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All diseasas in Part | must be causally related.

THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
F”_E_D N UV 2 4 Igsaglsmmon District New oo 31. ghuanmnry Registration Dnslrlﬂ 3

58-041598

STATE FILE NUiEE e
SR Reglstmr 5 Not= %7 u-_,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Re=|dgnca befors
. COUNTY . STATE b. COUNTY, ssnon
a a MO [] St [} I /
b. CITY {(lf outside corporate limits, give TOWNSHIP only) Insids Limits <. c:JTRY ‘\ lnslde Limits
o St, Louls YosX] No[] rom  Webster Groves 00| veuD w3
. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b g f ST]')IEEET (If outside, give location) Reside on Form -
HOSPITAL OR ADDRESS
INSTITUTION 1 wke. ' 220 South Gore Yes [ Ne[J
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
JAMES' HOOD GENTLES DEATH Nove 1, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE {In yoars ¥ UNDER 1 YEAR] IF UNDER 24 HRS.
Sﬁhﬂhduy) Months l Days Hours l Min.
M o W woowed{} X oivorceo[{June 22, 1876

10b. KIND OF BUSINESS OR
INDUSTRY

Dry Goods

10a. USUAL OCCUPATION (Give kind of work dene

1 of working lifs, tﬁ if "“"3

&2 dsman

11. BIRTHPLACE (City and state or country)

St, Louis, Mo,

12, CITIZEN OF WHAT COUNTRY?

USA

o

13a. FATHER'S NAME

Miriam

13, MOTHER'S MAIDEN NAME

Hant

14. NAME OF HUSBAND UR WIFE

Alice Avery Gentles

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes, r unknqwn)l {Hf yas, give war or datas of sarvice}
“No

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per li and {c).}

17. INFORMANT

Address

INTERVAL BETWEEN

CAL CERTIFICATION

PART 1.
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

M

ON

?T AND DEATH

Conditions, if any,
which pave rise to
obove causs (o),
stating the under-
lylng cause last.

DUE TO (b)

!

DUE TO (c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t¢ the tarminal disscse condition given In PART | (o)

237 A

19.

WAS AUTOPSY
PERFORMED,
YES[] NO

Z

20a. ACCIDENT SUICIDE HQMICIDE
o O 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

2¢c. TIME OF .Hour Month, Doy, Year
INJURY  am.

p.m.

MEDI

20d. INJURY. QCCURRED

WHILE ATD NOT WHILE

WORK AT WORK O

2e. PLACE OF INJURY (e.g., inor abouthome,
farm, factory, street, office bldg., etc.} .’:

20f. CITY, TOWN, OR LOCATION COUNTY

A

STATE

/

alive on _

and lost kowt

m on the date stated cbove; and to the best of my knowladge, rom the couses stated.

)
I/ [l
21. | attended the deceased i?M to
Death occurred at eiie .

é/ = (Degr &) | [ 22b. ADDRESS 22c. PATE SIGNED
22T L fore i |1/ 3-SE
23a.f§u TAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATIOR (City, town, 6r county} {State}
REMOY AL {Specify) .
a 11 -4-58 Bellefontaine Cem, St. Louls, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.

Parker-Al drich Webster Groves

,gQOCAL REG.

26 3GIST AR"S SIGNA

NOV 3

{Licensed Embaimer's Statement on Raverse Side}




=

STATEMENT BY LICENSED EMBALMER

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

DY DI, OF DYttt et e e e et e e e e ar ey et » Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

‘

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

- - ¢



