5. No.300
v, 10.48

N\

: WRITE PLAINLY—USING UINFADING BLACK INKE—MAKE A PERMANENT RECORD ..

BIRTH KO,

OF HEALTH OF MISSOURI :

REG. DIST. NO. 318

FILED FEB 10 1057 STANDARD CERTIFICATE OF DEATH State Fite Now o

PRIMARY REG. DIST. 1 O Registrar's Nni- ) () ?i

oM. qp

Louis

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers. o d lived. If ineti rwaid bafore.
a. COUNTY s. STATE  Missouril b. COUNTY - ldmz'l.e;.
et ’ l
b. CITY f outride corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY (Uf outelde corporate limits, write BURAL acd ghve townehly) )
wwoahipt| STAY (in this place} .5)

194 Ste Louis

d. FULL NAME OF (If not in b

TReFTOTION Sty Lou:Ls State Hospltal

give street ndd

VP 345077 20 42 If

(Yos. 00, or cninown) | {If yes, glve war o dates of sarvics)

3, gz%'éﬁs?—:‘i_: B, (First) b. (Middle) c. (Last) 4 DATE mmn) (Day}  (Year)
( Type or Print) IREN E GENTILI DEATH January 30 1950
B. SEX §. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH E (In years| ¥ UNDER ) mn F ENDER #4 HES.
malel white wi D m?dm Jan:.19-1899 «stlhdu uonu-l Bounl Min.
lO:mUSUAL %ﬂ?ﬂﬁzﬂmm' 10b. KIND OF BUSIHESSI')?ETI'{!Y- 11. BIRTHPLACE (8tste or forslgn cowntry) IZCSEI}T%?FWHAT
use St. Louis Mo {
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ThomasuArmstrong,_ | Caroline Otto | Gasper Gentili .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

s, Robt, F, Stankey 3934 N,21s%i

oF -
INJURY

(Duy) (Year) (Hour)

o

HH'I].I AT ROT WHILE|
AT WORK

1o
18, CAUSE OF DEATH - MEDICAL CERTIFICATION N "B?Eﬁ
. Enter oniy onecauseper | I. DISEASE OR CONDITION : m
nefor (), (b, and (¢ | DIRECTLY LEADING TODEATH*() _ Arteriosclerotic Heart Disease 2)2/L 8%
. ANTECEDENT CAUSES A/
This does nol mean
0k i f g | ot amions, 7 any, gtng OUE TO () Generalized Arteriosclerbsis, 2/2/48x
as heart failure, asthenia, g‘:umﬁz’:g c:::lfag) dating- .-~ - I - . : x o
el¢. It means the dis- t e
case, bxfurg. or comaplica. _ DUE TO (@) AJ.zheimer s Dia ease ,
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - *
Conditions contribuling to the death bul not
related to the discase or condition causing death. .
19a. DATE OF 'OPERA- |"19b. MAJOR FINDINGS OF OPERATION' feeo e T o "' ] . AUTOPSY?
TION 0
Y PR S _ ves [ wo B
21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY (s.s..fnorabous | 21c. (CITY, TOWN. OR TOWNSHIF) - = (COUNTY) TA ;
SUICIDE Bome, farm. fagtory. strest. affice bldg.,e50.} I - /_ Ny "d
HOMICIDE .
21d. TIME (Momth) 2Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’

v

a!iutm

2. I hereby nythatlaucnde%hc

deceased from M__lal_iq),&im to _&3_;., 19_5.__ that 1 last sow the deceased

andlha! death oecurred at

, Jrom the causes and on the datle siated above.

{Degres ot title)

vt

Zib. ADDRESS ¢, DATE SIGNED
. 5400 Arsenmal St/ - |1/3o 50

24b. DATE

2:-1-1950

| REG 'S TU
) : . . W

2%. NAME OF CEMETERY OR CREMATORY ... | 24d. LOCATION (Oity, town, or comty} " - (Stals)

Calgary. Ggggzgsx;___iﬁaa;Lguia_ﬂigagngi;___ﬂ.

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Leidner U, 2223 St Lonis Ave, . .

‘s Staterment on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

...... , Student Embalmer Mo.

working under my persona! supervision,

StUdONE sovenvrancanssvusonsusnossnnae reenas
Student Embalmer

- x S R

Licensed Embalmer No i J 7 ;{
P. O. Address ﬂf(?é;/{fw £

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

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




