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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. ... 318rlmmy Registration District No.. 1003 ________ Registror’ s Ne. 4_59

FILED MAY 14 1358

58-015812

STATE FILE NUMBER

i I

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admissibn)
Mo.
b. Cg‘! (If autside corperate limits, give TOWNSHIP only} Inside Limits c. CBTY Inside Limits
R
Tom  St, Louis Yes [ to[] tomn  St. Louis You [ Nof]
c. l'-:igLFl’_l NAMEOOF (If NOT in hospiral, give location) | Length of stay in Ib STRD%ET (If outside, give location) Reside on Form
SPITAL OR AD
;Zf.mnnnmNCity Hospital D.C.A. ¢ 477 ®S 3940 Delor St. Yes (3 No (]
3. NAME OF DECEASED First Middle U Last 4. DATE Month Day Year |
{Type or print) OF
JULIA L. GENTHON peats  Apr, 27 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn ymars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED{ JNEVER MaRRIED[] - {tn y -
. laspbirhdoy) [Manths | O H Wi,
Female White wIDOWED Q,DWORCED[:] Feb. 6 N 1889 0’69 o e I o oue I "

109, USUAL OCCUPATION {Give kind of work done

Hué‘m néo;é%.agf‘-klif., evan il ratired)

10b. KIND OF BUSINESS OR

At Home

11. BIRTHPLACE {City and state or country)

Rolla, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

Anton Pompe

13b. MOTHER'S MAIDEN NAME

Julia Gallisrd

14. NAME OF HUSBAND OR WIFE

Late Johh Genthon

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Addrass
Yas, r unkngwi I . g vi
or G | (e sive i o e None Raymond Genthon 39%7a Fairview Ave.
18. CAUSE OF DEATH (Enter only one cause per li « {a), {b), and {c).} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH
IMMEDIATE CAUSE (a)
Canditions, if any, DUE TOQ (b) {{
which gove rise to hd
above causs [a),
stating the under. } /
é ying c¢ause last. DUE TO (<} v,
- FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relared to the terminal dissesss condition given in PART 1 (o) 19. WAS AUTOPSY
] . PERFORMED
i YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I cr PART I} of item 18.)
w
o O O d
S{ 2c. TIMEOF Hour Month, Doy, Year
a INJURY  gm.
z p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE EI tarm, factory, street, office bid 1c.)
WORK AT WORK /s J
21. | attended the deceased from [:: and lost low: alive on
Death occurrgd at # /.5 /\ £ ™ on the date srated above; ond to the best of my knowledge, from the covses stated.
e, swu@ reg o ti > ADDRESS W 22¢. QATE SIGNED
(e s 4 F00 L Z7JF
23e. BURIAL, CRE, 23b. DATE 23c. NAME CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOY AL .
em i May 1,1958 (Mt.“Hope Cemetery St. Louis Co. Mo.

4. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25- DATE RECD. BY LOCAL REG.

APR 29758

(Li d Embal ‘e §

on Raverce Sids)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY oottt vair e v emt it rrnrers cssn st an et ararr e s rarm s rrras ., Student Embalmer No. ...........oeeeine

working under my personal supervision.

Y0 T: (-] 11 A TS U U Signed
Signature of Student Embalmer

Licensed Embalmer Noh(y& .....

- P. O, Address.......c..cvcvevererererrmnnnenes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of 11cense)
+-  If embalmed by a STUDENT, he also shall sign in his OWN- “handwriting, -
If this body is not embalmed, fact should be so stated above.

. . R P T

-



