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Coroner connot certify to a death dua te natural causes.

¢. must use only standard nomenciature in item (5. No symptoms will be listed., All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

c
diseases in Part | must be casually related.

THE DIVISION OF HE

FLED JUL 26 1957

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

318 r oen 10037

ALTH OF MISSOURI

6263
regianarsGAOS ...

1. PLACE OF DEATH
a. COUNTY

admission)

2. USUAL RESIQENCE ([Where deceassd lived. If institytion: Residence before
a. STATE b. COUNTY s

e

b. CITY (lf outside corporata limits, give TOWNSHIP only} | Inside Limits
OR ULS

< arv 8T, LOUIS
OR

Inside Limits

REMOVAL ( Specifyd

T3/ 7

A . LOCATDON.(CEUM.M. of counly)
" Anatomical Board St. -

TOWN - Yes) MNoO TOWN YesO NeO
€. Egls-#l'?mEOROFé” Noﬁb’ﬁfgﬂﬂﬁ?fcﬁiﬁg #c#i:f stay in 1b @‘REET ll {f outside, give location} Reside on Farm
= SINSTITUTION T * p DDRESS 9 VICIOR YesO NoQ
3. NAME OF Firnt Middle mﬁm 4, DATE Month Day. Year
DECEASED OF
(Type or print) BABY MALE _ or . MAY 28 ’ 1957
5. SEX 0 | 6. COLOR OR RACE 7. marriEDp (] NEVER Mﬁlt_ﬁj 8. DATE OF BIRTH 9. }lsjéfﬂhﬂ‘mr)a IF UNDER 1 YEAR [IF UNDER 24 HRS,
E WHITE nsf birthdav} [afontha | Da Hoflrs ]
wicowep [ ] pivorcen [} MAY 27’ 1957 B ] 30
“110a. USUAL occunnor«lk((}'w; kind ojwnrktdm;; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and tato or country) D12, cmzEN oF WHAT COUNTRY?
v tf retire
during moyie(gpskine fife, cven f e NONE ST.LOULS,MO U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LEO KELLY LOUISE GENTRY
15}; WAS DEc,aASED EVE? IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
(Yea, nown) | (If wes, give war s of ssrvice}
“NO - i) NO ST. LOUIS CITY HOSP. RECORDS
18. CAUSE OF DEATH [Enfer only one caupe per line for (a), (b). and (c).] |g;§:v*yssgvév: N
PART |. DEATH WAS CAUSED BY: ‘7 . Z zia
IMMEDIATE CAUSE (a) dprm & (¢t 7,3/ i Lo
[
Conditions, if any,
which geve risg fo DUE TO {b)
Seng he nder
staling the under- )
= lying couse lasl. DUE TO (¢)
[=} PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART Ha) 19. :\éARSF 3:;2:?"
= ?
3 =29 (A ves [ wo
.'-1-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure ofmjurv in Parl Tor Part 11 of item 18)
§ O O O
1 e¢. TIME OF Hour Month, Day, Year
h INJURY g, m.
E pom.
E | 20d. INJURY OCCURRED e. PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Sfarm, factory, streel, office bidy., ete))
WORK AT WORK .
21. | attended the d. d from 5/27/57 . to 5/28/57 and last saw ":':,; alive on 5/2 UISZ
Death occurred at H m on the date atated above; and to the beat of my knowledge, from the causes stated.
22a. 81 RE (Degree ot tirle) 70 | 226, ApDRESS Z2¢. DATE SIGNED
mp, 1515 LAFAYETTE AVE. 5/29/51
23a. BURIAL, CREMATION, |23b. DATE * ] 23c. NAME OF CEMETERY OR CREMATORY {State)

24.

NERAL DIRECTOR 4 /ADDRESS
' -éé_lt/ Sy

25. DATE RECD, BY LOCAL REG.

26 JREGISTRAR'S SIGNATUR

JUL 1057

{Licensed Embalmer's Statament on Revaerse Side)

7

<




—

STATEMENT BY LICENSED EMBALMER

, .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
. Student Embalmer No.

working'-u.n_c]ler my personal supervision..

Student
Signature of Student Embalmer

. . L P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
. - to comply with the above constitutes grounds for revocation of license). .
- "If embalmed by a STUDENT, he also shall sign’'in his OWN handwriting.
If this body is not embalmed, fact should be so stated_ above,

.




