R4 L
THE DIVISION OF HEALTH OF MISSOURI

e ] FIEDMAY 4 1951  STANDARD CERTIFICATE OF DEATH e rucn, 14038
mn.rn Xo. o — REG. DIST. m._;a:‘érumfmv REG. DIST. MM Rtgi;lru;'JNo...-.g.ZB()

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whets decsased Hved. If Inmtitution: residence before

A, COUNTY_ . a. STATE Missouri b. COUNTY adsimion).

o

——

b, CITY (I outride corpurate imits, writse RURAL and give

R . STAY OR
Tomn .~ St. Louis, rommbiey) STAT ahistely g oW St, Louis 2.2

¢. LENGTH OF ¢, CITY (If ouraids sorporate limits, write RURAL and give townahip) 5——;

. FULL NAME OF (If not in hospital or Insslintion, cive sirest addrem or loantion) d. STREET (If rurgl.
HOSPITAL OR ADDRESS m—!‘@/l /"‘-'—D“'“Z
NsTiTUTION. St. Regis Hotel-y /% ML
3 NAME OF 8. (Flrst). b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Prini) Lucille Gentry peatH  April 22, 19 51
5. SEX 6. COLOR OR RACE | 7. MARRIED. EEWVER MARRIED, | B. DATE OF BIRTH /19 AGE doywan) i wmen s o | wwen "
. (Bpacily) - Months H.
Female White PREXPIET™ %7 | March 12, 1911 i ol sl ol b |
10a. USUAL DCCUPATION (Givekind ot work-| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (gt
doudnr? ol' worl J.l!o. lfnﬂr:;) b DUSTRY ta of forslen souotey) / tzégﬂrr}'lz'gr':"fo'- WHAT
rl" Hotel Hennessey Kentucky
Ilaa. FATHER'S MAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Fulton Unknown, _ James Gent
I5. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1 S SIGNATURE DR NAM ADDRESS
(Yea, no, o7 unkngwa) I Uif yes, give war or dates of sorvice) NO. '
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | !, DISEASE OR CONDITION : ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () . e,

line for (s}, (b), and (c}

*This does not mean ANTECEDENT CAUSES 4 . ‘

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) - it ©

at heart follure, asthenda, | rise fo the abose eause (a ) mmg .

de. It meens the dis- the underiying cauae last

eaze, infury, or comnplica- DUE TO (c)
tion tohieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not

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

related o the disease or condition cousing death, o, c . "o
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ’ B 20, AUTO|
TION R
_ ) ves (M wo [
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.£..tncrsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, factory, street, offiow bldx., et0.)} )
HOMICIDE . - »
21d. TIME (Meath) {(Day) (Year) (Houn | 2te. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
., OF WHILEAT[ ] NOT WHILE .
INJURY ) = | “work AT WORK
2. I hereby ceriify that 1 gtteﬁded the deceased from ’/ , 19 , that I last saw the deceased
alive on 19" and that death occurred at‘-" Jﬁm from the causes and on !he date staled above. .
SIGNATURE or title) | 23b. ADDRESS 23c. DATE SIGNED
Wé ,6&47-»&/&/ s 2oo @16«_4/{ L 735y
‘Ma BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Spaeity) ‘ . .
Rurial A emorial Park Cemetery & . louis County, Missourl

ATURE - ADDRESS

114.31 Unicn Blvd,

DATE REC'D BY LOCAL
REG

‘“J;Rz') 10—%'

f. FUNERAL 0
gty




M

T
5 . !

J

STATEMENT BY LICENSED EMBAILMER

~ - -

;

I hereby certify that the body whgsf: name is recorded on the reverse side of this certificate was embalmed by, me, OF by et

...... , Student Embalmer Mo.

Signed...... hssrsanasrsesasenen ebeersamaannns
S5tudent Embalmer

- 4

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,}

If this body. is not embah;md, fact should be so stated above. . .




