If. No. 300

THE DIVISION OF HEALTH OF MISSOURI

AUV r

. 1048 FILED APR 1 1949  STANDARD CERTIFICATE OF DEATH .. s ite o DG 51
30 . / ‘BIRTH MO. REG. DIST. m.g,l_g‘_ PRIMARY REG. DIST, i!;&: Registrar's No. .
5 / ) 1. PLACE OF DEATH z AL RESIDEMNCE (Where deceased Lved. If i betare
| / a. COUNTY a. STATE b. COUNTY + adiaion},
= : Missourd A gl
‘b, CITY (11 outeide porpurate Umits, write RURAL asnd give ¢. LENGTH OF ¢. CITY (It outeide porporbte limity, write RURAL and give towuabip)
. rowastip)| STAY lin thiu place) OR 47 7
TOWN St. Louis TOWN St. Louis
d. FH&SLP?'II’AAT.EOOF (I not in haspltal or E lon, give strect address or location) d.ASngl;Erss (If rural. give loostion) ) r’
Pl
\ iNsTituTion: C4tv Hospital 4319 Jesgdca ﬁ
3. NAME OF a. (First) b, (Middle c. (Last) .
. DM O ) 4. DATE (Month). . (Day) (Year)
2 (Typeor Print) _ Happey Ed DEA'
™ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE (In yewrs| IF UNER'I TEAR | F UNDER 21 HEs.
M ! WIDOWED, DIVORCED (Specity) ’ Iast birthday) | Months l Daye nm.l Min
ale Wh ite | Married ® W ¥
!Oa USUAL OCCUPATION (Chvekindof work | 100, KIND OF BUSINESS OR IN- | 11.°BI {Btygte orforeign country} 12. CITIZEN OF WHAT
mont of working life. sven if retired) DUSTRY @ COUNTRY?
Echinist Monaanto Chem, Lo, Silex, Mo,
138, FATHER'S NAME - - 13b. MOTHER'S MAIDEN NAME . {14, NAME 'OF HUSBAND OR WIFE .
Henry Gentemann erti s
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES2. | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR.NAME ADDRESS
(Yeu, 5. or unknown) l (Il yon, xive war or dates of service) NO.
a

18. CAUSE OF DEATH
. Enter only onecattse per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
1 ONSET AND DEATH

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

“This doet not mean | ANTECEDENT CAUSES

W&LMI

2 2

i Mo, e

the mode of drring, such
et heart fallure, asthenia,
ele. It means the dis-
cate, infury, or complica-’

rise to the above cause {a) Hating
the underlying couse iaat

Morbid conditions, if anp, g{ﬁn‘bUE TO (b)gﬂﬁ/éof-a—q P
LJUE% (e) M la.z //7 M

@44.«4
L2ce 4

tion which eoused death. | 11. OTHER srsmncmf' conmflo'wg' . ST LS M“'f PSP 4 P
Conditions contributing to the d. ol
. related Lo the disease or'amdil death. Ccect Atets I
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF TION MM 20. AUTOPSY?
TION Tﬂf 7““""
Qocctcl | v w(]

21a. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY (e.g..lnorabous | 21c. (CITY. TOWN n TDWNSHIP) , (COUNTY) . (STATE)

SUICIDE y bome, farm, ,stteet, clicablds., ste.) X . 797

HOMICID O ALl o
21d. TIME Moath) _(Da)  (Fes)  (How) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -

4 WHILE AT NOT WHILE

WORK AT WORK

INSURY ot 2 49

2, | hereby certify that I attended the deceased from

18 , lo

alive on =,

, 19____, that I last saw the deceased

and that death occurred at /’-5‘5417: , from the causes and on the daie stated above.

Z23b, ADDRESS

/ Sy W’

)

X/28/49 ]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

REélsy;s' SIGNATURE 7.

S 2&2’%;5
24b. DATE 24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, er county)

{5tate)

“(licansed Embalmer's Sut:mznt on Reverse Side)




Coroners Case .

STATEMENT BY LICENSED EMBALMER

I hereby ceni;’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymmern revemeramers

[y

. i , Student Embulmer No.
working under my personal supervision. %m
Student ..... vevssaanesan esvesenanrans sane Signed._
Student Embalmer jﬂ/j £9 ¢
L;ccnscd Embalmer No.....

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the cbove constitutes grounds far revocation of license.)

Ifthilbodyilnotembaltmed.fact'ubmxldbcwmdabove.




