v. 10.48

]

NENT RECORD <

L}

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMA

U\

IIR'I'H NO.

a. COUNTY

155 JAN 8- 1953

1. PLACE OF DEATH

ST,.LOUIS

YHE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, é‘-' Z

055

Statr File No

b. CITY I outside corpurata limits, write RURAL and give

1owv RICHMOND HEIGHTS ™

c. LENGTH OF

9 days

STAY (lp this placelf}

2 USUAL RESIDENCE (Whers dscoased lived.
b. COUNTY

c. CITY (If outaide sorparsts timits, write RURAL acd give toweshly)

H lasmitation: residepee befo.e
adabaton:.

4

HOSPITAL OR

d. FULL RAME OF (If not in hospital or Instltatios, cive streot addrem or locatlon)’

ST .MARY 'S HOSPITAL

TOW _Univer
ety Clity

d. STREET
ADDRESS

It 18. CAUSE OF DEATH
- }|. Enter only onecous pet

(Yes. 00, koown}

almrh-'nwdat-dmh

none

INSTITUTION 540 North & South Road
3. NAME OF s. (Fiost) b. (Middle) ¢, (Lat} . D,\-rg (Month) _ (Dag) aar)
' DECEASED
‘(twpeorPriny  EDNA Vines GENTRY., i DEC - 29- 195 2,
5, SEX / | 6 COLOR OR RACE | 7. #&%}E&% lgﬁrgn mnmzo.) 8. DATE OF BIRTH 5. &mmn o ua [ oo o
. B; | op ours .
FEMALE ' | weITE . S [FEB. 17,1877 | 75 el e
m. USUAL ggsgpmou (Ghvekiadof ek 105, KIND OF susmzso%g_r IN- | . BIRTHPLACE (010 i State or Fereian Conns y, 12, cgm%m?r WHAT
41_-et red-house wife at_homs Van Buran, Arkansas USA
13s. n’msu s luu: . 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBANL OR WIFE
unk e L__Frank Gent. e
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | i6. SOCIAL s:cum';rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs, Irene G.Haines, 540 N, & S. Rd-

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

*This does not mean
the mode of deing, such
as heart fallure, avthenta,
de. It means the dis-
tane, injurg, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (s)

ANTECEDENT CAUSES

the underlying couse lad. -

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS .

Conditfons contriduting (o (he death but nof

related to the dizcase or condition causing

drath.

JEDICAL CE[;
_ .%

AMorbld eonditiona, if any, giring DUE TO (b
rise to the ahose couse {a) sating

AT 1ON INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF OPERA-
. TION

195, MAJOR FINDINGS OF OPERATION

2. AUTOPSYRL~]

YES wo X
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY tag.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE}
SUICIDE bome, farm, fastory, strest, offies bidy., ee.) : -
HOMICIDE L : .
214. TIME {(Menth) (Day) (Year) (Heur) 210, INIURY OCCURRED | 2t. HOW DID INJURY QCCUR?
Ry . D | pwm

- 4 hercby cerlify that ] attended the deceased fr
-, ____, and thol death occurred ot 1 3308

19&! lo I‘f J’ﬂml- 1 last saw the deceased

o from the causes and on the dotc x!a!rd above.

: $ i) D?ADDRB
4. NAME OF CEMETERY OR CREMATORY

. DATE SIGNED
Zld. LOCAT) City, towD, or county} @me)
. WASHINGTON N
2%-TUNERAL DIRECTOR'S €1 GMATURE ADDRESS

R.lupton & Sons ;7233 Delmar Blvd.

on Reverse Side)




¢ - PV RYTOraE

STATEMENT BY LICENSED EMBALMER

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

,  Studeat Embaimer Ne.
working under my persona! supervision, z ii i
Stud!ﬂt --c-----.-oo-oo-E.-;-I-.n--.o--.---.. i sw— ﬁ
Student almer
, Licensed Embatmer N 300{5/
N P. O. MJ 4&11_
Note: The sbove MUST BE SIGNED BYTHBLICBNSEDEMBALMER::IBOWNHANDWRI‘HNG. (Failure to comply with

the sbove constitutes grounds for revocation of Lcense.)
Kthhbbdyummbdmed.ﬁdchnuldhuupdm . . R . . -

-« . - -




