N

hp N THE DIVISION OF HEALTH OF MISSOURI

: :::::OL’ DN ov i 195*2 5. - STANDARD CERTIFICATE OF DEATH tte Fie oot b A O
BIRTH NO. ReG. 01st. wo. 3 /7 priuary mEG. DIST. m.m Registrar's N.:Lz_é:a_
i 1. PLACE OF DEATH § 2. USUAL RESIDENCE (Whers decessed lived. If institutlon: residence bafore
, M a. COUNTY St. Lma B, STATE Mis Souri b, COUNTY St . Louidénhlnnl.
f' i b. CCI'EY (2! outnids corpumte lmiw, write RURAL and give X §T I?E:lﬂ}: wEF) c. CBI’RY {1 cutside corporate timits, write RURAL snJ give townghip)
l% owi Berkeley, Missou¥t |4 “| 1o Jennings . 21 1 “A Q
d: FULL NAME OF (f act in hompkta o nstiiction. giva street .am ¢. STREET (11 rural, gtve location) 7/ s ~—
Wertorion Penn Nurs ing Home ADDRESS 5016 Wedgewood Drivé., /
I3, g&mﬁ a. (First) b. (Middle) ¢, (Last) . 4 DAT'E (Month). (Day) (Year)
{ T¥pe or Print) Alfred Elmont Entsminger . - oo October 24 1952
5.SEX /) | 6 COLOR OR RACE ) 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH [ 9. AGE (Innn- o nnn: T | e owee " o
Malé . | Whitew | July 24, 1867 | "BE4 o |

10a. USUAL OCCUPATION mhmd k | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE |,
dmdnrhgnmdwurﬂumnmllm'w) Y (Giey wad State or r."in}tx”") r- . lZ. C{'II'IZEI;OFWT

fet Stat Engincer Power Plant Langsvi 119 5 Ohii6: £ e,
13a. FATHER'S NAME .- 13b. MOTHER'S MAIDEN NAME 14. Nhnstonnusnmmoﬁ wiFE
Nathan Entsminger . Mary Newman [Cora ‘Entsminger dec'd
{ 15 msquEkEAs'E,n EVER IN U.5. ARMED I:‘:)RCES: 6. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. ar 0! o tes of survies . .
Wo === | “~¥FL™ None Gerald M. Entsminger, 2016 Wedgewoo
8. CAUSE OF DEATH ‘ EDICAL CERTIFICATION Drive TERVAL EETWEEN
 Enteranly cnecsnseper | | DISEASE OR CONDITION M _
line for (a), (1), ma'ES DIRECTLY LEADING TO DEATH (5) - M -
*This does no! mean ANTECEDENT CAUSES -
W the mods of dying, such Mmmwnﬂ!'hm if i DUE TO (b) )
) heart failure, asth vise to the above couse (a} .
: . Il!w:: tM‘::.:: the underlying catiae last.
ease, injury, or complica- DUE TO (c)
thon tohich ecmsed deatd. | 1). OTHER SIGNIFICANT CONDITIONS |
. Conditions contributing to the death but nolt ‘ 7y X
i releted Lo the diseass or condition cousing death.
19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
-1 TIoN - -
B s s [ w X
2ta. ACCIDENT (Hpecity) | 21b. PLAEE OF INJURY (a.e.. bnorabows |- 2lc.- (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm. tastory, muﬂuuﬁ,m N
HOMICIDE ' ;
214, TIME (Moath) (Day) (Year). (Houw) | 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

INJURY . o I’lﬂuﬂ’D NGT'HMD

ES -
2. 1 herely certify that I attended the deceased from L 198°%, to _(RA 2 ¥, 19,92, that I tast saw the decensed
alive on A& . 16342 Gnd that death ajeurred at ., from the causes.and on the date slated above.
2. SIGNATURE . ’ ) ( artige) | 230 ADDR?Z ?‘ : 1*- ,_n . | 2%, DA

WRITE PLAINLY—USING UNFADING BLACK INKZ:M4KE A PERMANENT RECORD

nﬁ EM;&KL A- m. DATE 24c. NAME OF CEMETERY OR CREMATORY + | 24d. LOCATION (ouy. town, or county) ¢ (Bt
Vel 10-25-52 Aurora Cemptery  |Aurora, Illinols d

DATE REC‘D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTORS BIGNATURE ADDRESS

/4-35-5 A" 2. —/Y{#3ALber t B. Hoppe, 4700 Waghington,

|

P "s Statemunt on Reverse Side) - T L




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by emnm oo

- B 4R bd ek A ARS8 0L L smb s e en e ee RS PRSP TR RS TYR AR AR SOTE SRR ER T AR o pan R e b s et N Student Embdalmer fo.

working under my personal supervision. ' @ %
Sign \

Student sevesrearcvasissucussasissrranns var

Student Embalmer | . ‘uunud Embalm“.un 37%7

P. 0. Addreu_% &d __.24"—0‘

) Néte: The above A?U‘WST BE SIGNED BY THE [}CENSHD EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes nrdhndshruvomondhum) ‘

Hﬂushdylammﬂmcd.faadwddhmmdm




