THE DIYISION OF HEALTH OF MISSOURIL

59-022905

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? INFORMANT Address

Heolth,
 Welfare STAN DARD CER‘"FICATE Of DEATH STATE FILE-4UMB
Public 2 &
Service gistration District No.r — Primary Reﬁgirslru!ion Dislri_ct NOw e . Ragisimr _____ § ,,,_5.?_.__,,_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I[f institution: Residence afon
. 300 a. COUNTY o. STATE Missouri b. COUNTYS ¢, Louiéi"?z’
1-57 b. CBTRY (H outside corparate limits, give TOWNSHIP only) inside Limits <. Cgl'Y . \59_‘ Inside Limits
R
h Tom St. Louis Yos N [ tom  Clayton L]L Yos [l No [J
<. EgL’L_”NAr%SF {If NOT in hospital, give location} | Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
SPITA . ADDRE i
YV I insTituTion  9t. Lukes Hospitall 4873 Edgewood Drive Yes ] Ne [
3. :vlTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
¥pe or print OF
William R Gentry DEATH Mgy 19, 1959
5. SEX 6. COLOR OR RACE| 7., 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
ARRIED[ | NEVER MARRIED[] . (In years
| bi Month: 3} H Min,
5 male g White J wIoweD [X] pivorcen ] 567" zy-/?‘? ﬁ ast birthdoy) nths | ays outs ] in
E 109 USUAL OCCUPATION (Give kind of wark dene { 10b. KIND OF BUSINESS OR 1. BIRTHPLACE [Cny and sigte or =uul'nnr) & | 12 CITIZEN OF WHAT COUNTRY?
= ri t of worki ife, if retired) INDUSTRY f‘
: ng most of working Jife, even :;r COL U'J-#,
= 130, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME COF HUSBAND O \FE
F3 et p
. THorA sy Taop AMHWA L. Genvrey
2 T e socialsecumity no.| 17, 4
3
[+

(Yes, no_ oz unknawn)f (If yes, give war or dates of service)

G eS

William R, Gentry Jr

6627 Parshing fve

18. CAUSE OF DEATH (Enfer ¢nly one cause per line For {a), (b}, and (c) )

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} AC U‘KC
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ONSET AMD DEATH
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g_" Conditions, if ony, DUE TO {b)

t w:cl'ch gove ri u( f;l

cbove couze {4}, ? N .

4 tati th der. Ac t-e [ ¥ V\ﬁ

Sz iying “covse last, 7 _DUE TO (c) ' bt A s e owd el SEomchon] 7D
< 2 i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted 1o the terminal dizease condition given in PART I {a} 1. gASRl;\ggggg;( 2
£ hy E
: ozl ~ calselces \melldes Yd . O YES[] NO
- 5}_5 =1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in FPART | or PART H of item 18.)
= = ('3
R ] g ]
i YER<
o <BO| Xc. TIMEOF .Hour Month, Day, Year
2 mpa INJURY  am.
3 il B p.m.
€ g 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. :._ w WH!LE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
e 2 AT WORK - M 7 N
E 21. | attended the deceased from \ I 7/6 X , o =) 1 =) and last sow 'EL alive on 1
5 Death occurred at \ o e date stated above; and to the be my knowledge, from the causes stoted.
L] n
% 22a9. SIGNATURE ) (Degu- or title) o 22b. ADDRESS — o \,\Q“ ~6%’M° TE s
5 Amn S \N\b, ‘%729 \LDL":\A.\-A.Q '7
230. BURIAL, CREMATION, | 23b. DATE 23¢. NN}E\OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, c?-num,) ? (51010}
REMOVAL {Specify) . ;
Remova iay 1652 | Fee F tery St. Louia County Missonrd
24. FUNERAL DIRECTOR ADDRESS

2

25 R YAPEAL REG.
C.R. Lupton and Sons 7233 Dedmar Blv'd. MAVT9SS

{Licensed Embolmer’s Statement on Reverss Side)

2 GISTRAR'S SIGRATUR
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .ooiiiiiiiiiiii ettt sttt e s e e ereseenseeneenes s 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 HANDWRI ING. (Failure
to comply with the above constitutes grounds for revocation of license).

L -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. _




