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

THE DIVISION OF HEALTH OF MISSOURI 28486

FILED AUG 24 1956 STANDARD CERTIFICATE OF DEATH Stote Fite No.
"BIRTH NO. — R_Ei DiST. NO. : t l!; PRIMARY REG. DIST. "01—0—0—3—— Reqistrar's Noom... 62.4,9...
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lived. I inathution: residemcs befors
a. COUNTY _a. STATE Missouri b. COUNTY = admiseion).
b. CITY ) ; . LENGTH OF . CITY
oR (I outcide corpurate limfta, write RURAL Mw‘;'n.lhip) ETAY e b pl?eel [ OR d. ?Mﬂgﬂ!&?ﬂm‘u&x{
TOWN St, Lou:ls | TOWN da ta [0 -
d- FULL NAME OF (If not In hospital or inatitution, give streot address or loostlon) o STREET _(I! rursl, dve toeatlon) {
HOSPITAL OR ADDRESS A /
INSTITUTION Homeyr G, Phi11ips Hospital }/) 3636 Page
3[';|E%PEESOEFD a; {First) b. {Middle) ¢. (Last} 4. Dg}-E (Month) (Day) (Yean)
( Type or Print) airem DEATH 7 1 o6
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir ¥ADER | TeAR | T GDMR 1 ws,
F N WIDOWED, DIVORCED (8pe 1nat birthday) | Monthe ’ Days | Hours l Min.
emale agro idowed Unisonm b.74 .

1¢a. USUAL OCCUPATION (Give kind of work
donsduring mowt of working lifs, even if retired)

Nil

105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i1y vad State or Foreign Country) o & 12, CITIZENOF WHAT

None Columbia Migsouri : U.S.A.

13a. FATHER'S NAME

Tom Gentry

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

i5. WAS DECEASED EVER IN U.S5. ARMED

{Yea. 00, 0t unknown} | (If yea, give war or dates of sorvice!

Dora- Akers.
FORCES? | 16. SOCIAL SECUREFO‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

*This does nol mean

dde. It sneans the dig- [ he underlying ca

ease, Injury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
08 heard failure, asthenia, | rise to the above cause (¢) dating

No None None William Edwards 4591 St.Ferdinand Ave,
t8. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enteronly onecaussper | 1. DISEASE OR CONDITION _ -C £ Br R ONSET AND DEATH

line for (a), (b}, and (¢) | O'RECTLY LEADING TO DEATH () __- ancer o east, Rbt, Undet

e last. . “
DUE TO (c)

tion which coused death, | 11. OTHER SIGNI
Conditions contri

related to the disease or condition cousing deeth. Gardiovascular Accidant

FICANT CONDITIONS - Chronic Cholecystitis & Cholelithiasis

buting to the death but not

19a. DATE OF 0P1§|%Aﬁ 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

L707k ves [ Nom

DATE REC'D'BY LOCAL

L 3 IgwEG.

21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (s.¢..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, fastory, mreet, office bldg..av.)
HOMICIDE - ~ .
2id. TIME (Mozth) (Day) (Year) (Houn Zié INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thai I atlended the deceased from 5= 25= 18 56 to 7=1- 1.9._2_6 that I last saw the deceased
alive on =1~ , 1920 and that death occurred at l-S;..a_g: from the causes and on the date stated above.
222, SIGNATURE {Degree o title) 1 23b. ADDRESS 23:. DATE SIGNED
s Mo DV 2601N, ¥hittjer =2-56
24h. BURN AL, CREMA- 24c. KAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, or county) {State)
TION R OVAL (Enld-lrs S

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

c.W, Rober_gs ;4;6 N!T%gor Ave,
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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 embalj

. -
e - T e e

by me, or by ii.u . ihl i il L L ., Student Embalmer No,.ccvecuueeant

. - e
. a4 .

working under my personal supervision..

Student......oooiiiiirii e iiiiic e aaasaans Signed.
Signature of Student Embalper

. -~ P. O. Address _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply Wwith the above constitutes grounds for revocition of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be. so .stated above.




