S. No.300
fv. 10.48

DY

HLED APR 4

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No......

11534

e e s Srae e b

Gentry Lee Fields

| Naney Arlendia Sha

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I you, xive wat of dates of servies)

{Yes. 0, o7 unkmown)

| 16. SOCIAL SECUR:;I’OV 17. INFORMANT' 5

SIGNATURE OR NAME

' BIRTH NO. . -/ 7 ,P R 5- REG. o:s‘r.m PRIMARY REG. DIST. m.m Regirtrar's Ne 3226
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where & d lived. N inatt befor
a. COUNTY a. STATE . b, COUNTY -dai-tm |
Missourt . :
b. CITY (1 cutelde corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutxide sorporats limits, write RURAL and give towsshis'
OR townabip] STAY (ko thie place) / ;
TOWN St Louis TOWN St Louis 2/
d. FULL NAME OF (If not in boapital or institation, sive strest address o location) d. STREET - (U rora), give locatlon}
HOSPITAL OR . DDRESS
INSTITUTION . . f h5]h ngﬁe}d Avenue
3 SIEJ‘\:ME OIE a. (First) b. (%dd.le) ¢. {Last) 4. DgTE (Month)  (Day) {(Yea)
{ Type or Print) Fields peariMarch 13 1953
5. SEX 6. COLOR OR RACE | 7. #ﬂmlég. rgﬁigsc lgARmED. 8. DATE OF BIRTH 9, &Giﬂ:.’,‘,‘" ;; un&n 1 Dr:.;: I ONOUN 3y,
8 (Bpecily) . an N
Male Negro - ] March 13 1953 - l 8 |5
10a. USUAL OCCUPATION (OWekindof work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE . . ]
3, SUAL OCCUPATION (oried o o T E ey st stste o Foren Gonten) | P STTUIENOF AT
— St Louis Missouri O/ -
I113a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

ADDRESS

Gentry & Nancy Fields LSl Garfield Ave

18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN.
. ||. Enter only cnecatsaper | I. DISEASE OR CONDITION . . N AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH [t
*This does nol mean ANTECEDﬂlT CAUSES Aﬂ 027
the mode of dying, such | Afortid eonditions, ¥f eny, .1‘3"‘" DUE TO (&) y L
s heart foilure, asthenig, | Tise to the abowe cause (a) stating
de. Jt meons the dis- the underlying cause lost.
ease, injury, or complico- DUE TO {c}
tion which cqused death. | 1). OTHER SIGNIFICANT CONDITIONS ! .
Conditions contributing to the death but zot G:@Zﬂn_d Lol u/
related Lo the discase or condition causing death.
19a. DATE OF OP'F[RC;; 195, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (e.x.. morabout | 21¢, (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE) ’
SUICIDE bomes, farm, isotory, nrest, ofics hidy. ste.) -
HOMICIDE ) :
21d. TIME (Mouth) (Day) (Year} (Howr) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o | WUREAT[T] KOTWHRLE 7628

2. I hereby certify that I attended the deceased from March 13 18 53, to March 13, 19_53 that I last saw the deceased
alive on Mapoh 173 1963, and that death occurred at 8530 Am., from the causes and on the date stated abore.

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

Da. SIGNATURE

. BURIAL. CREMA-
TION, REMOVAL (Bpeify)

U {Degres or 3b. ADDRESS

" 8- £ /A GSi/

2Ab. DATE \'.E OF CEMETERY OR CREMATORY

2 'J"s" ‘ Amtomwa[ Board

23c. DATE SIGNED

T

REGISTRAR'S SIGTURE

[A° .

A7 Al et bttt &

/4 ,:., Wicersed Eembalowt's Sistematd on Reverse Side)

. Lous,
W 7RAL DIZCTDI s SQGIATURG 2 kDDR!SSZ :




e ———— .

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by.e—..

Studont Embalmer No.

- [Rp——
'

working under my personal supervision.

SEUdBAL cecirncsnsoransiansasassanssasnssse Signed.
Student Embalmer

Licensed Embalmer No

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyf with
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so. stated above.




