THE DIVISIUN UF MEALTH UF MiIsoURUNRI

No . 300
o0 1 FILED APR 26 1955 STANDARD CERTIFICATE OF DEATH cratepite o FBOLOD
"BIRTH NO. REG. DIST. NO. 0 a PRIMARY REG. DIST. no.éﬁa Registrar's No é ? l
o 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. If institution: residonce befors
q s COUNTY St. Charles « STATE Miggouri > UTYSE, Charles™
? b. Cé‘lr;‘r {11 outside corpurnts limits, writs RURAL and give g_r AI?ENGTH OF c. Cgr‘z! (U outaide corporata limits, write RURAL and iive township)
' nahi; in this
own O'Fallon townshie) sl rSWN 0'Fallon e DO
FULL NAME OF . STR . b
d. HasrirE o (1f not in hoepital or institution, glve streot addrees or looation) d A%rDIE& a r:r?l- :v:l::::lon) ' b
INSTITUTION [
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Mongh)
DECEASED u ?
(Type or Print) Henry B. Gentemann oearn AP rit 1§)ﬁ9§§
5. SEX 6. COLOR OR RACE | 7. #&RIED, NEVERCMAREIED. 8. DATE OF BIRTH 9.[:(5E (in :rc)ln 1\: ll?lu;ll.'.l IDmn F UNDER &4 Has,
it 1.1 o
Male ~|white FHaPPIER>¥ | Oct, 25 1672 G |tonihe] Dam | our | i
10a. USUAL OCCUPATION (Giwekiadofwork | 10b. KIND OF BUSINESS %gl"RNY. 11. BIRTHPLACE (Btate or [oreign couutry) O 12. CITIZEN OF WHAT
CRELITET merEnEat lumber ° O'Fallon Mo. CQuHTRY?
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gentemann _ Sommers | Catherine Gentemann
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
t‘l-mcrunknc-n) I (I you, ﬂnnr:_)r!ldélnohenlee) )4-9}4- 03 19& Ralph G’entemann S . Charles Mo.

. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | I+
line for (a), (b), snd (c) DIRECTLY LEADING TO DEATH® ()

DICA CERTIFICAle /M lgggnv:h Smif‘

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)c’
as Beart failure, asthenia, rise to the above cause (a) atafmg
ete. It means the dis. | the underlying couse lost.

eqae, injury, or complica- i DUE TO {¢)
tion which eeused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the dealh but nof
related to the disecae or condition causing death.

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

[9a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF QPERATION ‘i . . : o «+| 20. AUTOPSY?
TION ? 7 /
‘ YES [:I NO E—
25a. ACCIDENT (Specify) 21b. PLACEQF INJURY (o.x.,Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory,atrest, offies bidy., sva.) A .\ . ,
HOMICIDE .
21d. TIME {Mogth} (Day} (Yeat) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF WHILEAT ] NOT WHILE )
INJURY WORK AT WORK Y S : .
22. I hereby cem thai 1. auendcd thc deceased from _@_L., IQﬂ, to _Aiéi, 1929  that I last saw the deceased
alive on ;Qt‘:, gnd that death occurred at __M m., from the causes and on the dale staled above.
23a. SIG 4 {Dn T tit. 23b, ADDRESS ’ 2%, DATESIGNE
e O Kb TN "0 Doty 12 3.
?4a. BURTAL, CREMA- . DATE 74. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Smte)T
Tl(g REN{)VAi (Speclly) v : : : '
Apr., 22 19%5 Assumption O'Fallon . . Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3,90 - 25. FU L DIRECTORLS S|GNATURE ADDRESS
o223 -F| & 0. ey 2 o ll?S>  0'Fgllon Mo.

vy, (Ticensed Embalmer’s Statement of Reverse Side)
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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 by

Student Eabalmer No.

working under my personal supervision.
Signed @ "‘""‘C&-L-‘r

StudaNnt crcenscosssasrranctscnsuiasaanna e
Student Embalimer .

Licensed Embalmer No

P. Q. Address Q'Fnllon Mo,

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