z | :_’ U}(%’Degfruua).

23b. ADDRESS .
1325 South Grand Bouleyard

23. DATE SIGNED

2/ /5

WRITE PLAINLY—UBII*G IINIFAD]NG BLACK INE—MAEKE A PERMANENT RECORD —

%BNBEEMI OA‘.I'KLCREMA. 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d LOCATION (Oity, I.own, or county) (Stiate)
N {Bpecify} -
Burial 0O | Feb,}14,12 Gumbo Cemetery Gumbeo, Missouri,

i’ﬁa“‘FB otz

= et dher Una * 3553 8t.Lovys Ave.

“E‘Tﬁs e nt

(Licensed Embalmer's Statement on Reverse Side)




e e ——— el ee——————— et e ———— il e e—

STATEMENT BY LICENSED EMBALMER

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

............................ \ Student Embalmar Mo.

working under my persona! supervision.

Student coccevivansarsrasnccsgsaraanncanses
f Student Embalnuer

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. - ’




