FILED JUL 29 1950 _JHE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 L)
o2 STANDARD CERTIFICATE OF DEATH St e ... L EA 6
- o 1005 15
BIRTH NO. &£ J/\j"f d# 11;“ 01T, 0. _ 21 €2  rrimARY REG. DIST. WO \ Regirtrar's No 6100
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Whare decsassd lived, If logtitothon: resldence before
a. COUNTY a. STATE b. COUNTY sdmbmion).
) N . Missouri .
o | - b CITY i sutelde corporate Ugits, write RURAL and give g;rAI?ENGTH d?F c. CITY (If ouselda corporate Lnits, write RURAL and dnlc-rnhln]
. 1 this }]
ToWN  £t.Louis,Mo. - rormebie) ‘ - 121"‘"" £t.Louis f
d. FULL NAME OF (If a0t in hoapétal or imstitation, rive street add oz L d. STREET (If raml. give loeation)
fNetitorion  St.Louis City Hospital #1 ADDRESS.. - 920 La Salle St.,
3. I:I’HEI(\:ME %% s. (rm‘o ‘ b. (Miadle) . (Last) v Y DSF (Mcuth) (Day)  (Year)
[ Type or Print} X/ Gentile; ceati  July 17th,1950
B. SEX 0 - | 6. COLGR OR RACE § 7. #IDO #’é%‘ NIE\%EC ESRRIED.) 8. DATE OF BIRTH 9, &GE Uo rean| & wece | Yein ¥ woe u .
{8 - .
Male white S mgLa D S [ gyly 15th,1950 biribdar il
10a. USUAL OCCUPATION {Ghvekindof woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forelgn country} &/ | 12 STTIZENOF wiAT
done during most of warking Jife, ) - . . NTRY?
newborn nil St.Louis City Hospital #1.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSEAND OR WIFE
b Tony Overturp Verna Vest
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL secunrrv 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00, or tnknown) I (I ywa, ive war or dates of secvics}
. ~a Tony Gentlle 920 Lasalle Street
18. CAUSE OF DEATH R MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecaussper | |. DISEASE OR CONDITION : - OW DEATH
Jine for (8), (&), and (¢) | D'RECTLY LEADING TO DEATH® () Co pre o, 0 & M_(;;KA e | 1
. J

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f cny, giving DUE TO (b)
a# heartfellure, asthenia, | rise to the ebove cause (a) dating

ce. It meonr the dig- | fhe underlying couse lost.

case, injury, or complica- i DUE TO {2)
tion which ecausred death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nob . - ‘QW Y
related o the disease or condition couring death.

iy

19a. DATE OF QOPERA- | 19%. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSYT
TION '
. vis (1 w
o 21a. ACCIDENT (Hpeeity} 215, PLACE CF INJURY (ag. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) "~ (STATE)
SUICIDE boma, farm, fastory, stresd, alfies blds . san) -
HOMICIDE
219. TIME (Momth) (Day) (Yea) @Houn) | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? - -
oF WHILE AT [ NOT WHILE A
INJURY AT. WORK

2. 1 hereby cert xﬁtmded the deceased from __1/15/50 10 10 T/17/50 15 that I last saw the deceased
olive on “”ﬁ/ , and that death oecurved at 13 3080m., from the causes ond on the date stated above.
23b. ADDRESS 2%. DATE SIGNED

s SIGNATURE of title)y
w Mﬂ,\,\,g., L AN "71515 Lafayette Ave., 7f17/50
%oungannsg‘}ncasn» 24b. DATE 24e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)
Burdiall] '7/18/50 St Matthew C%m e;emj St _Louis Mo, _

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

DATE REC'D BY LOCAL | R RARS SIG RE - 5, FUNERAL D) TOR" 3 SIGNATURE - ADDRESS

W g5 | K A7 1926 Allen Av




STATEMENT BY LICENSED EMBALMER

I hcrwmt the bodt whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._.................-ﬂ

. .. Student Embalmer Mo..... resasssecans vereasea
working under my personal supervision. udent Embalmer No
¢ Signed
L T ,
Student Embalmer Licensed Embalmer No
P. O. Address

Note: \ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wit]
the above constitutes grounds for revocation of license,)

If this bocly is.not embalmed, fact should be so0 mted above,

T




