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THE DIVISION OF HE

ALTH OF MISSOURI : :
STANDARD CERTIFICATE OF DEATH 83535 ..............

) £ T— 0 3

STATE FILE NUMBER

- Regisvers OAS...

1.

PLACE OF DEATH
a. COUNTY

o STATE  MTSSOQURI b cowNty ST ,LCUT

2. USUAL RESIDENCE (Whete daceased lived. H institution: Rasidence bafora /

b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits

OR
Town ST,

LOUIS

Yuve Ne D

e. CITY ’ 7, Inside Limits
S PINE LAWN //oof Vol o

e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b

| sutside, give location) Reside on Farm

HOSPITAL OR STREET i
% wstitution MISSOURI BAPTIST 30 day ‘17ADDRESS 3807 :Tennings Rog8 ve wor
3. NAME OF Firat Middle / Last 4, DATE Month Day Year |
DECEASID . OF |
{Type or print) HAZEL E. GENTNER vaath - fugust 14,1957
5. SEX / 6. COL?; OR RACE 7 MARR%DE NEVER MARRIED [_]| 8 DATE OF BIRTH IQ. ?f;b(i{’?kﬂf;;? JI‘:‘:::JI:‘EF! ID\;EI:R |r::‘r.::n u;:s
F wipowep [ oivorceo [Nii10CT , 15. 1604 52 l
10a. gsu;u. occur.}Tloukgaiu kind of:?;rk‘dnﬁg 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) EY12. CITIZEN OF WHAT COUNTRY?
uring it of working life, even if refere
oUsewite Home Silex, Missourl U.S.
13, FATHER'S NAME 14, MOTHER'S MAIDE.N NAME
~John Lovell Mayme Gorham
1‘5" WAS chs:sen) Evri?f N U, S, Amtg :oafcssv_ ) 6. SOCIAL SECURITY NO.|I17. INFORMANT Addrers Hoad
eF, N3, OF URKRpWN. e, pive war or daler of JeTvIcS
486-28-8610 Herbert H. Gentner, 3801 Jennings

.

“MEDICAL CERTIFICATION

PART 1. DEATH
L]

which gare ris
above cause
rtating the un

lying cause last.

18. CAUSE OF DEATH [Enfer only ore c

atye pe. Im Jfor (a), (b)y and (c). ]
WAS CAUSED BY:
MEDIATE CAUSE (o)
fa ‘
Conditiona, ijanv. DUE TO (8) : -

ITERVALB WEEN
ND EATH

;"" DUE TO (c)ﬁ M—"’,‘J ; /

WHILE AT ROT
WORK D

AT WORK

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRI 040 S AUTOPSY
RFORMED? 2-
ves (] no )
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolture of infury in PEre Ior Part 11 of iter 18.)
20¢. TIME OF . Hour , Month, Doy, Year _ R N e
INJURY  a; m, - . Pl
p m. LI )
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE i:] farm, factory, street, office bldg., etc.)

i Y LA
21. 1 attended the
Death occurrad at

decease

ﬂéz?__LﬁiLf_z I 737
¢;l #dara astlfted above; and to the best of my krniowledge, from tffe causes stated,

23a. BURIAL, cngmngouf 234, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown. or county} (State)
REMOQVAL {Speri . . el
Remova Aug,l6,'5 MemorialPark ‘St .LouisCounty, Missouri

”).D.C ;MJ?RESS : Z 795‘“‘ L DATE SIGNED

24,

ERAL DIRECTOR

DOR|

25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURI
MG 1597 ¥

(Licensed Embglfher's Statement on Reversé Side)
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_ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
~ . . P .. - '

by me, om ......... [ SUSTRRRNRURSR ............ TSP, eeveseneseen:, Student Embalmer No.........

A L] .
11‘wo::‘king under my personal supervision.. ) - . -

W 3 . mer I
' . - . P. O,_Address,. ——52 n%"

Student ... .o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (
.to comply with the above constitutes grounds for revocation of lu:ense) : ;
If embalmed-by a STUDENT, he also shall sign in his OWN handwriting. )
. . If this l;ody i_§ not embalmed, fact should be so sf.ated above. | ‘ - -
. SO - W R
e . . il Frues ? 5 " < T v ., [
.- . 5




