RI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH _ Z60-016838
FILEEHM§OHADE?§“ %02__1__9_5___-----.._...?!'!"“!? Registration District No. aeoee Rngi:rur'lz __M__ STATE FILE KUMBER )

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: Residence before
2. COUNTY s STATEMTSSOURE  b- counry admission)
b. CO"; {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. COITY . Inside Limits
R
owN 915 N GRAND ST LOUIS MO |12 DAYS rown ST 1OUIS Yo lf N D
c. FULL NAME OF {If NOT in hospital, give location) Inslde Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  VETS ADMIN HOSPITAL Yes [ Mo 3108A N TAYLCH Yes O No K
3. [P;AME OF iI)E)CEASEI) First Middle Last 4, Dé‘\FTE Month Day Yaer
ype or print
JOSEPH A. GENTRY peati APRIL 9 1960
5. SEX & COLOR OR RACE 7. Married X1 Never Married [J (8. DATE OF BIRTH | 9- AGE [lasr birthday) [IF UNhDER 'DYEAR ':UNDER 1: HR
H i Months ays ours in.
MALE NEGRO widowed [ Overed O | [y/21/10 49 I
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
i ing life, even if retired)
PHOTUGAPHER"™ ST 10UIS, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
HENRY GENTRY MADGE, SPENCER ELLEN GENTRY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT BIOEA N mi}ﬁ
{Yes, no, or unknown) | (If yes, give war or dates of service)
B Wi ik i 717-16n32,9 | ELIEN GENTRY ST LOUIS, MO.
— 18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and (c) INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E: IMMEDIATE CAUSE (a) _ ANEMTA
o
[m] Conditions, If any, DUE TO {b) MONMTIC I.EUKFNTA
wb!:‘c’h gave riu{ 1,0 n
above cause (),
stating the under- % ;.._
" iying cause last. DUE TO {c) ?\ D .
z PART 1l. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the tsrminal PART IIl. If deceased was female was
g dizease condition given in PART | (e) there & pregnancy in lest 90 days.
<
S GANGRENE OF GENTEAL REGION [OYe | ONe | O Unknowa
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART tl of item 18.)
= PER FSIMED? a (m} m]
[v] YES NG O
I | "20c. TIME OF  Hour  Manth, Day, Yeer
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {m.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fectory, street, offica bldg., ete.)

NOT WHILE AT WORK O

"2t / fﬁndod the deceased frm.__wlﬁﬂ___ a_w/m—.and last saw hlm alive on h/9/60

Death accurred .y m on the date stated above, and to the best of my knowledge, from the causes stated. .
722, SIGNATURE Dagrea”or ml.) 22b. ADDRESS e, DATE SIGNED 1
£, lor P4 /<~ £ / M.p. | VAH, ST 10UIS, MISSOURI 1./9/60
238, NAME OF CEMETERY OR CREMATORY 23d, lOCATION {City, !nwn. or county} (State)

232, BURIAL, EREMATION,
REMOWAL{Epecty)

wrral 4}3/&0 Calyory S+

B . ﬁﬁ /M
24, FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. 215 RE S JGNAT,
' LW shuing forh
Ve b 3 '3 i APR 11 1960 M ﬂ

{Licenised Embalmer’s Statemnent on Reverse Side)

BY AFFIDAVIT OF




ey

STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
) . ;

or by Student Embalmer No.

working under my personal supervision.

-
Student Signedem—gz? /7] P AL AE Vol ~4(2

Signature of Student Embaimer

- - B . et &
" LT . Licensed Embalmer No. \s— /
- r

P. O. Address AIJ 2\ UL,

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

if embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




