w0 | HLEDNOV 161356  STANDARD CERTIFICATE OF DEATH Stete File No
"BLRTH NO. REG. DI.ST- NO. _31_8_ PRIMARY RES. DIST. no.JD_O_a. Rfyuh'chNo o e .599_...._.
\ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whate decosed lived, If Loatitatlon: reciincs bafore
a, COUNTY a. STATE pMissouri b. COUNTY ,F wilnbmioal,
" b. %};Y (I outoide corpurate ums:... write RURAL mwmw g:rAI:{E.:LGE: 'OF‘ c. CITY (I outelds corporate lkmity, mnunumdnwm
TOWN St. Louis Town St. Louis ki
d. Fl}ijcl)'sLP#ANl‘.Eo%F UF ot 1a boephial or Inasivution. aive strest address or Location) d. e {1f raral, plve cation) /
| institution 3855 Botanical Al / E“)s 3855 Botanical !
| 3. NAME OF o (First) b. (Middle) 74 T (Lest) 4. DATE (Month)  (Dey
( Type or Prind) GERTRUDE ELMYRA BENTLEY CERTH September 27 19_236
' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH " | 9. AGE (i years| O DGR | TR | 7 (oeh ¥ s,
Female White WPQERLQRCED @ ™t April 18, 1888 'y "‘“?,‘“'[ ol el
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (State or forstgn covutry) Ttz CITIZENOF WHAT
. done during most of working life, even if ratired) DUSTRY COUNT
Housewife At Home Lawrenceville, Illinois U. S. A.
t's&- FATHER' S MAME 13b. MOTHER' S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
John Leatherby | Nancy Fowler } Charles M. Benile
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S1GNATURE OR NAME ADDRESS

{Yes, no. or unknown) | (It yes, xive war or dates of

487-42-4794 | Charles M. Bentley 3855 Botanical

No
18. CAUSE OF DEATH MEDI ERTIFICATION _— lmn'm. BETWEEN
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH'(,) )? ¢ .
*Thiz does not mean ANTECEDENT CAUSES ' m m
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) V4 &A-b‘ A L
as heart fatlure, asthenta, | -rise fo the aboce couse (o) dating . . . .. .
de. It means the dis- tAe underlying cause losd. ey
ease, Infurn, or ! DUE TO (&) & _
tion whMch caused death. ll OTHER SIGNIFICANT CONDITIONS ~*- --- * @ ® - i
=" Cunditions contributing to the deaih but not PR Hz
related to the disease or condition causing death.
i *19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATICON R Y ST 20, AUTOPSY?
TION R
21a. ACCIDENT (Bpecity} =] 21b. PLACEOF INJURY (ox..inorabout | 21c. (CITY, TOWN, OR TQWNSW (COUNTY} (STATE)
SUICIDE, ’ ’ T om R Instory, strset, offioe bldy..4te) ——— TR T
HOMICIDE A -
2id. TIME (Month)  (Day)  (Yeuo) (Hour) | 218, INJURY OQCURRE_D 21f, HOW DID [NJURY OCCUR? f)"
. . o "wHILEAT NOT WHILE . S .
INJURY m. | "worK AT WORK .

2. I hereby certgfy -that I attended the deceased from #%L 19& to_Sept. 27 yp 56 , that I last sow the deceased
alive on Sept, 27 _ 19 56 and that death occurred/al _3:30a m., from the causes and on the dote stated above.

Z3. SIGNATURE (Degree or titlef~] 23b. ADDRESS Izac DATE SIGNED
M M v DM.D. University Club Bldg. = -. 19/27/56

7 BHER TR CREWA- ] 24b. DATE 2%, NAME ©F CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) , (Btata)
(ﬁemova 9/29/56 Lakewood Park Cemetery St, Louis. Countv, 'Missouri

WRITE PLAINLY—USING UNF:ADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

M ’%"_ Ambruster Mortuary, 6633 Clayton Rd.
(Licensed Embalmer’s Statement on Reverae Side)

DATE REC'D BY LCI,QCEAGL ISTRAR'S SIGNAT!

719




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, o by ...

working under my personal supervision,

Student c.oceeevnavensnenas sesrrsevsassauns . Signed
Student Embalmer

Eicensed ﬁ:almer No ’6‘47 f /
P. O. Addrm%éﬁfm H%épm L

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

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




