Heatth THE DIVISION OF HEALTH OF MISSOURI 58_041597

apwl:[{fn.. STANDARD CERTIFICATE OF DEATH 1 003 STATE FILE NUMBER
ublic =
 Service [-”-ED N OV 2 O lgsggis!mﬁor! DLsLicl No. e 3_1.8.-.._anary Raglstrﬂﬂbn Dlsfrltf N Registrur's iﬁgla__"_ |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bafore |
.. 300 a. COUNTY ) a STATE Miggonri b COUNTY ndm's?'l’)
157 b, CIOTRY {If outside corporate limits, give TOWNSHIP only) tnside Limits e CITY lnside Limits
TOWN St » LOlliB Yesx:l N“D Tgsc'N St . LOtliS Yes NoC]
EggLIF:Cﬁ%SF (I NOT in baspital, give location) | Length of stay in 1b STREET '[J(H outside, gnve location) Resids on Form
JA wsTiturion. Alexian Bros. 4 Days ,}'pé" ADDRESS 3307 nion Blva. Yes [J No []
3. FrAME oF DE;ZEASED First LOSPLCEL midde Cast 4. DATE Manth Doy Year |
ype or print OF
) Lawrence H. Genteman peatn 11 i3 1958
5. SEX i & COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR] IF UNDER 24 HRS.
I marRIED{_JNEVER MaRRIED[] 9. AGE (In yaora
i H. Min.
Male O Whilte woowen[] 3 owvorceo®]|Sept. 17, 1902 sg" birthday) | Momths I Pevs | Hours "
I 106. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
i + in li if gt INDUSTRY. - -
AutsHEsHAnTE (Fesy ) "8¥1f Auto |Quincy, Ills. / | U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lafferty Louise Franke Bertha Genteman
w
1 BER :IAS DECEASED EVER IN U. $. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT - . Address
g; (Yc}'o, of unkmvm)l(ll yus, give war or dates of service) +96—12_0? 12 I»Irs . John Gentemarl Q'uincy N Ills R
o 18. CAgSI’:;_?FI DEEI#I‘SE‘I:"’QS'EHA’&SOE"S lc;{use per line for (a), (b}, aond c) ) "EJJTERVAL BETWEEN
w Al A NSET AND DEATH
w IMMEDIATE CAUSE () QM —&M(‘ ; cfzj e © - n
e Conditions, if any, DUE TO M@m{m——-—-& e'—l’-pdgﬁ)f-\
= which gove rise 1o /J
; above causs (o), y
tati th, der-
= B lying ‘sause lost. ) DUE TO {c) g0 X
5 = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
1] : ) ?ERFORMEM
< of: YES[] NO
- % 2| 200. ACCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
a3 « v O O [
3 YE<
S <BS| 20c. TIMEOF Hour Menth, Day, Year
5 zfs INJURY o,
8 i B ) p.m,
f % 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., incor abouthome,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE
- W WHILE ATD NO]’ leLE [:i form, factory, street, office bldg., efc.}
g 8 WORK ) -
E 2}. | ottended the deceased from / f/ & /j-g/ , 1o f(/ 7 )/gfg’ and last saw ‘hmm‘ah‘" on (, // e / ("?
5 Death occurred ot ! ! M O ."\- mon tha dule sfu?ed above; and to the best of my knowledge, ’rom the éuuus stated.
2 220. SIGN E ree or title) ) 2% ,gg 22¢. DATE SIGNED
-l - -
= P SRS L W = R S Kc—cc) ] WC/%@ ///(}/5?
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State}
REMOVAL {Spacify) - i
renoy i 11/13,/58 - . Quincy . Ills,

24. FOYNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.- | 26/ HEG AR'S SIGHATURE -—
Drehmann-Harral, 1905 Union Blvd} “NOW 13'58
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STATEMENT BY LICENSED EMBALMER

by me, or bY ..ovivriiniernenrin, ferreetreretrhesbhataetararaetnerern e shiarsraaeeen

working under my personal supervision.

--------------------------------------------------------

Signature of Student Embalmer

Licensed Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by 4 STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.

., Student Embalmer No. ...

Q‘IG

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

---------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

t




