Health, : THE DIVISION OF HEALTH OF MISSOURI 58_023 311

: Welfrs STANDARD CERTIFICATE OF DEATH 1 C : 3 """"" STATE FILE NUMBER """
ubilc
Service rl LED \-] U L 3 195&gimutioq District No. e 3 _1.8,..Primnry ngi:trutionPistricl No. e A A e e ceveram Registrar's Nn.._-_-ﬁ_ﬁg_a-
| |
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. If institution: Residence befor
. 300 a. COUNTY a. STATE b. COUNTY odmission)
§s0U
¥-57 b. Cg'Y {If outside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R .
TOWN St. Louis Yeos ] No [ TOWN St. Louis Yes[J No ]
O €. f-'gl_'g.| NA:_AEOOF {If NOT in hespital, give locatien) | Length of stay in {b STREET (If outside, give location) Reside on Form
HOSPITAL OR RESS
_ “2_INSTITUTION Homer G. Philli A /2 £ 3311A Market Yos[] No[]
3. NTAME OF DECEASED First Middle Last . 4. DA;E Month Doy Year
'
(Type or prins) Cheryl Ann Gentry OEATH 6 18 S8
> FSEX ’;"' COLOR OR RACE| 7- yarrieof Inever marrteofd] & DAT6E T—TB]RQQ g R s e e
em. N\ 7] egre WIDOWED | p vivorceo[] 1 A4
10a. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote gr country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY .
Saint Louis, Missouri
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Marie Gentry
o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.L. 17, INFORMANT Address
% (Yes, no, or unknqwn)l (If yos, give wor or dates of service) j - . - 2601 N. whitt ier
a 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c}).) INTERYAL BETWEEN
b PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
tw IMMEBIATE CAUSE (a) Intra=atrial saptal defect
&
=
a Conditiens, if any, DUE TO (b)
.)_. which gave rise 1o
bove {a}, .
=z :tnling clll::‘:md:l'- } 7 51{ 3
g F iying cowse lost, DUE TO ()
= E 5 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal diseass condition given in PART 1 (a) 19 'gAg AgTOE‘gY
2 ERFORMED?
gl Term birth-neonatal death, congestion of lungs YES ] NO[]
_:. % E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
M 0O O O .
]
¢ ZRG| 20c. TIMEOF Hour Month, Day, Year
£ mps INJURY  a.m.
‘;‘ E X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; _t w WHILE ATD NOT WHILE D form, factory, strees, office bldg., etc.)
E gl | work AT WORK
£ 21. | attended the decéased from 6=17750 o 0=18=58 and last sawgi3e clive on 6-18-58
5 Death occurred af 12340 Ao . m on the date stated above; end to the bast of my knowledge, from the causes stated.
H 22a. SIGNATURE {Degree or title) 27b. ADDRESS 22c. DATE SIGNED
-l
= | Bl b /Mﬂw , M.D. . +|2601 N. Whittier 6-19-58
730. BURIAL, CREMATION, Z DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, er county) {S101e)
REMOVY AL {Specify) - ; St. Louis 0
344K Anntomical Bogrd * , Mo.
UNERAL DIRECTOR ADDRESS ’ s, DATE RECD. BY LDqAL REG. 26 1SIBAR'S SIGHATURE
[}
7773 — JUN 2658

(L.g.n..d Embolmer's Stotsmant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

v V| Ee e B RN YA LTSI o
- byme, orby ..o, e eveteuataebestieteientiesntaaatiarrtanirratrrearrans .» Student Embalmer No. ......ccocvevenvens

.......................................................................

F - LRl S S :
S =R wext i-v . " *"‘Licensed Embatmer No.........cccouens.e.

y
a3
AN

P. O. Address

#~=21-0  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 license).
If embaimed:by-a STUDENT, he also shall sign inzhis OWN handwriting.
If this body is not'embalmed, fact should be so stated above.
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