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

™

by

FILER JUN 11

BLRTH NO.

1. PLACE OF DEA

a. COUNTY St.

' , THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .L% PRIMARY REG. DIST. N.M Registrar's Ne.

1958

S!N§§;019383
46

TH

Charles:

2. USUAL RESIDENCE (Wbers decossed lived.
a. STATE Mo
[

If iomtitution: residence befors

. COUNTYST , Charl gguin.

b, Cé‘{;{ (1 outride corpurste limits, writse RURAL and give g_.ml;;ENGTH OF c. CgY (If outaide corporate limits, write RURAL and give township) 0 q 1_0
19 O1Fallon  Dardémmg| STivauwesssy 08" OrFallon g
d. FH]GSLP?AMLE OF (1t not in bospital or institution. give strect address of foeatlon) .As[;rDRESS (I rural, give location}
INSTHTUTION ——————— - n - RR1
3. NAME OF 8. (First) b. (Miadle) c. (Last) 4 DATE _ (Moutt), (
DECEASED ! - 8 {Year)
oy Anton F.  Gentemann Lo June 41958
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, ATE OF B 9. AGE (In yenrs| Ir Unokm | TEAR | ¥ UNDER 1 hEs.
male D white WIDO'-iJnED D"’%a “’P‘d"\’ ac, é‘gl 1876 lmssihdm Mcm.h-’ Durs | Hours I Mis
10a. USUAL OCCUPATION (Glwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats er forelsn country) 12, CITIZEN OF WHAT
worl . RY
e ATRiRg T ™ 1Stock & Gra#fi™'| 0'Fallon Mo, D WERWTRY?

13a. FATHER'S NAME

James Gentemann

13b. MOTHER'S_MAIDEN
Saal

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yws. Do, or unknown)

no

16. SOCIAL SECURITY

(1 ywa, Kive war or dates of service}
no

L90-LL-3082

NAME OR WIFE

1 OF H
i.oﬁ‘f emann
17. INFORMANT' 5 STGNATURE OR NAME ADDR s

Mrs. Loulse Gentemann 0!'Fallon

. Enter only onecause pex

18. CAUSE OF DEATH
line for {a), (b}, and (c}

*This doey not Tmeon
the mode of dying, such
o# heart fallure, asthenia,
de, It means the dis-
case, infury, or pli

). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, piving

MEES.AL CERTIFICATION Igrm%gm
0,80#)?/94’ Ceeo M P iry

DUE TO (b) (mc&wﬁ Aéa)ty DJ/J.GML

riae to the abore cause (a) stating

the underlying cause last.

DUE TO (c)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition enuxing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF

OPERATION .

e 2. AUTOPSY? 2

4200 ves [ wo l£]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q.. tneraboust | 2lc, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, Iarm., {sstory, street. offics bldy..ez0.) i

HOMICIDE
213, TIME (Mosth) (Day) (Yes) (Houws | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT

WHILEAT{—] NOT WHILE
INJURY | "Work ) 'arwomk [ . L :

22, I hereby deceased from et 192 7 to A,/ {lime 195'_3/, that I last sow the deceased

:fg ﬁ_% ed [}

alive on an,d\thp\t deatb occu#cd at m., from the causes and on the dale slated above .
Z3a. SIGNATURE }/ / V ortitlo) 23b. ADDRESS Ve / |  SIGNED
ol ,QL Z( n O 20/t Mo AL
BURIAL, CREMA- | 24b, DATE 4. Mm-: OF CEMETERY OF CREMATORY | 240, LOGATION (Olty, fown, o comty) (sitate)
it 'ﬁS rrer”| Jung 7 1948 Assumption O'Fallon Mo. -
ADDRESS

RECDBYLOCAL
—

7-F

REG:WUR&E %f —

=, w:crgu Z Z!cunun:

ollow/ Mo

{Licensed Embalmer’s Statement on Reverse Side)




, geet 4 T NAF,

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 oo

Student Embalaer Io.

Student secearncecrossessonassrsnsasens wans Slgnwf E: 2/ ....... Y; o
Student Embaimer . X P /
’ t Licensed Embalmer No.

‘ ' | | P. O. Address ﬁaﬂ‘—-—- 7%0

working under my personal supervision.

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

I!dmlx_»dyunot.embalmed, fact shouldbesost_nted above.




