THE DIVISSON OF HEALTH OF MISSOURI

. Ng, 300 ‘
.20 STANDARD CERTIFICATE OF DEATH s,§§ 020343
. ——
J;- Q“,JUN 9 1q';8 REG. DIST. uo.__gﬂpnmmv REG. DIST. no...zbl_L_ Repisirar's No. /3 7 é
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wber decoased lirad. If institation: resid h,.,,./
. COUNTY . STATI . . p
* 5t. Louls a £ Missouri b COUNTY  gp  Toy ndgh;'hm
b. CITY (1l outeids corpurate limits, write RURAL nod give ¢. LENGTH OF c. CITY ﬂ?ﬂ Residence within 1 u,,,f,: "
OR N R
TowN  Clayton A SHOA el romn  Olivette . b R
d. FULL NAME OF (1f oot in hoapital or § Xfve strect addrem or locatlon) «- STREET {If rural, give location)
HOSPITAL O .~ ADDRESS .
iNsTITuTion  St. Louls County Hospital 9307 Villa Ave,
3 NAME OF & (First) b. (Miadie) c. (Lest) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) EARL, LOUIS GEANTIL DEATH Mav 2., 195'8
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. le\yggcusnnu-:o. 8, DATE OF BIRTH S, AGE da yean| ¥ UNDER | YEAR | & ONDAR 3 mas.
, {Bpaciiy) t birthday} onths Hours | Mia,
Male Y | White arried June 8, 1902 11 113
10a. USUAL OCCUF:'I:'I"IONJSTLM:&I; 10b. KIND OF BUSINESS OETIRN\; 1. BIRTHPLACE (., .4 Stete or Foreiga Comntry) sz:gﬂl;ir'lz‘lé];?FWHAT
Whotesa ris Self employed St. Louis USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Theodore Geantil Nellie Castillon
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT § 51 GNATURE OR NAME ADDRESS
Yos. noNt unknown) | (If ye, glve war or dates of sarvice} NO.
0 49 - p 7= 2277! Mrs.Evelyn Geant

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only onecause per

line for {a), (b}, and ()

*This does not mean
the mode of dying, such
ot hearl fatlure, asthenia,
ete. It means the dis-
ease, Injury, or complica-
tion which coused death.

1. GISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Penetreting gunshot wounds of

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid eonditions, if any, gising DUE TO (b}

head and chest

rize to the above catse (a) slating
the underlying cause lasf.

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the dizesse or condition causing death.

£976 X

19a. DATE OF QPERA-
TION

195. MAJOR FINDINGS OF OPERATION

£
2. AUTOPSYT &~

iMoath) (Day) {(Year) 1EWI’J.C

WHILE AT HKOT WHILE

yes [ wo
21a. gﬁéPDEENT (Bpecily) 21b, ME'OFINJURY(OI hor.hw.; 21¢. (CITY. TOWN, OR TOWNSHI 0 o {COUNTY) (STATE)
XIWD, netory. +a 930,
Romicioe Suicide sthroom o home Olivette St. Louis Mo.
21d. TIME 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT Self inflicted

TNJOJRY May 21 1958 A = WORK AT WORK gun ShOt Wounds

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. I hereby certify that I aliended the deceaeed from , 18 , lo , 18 s that I last sgw the deceased
altve on , 19 and that death occurred at m., from the causes and on the date staled above.
{Degros or tlﬂ3 23b. ADDRESS 23. DATE SIGNED
. Morone Clavton, Mo. c5/23/58
. 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (Stats)
TIO%REM,Oaj!.
uri 5/23/58 etery dt. Lonj

%. FUNERAL DIRECTOR' S, 81 GRKATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGKRA
2258 0 han 2 0, &mw

Vi ﬁ:medEmbdur-&uunmoanSidc)




STATEMENT BY LICENSED EMBALMER __

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF BY Lottt riiaiaotacaac ettt
working under my personal supervision.. /
Student. ....oooniiiiieiiiiitiaiiraiaiinaiiaeeaaas Signed<:.

" Signature of Student Ecbalmer -

//.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Fail
to comply with the above constitutes grounds for revocation 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.




