.00 /F”.E[] APR 28 1951 THE DIVISION QOF REALIR UF MIayUURI O™ _1 /1()73\)

o8 STANDARD CERTIFICATE OF DEATH State File No.. e
PV( BIRTH NO. REG. DIST. MO, &_2 L_77_ PRIMARY REG. DIST. NO. da Z\j Rcmnrar’: No.—.... j.[....?......... .
O 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decesssd lived. If lostitution: residance before
‘ a. COUNTY ST .LOUIS a. STATE MISSUURI b. COUNTY ST LOUIS sl wimiont.
b. C&I;Y (I oatzide corpurate limits, write RURAL and give ¢. LENGTH OF [ ClTY (U outalde corporate limits. write BURAL and glve townabip)
ToWN_ CLAYTON' 4T GLAYTON YL s A
d. FULL NAME OF (If not in boapital or institution, ive strest address or location) *d. STREET (1t roral, give iveation)
MERISNSR 483 EDGEWOOD DRIVE B5Es 483 EpGEnO0D DR1vE. ¢
3. NAME OF a. {(First) b. (Middle} ¢. {Last) 4 DATE (Manth) (Day) (Year)
DECEASED
Crer i ANNA LOUISA GENTRY, | oo APRIL 8, 1951
/ | 5, COLOR OR RACE | 2. x&%ﬁg I‘é%ggcbéSR(RIED.) B. DATE OF BIRTH 8. hA‘?E unn;n n: ::l ID& ; umcER uﬁll:
Femle White Married = /. JUNE 2 1867 83 ™
10a. USUAL OCCUPATION (Giekindcf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn sountry) 0 12, CITIZEN OF WHAT
dooe owt of working Llis, svan If retired) DUSTRY . COUNTRY?
- Hons - - - - Bridgeton, St.Louis Co.,MNo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Frederick Augustus Heidorn! Anna Hopka, | William R, Gentry.
g WAS DECEASEP E:;ER INﬂt'l.S ARME&?.R.EE‘; 16. SOCIAL SECURE'J 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
T | LT e Nene | ¥m,R,Gentry; 483 Edgewood Dr.,C 1ayton,Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION All
| Eateronly ansemanper | 1 DISEAE O CONDITION, -~ Cerebral Hemorrhage ;;‘g'"

line for (a), (b}, and (¢)

. ANTECEDENT CAUSES
m’;:;f:,",::,_“,ﬁ’; Morie conitons, s, gt buE To @y Arteriosclerotic Cardiovasculgr ?
ot heart falture, asthenia, | Tise 10 the abowe canss (a) sating : ‘Disease with Hypertension .
e aeiien DUE TO () Generalized Arteriosclerosis ?
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ! ’

Conditions contributing to the deaih but nol ry
related to the disense or condition causing death.

19a. DATE OF'OP%RL‘_,AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

LA :' : | 443,(‘. B - YES D mg

> USING iINI:ADING BLACK INE—MAKE A PERMANENT RECORD

T ACCIDENT _ thowdt) Zlb PLACEOF INJURY (a4, inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE . bome, tarm, fagtory. strewt, ofce bldg.sa) | - . B
HOMICIDE -
. 219, TIME (Mooth) (Dar) (Fea) (Houn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
P - P ’ WHILEAT[T] NOT WHILE
Rl TNJURY . = = |, woRK AT WORK
b
‘ ; - || 7 hereby certify that I aumded the deceased from Q_CJ:_._:L%_ 19_'.,9. to __ADT_J.J_B_ 19_81 that I last sow the deceased
ﬁ - alive on 19 and that death occurred al ____ m., from the causes and on the date staled above. '
B ﬁ 3. SIGNATYRE a {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
e %ﬂf)ﬂ,‘,@éé&\/ “ m.D. | 634 N. Grand Blvd._ O 4=9-51
g zAa BURIA‘l’. CREMA- | 24b. DATE 78, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, or county) (Etate) .r,
§ .y B April 10,1951 Fee Fee Cemetery _St. Louis ,00\9’ Mo,

DATE REC'D BY LOCAL mm URE g)q 25. FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS —
4o /s, "] 55 J/ C'.B.Lupton & Sons; 7233 Delmar Blvd;

(Licensed Emba!meta Statement on Reverse Side) "Q




ﬁ,g_._ o TP

— = 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, or bymemceceee

Student Eabslmer No.

working under my personal supervision. ' !

Student seevescacnas feeresarasenannas ) Slgned....ﬁ%

Student Embalmer { 'a
- ’ : Lxcensed' Embalmer No..44.2 A2 2

P. 0' AddresA&:...ﬁx&dﬂrw&;ﬂg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license,) N .
If this body is no® embalmed, fact should be so stated -aboset. e, C - .
R Ny

4 -

wrefary




