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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\\

FILED MAY 13 1943 THE DIVISION OF HEALTH OF MISSOURI 1*;*274

97050 STANDARD CEéTIFICATE OF DEAT, 3 State File Moo o
5 V03 REY
" BIRTH MO, REG. DIST. MO. PRMARY--REG. D13T. chulmr.-Nn
1. PLACE OF DEATH - . 2. USUAL™ RESIDENCE  (Whers d d lived. If lostitgtion: reakisnce before
a. COUNTY a. STATE Mis Souri b, COUNTY tr 7}‘-“_"_5790)-
b. CITY (I octeide corporate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cuwide oorporate limits, write RURAL anJd give township) / )‘
townehip) [ STAY (in this place) OR .
TOWN St.Louis Mo. ) TOWN St.Louis »
d. ?é.sLPfFﬂEOOF {If oot in b I ort it civa streot addrom or location) A%rDRESS (I rural, give loeation) /
instiruTion St,Lonis City Hospital #1, 3815 Ma.gnolla Ave, d
3. NAME OF a. (Flrst) . b. (Middle) c. (Last) 4, DATE {(Month) (Day) (Year)
DECEASED
(Type or Print) MATTIE  Stella  GENTLE | oiam  May 6th,1949
5. 5EX } 6. COLOR OR RACE | 7. mﬁ)RRIED. ISIEJSER*CESRSJEZ) 8. DATE OF BIRTH #” | 5. AGE (In n’-n ;; H:::u ID\"Emn ; LADER 1 WES,
. (Bpacity) ¥, on ours | Bia.
Female White Widow i1 Sept.2,1885 6% | |
10a, USUAL OCCE'PATION (leekhin':lmg 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste or foreign country) 12 CI'IH.FI;OFWHAT
most 8, evVan 7
Pastry Cook fo.School of Blihd _ Sharon Grove,Ky. / V.2,

13a. F.lmua s NAME

William Hester

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Augusta Shemwell | August Gentle

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, g, or unknown) | (i yes, sive war or dates of service)

o

Unknown bel Cornelius,

, Enter only onecause per

18, CAUSE OF DEATH
Iine for (a), (b), and (c}

*This dots not mean
the mode of dying, nuch
as heart failure, asthenta,
ete. It meens the dis-

AL BETWEEN
1. DISEASE OR CONDITION Z\' ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () t Lir us Vs Jre - L
ol —_—

ANTECEDENT CAUSES . 1 ,2 A
4
Morbid conditions, if any, giring DUE TO (b) ‘};Lﬂu.y{ LNSiDin, 72

rise to the above cause {a) Hating
the underlping couse last.

16, SOCIAL SECURH;{LJZ INFORMANT' S sreunr?glgﬂ g? EEaV Aogaéis

MEDICAL CERTIFICATION

DUE TO (¢)

care, infury, or complice-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Chnditions eontributing to the death but nod
related to the dizegae or condition causing death.

FINDINGS OF OPERATION ' 20. AUTOPSY?

19a. DATE OF QPERA- | 19b. MAJOR
TION
21a. ACCIDENT . (Bpecity} 21b. PLACEOF INJURY (e.g..inorabous | 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY} S:rm);\}
SUICIDE boms, farm. lactory, street, ofice blda., ete.) -~
HOMICIDE N
21d. TIME iMonth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o : WHILE AT[—] NOT WHILE /
INJURY = | “work AT WORK

2. I hereby certify that

ed the deceased from 4/ 27/ 49 19 to _M, 18____, that I last sow the deceased

23081 m., from the causes and on the date stated above.

alive on
1z, S$TUW { ]_,_,ﬁm, wruﬂe) 23b, ADDRESS k. DATE SIGNED
27f 1515 Lafayette Ave,, 5/6/49
24 BURTAL. c‘:m—:m- 24D, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or county) (State)
emOvsE (5=7=49 Elkton,Ky,.
DATE REC'D BY REGISTRAR'S S5I1G URE 25, FUNERAL DIRECTOR'S SI1GNATURE ‘ADDRESS
wAY - ﬁg & Albert H.Hoppe,l4700 Washington Blvd.

(Licensed Embalmer’s Statenent on Reverse Sldt‘)

e




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer MNo.

..... asiaanng

Signed /%"'"E—UJE\'J ‘ :

~ f
Slgned............ sesasrreasecane srewssseees Licensed Embalmer No. 3‘5 7J/

Student Embalmer S s R -
P. O. Address L. (‘,¢: A

working under my personal supervision,

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

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




