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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Forf | must be cauvsakiy related.

THE CIVISION OF HEALTH OF MISS0UR)

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

99-010939

STATE

Regi

209

!:”.EU APR 1 0 msgegisfrurioq Distriet No. ..

l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenéa before
a. COUNTY o STATE Missouri b. COUNTY a ;:ywon)
b. CBTY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. C(IJTRY fside Limits
R -
Town St Jouis Yes DA':;‘J 0 TOWN St.LQU.lS Yes[ ] No[J
c. FULL NAMIE) OF (if NOT in hospital, give location} | Length of stayin Th B4 streer (M autside, give location) Reside on Form
HOSPITAL OR : ADDRESS .
P INSTITUTION 5471 N.Kingshighway Blvd SL47) N.Kingshighway Yes [J No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type or print} John A or h 25 ]. S
° Gentemam pearv  March 25,1559
5. SEX ’ 6. COLOR OR RACE| 7, xemeok]ieven armieo[ ]| & DATE OF BIRTH 9. AGE (In years PEUNDER _YEATLI UNDER 74 1R
i1 T n " &
Male White wpowep [} ovorceo[ ]| Dec 17,1897 61 I J
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND GF BUSINESS OR 1t- BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
ri i ki life, n i red NDUSTRY, .
é ng m -r c n mg e, even if retired} li C mpany St.Louls ,MO . o USA

136. FATHER'S NAME

Theodore Genteman

13b. MOTHER®S MAIDEN NAME

“Theresa Hoppe

14. NAME OF HUSBAND OR WIFE

Lottie Genteman

15. WAS DECEASED EVER IN UJ, 5, ARMED FORCES?

{Yes, ﬁo‘" unknqwn)[(" y.m-divc wat or dotes of service)

14. SOCIAL SECURITY NO.[ 17. INFORMANT

),89=-20=-9210

Address

Lottie Genteman 5471 N.Kingshighway

18. CAUSE OF DEATH (Enter only one cause per line for {a), {k), and (¢).)

INTERVAL BETWEEN

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) h’“ﬁ"’ Cavdaal M‘*’“— y .
Conditions, if any, DUE TO (b) 2-1-\ L«Q—kM Mﬁ—’v 2 {M
which gave riss 1o }
obove cavse (a), M - . —
tating th der- W
lying cause last. ) DUE TO (c) MM S /S A S 4
PART I, OTHER $IGNIFICANT CONOITION®CONTRIBUTING TﬁEATH but not related to the terminol dlseose condition given in PART I (a} 19. WA AUTOPSY
PERFORMED?
YsDO YES[] NO [af2~
200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
a 4 ]
2¢c. TIME OF Hour  Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
work ]

NOT WHILE
AT WORK U

farm, factory, street, office bldg., etc.)

21. | attended the deceased from

Deoth occurred ot

m io V\'\w{-\ 2 lqs—t\d lost Saw o

m on the date s'aled above; fond te the best of my knowledge, from the causes stated.

1

e LY

=

u|ive on L‘\;\_M‘A\ 2 { l‘l gc“

220. SIGH&E .'.

22b. ADDRESS

ree or title)

e T

(24 Neatt C‘;-(a.-—-}\'*—

I2c. PATE SIGKED

23a. BURIAL, CREMATICN,
REnuOVALisp.:i!yJ

25{1- DATE

=30=59

23c. NAME DF%EMETER\’ OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, Iewl\ ar cownty)

St Louis,l&o .

3-71- ¢4,

{Srate)

24.

FUNERAL DIRECTOR

Albert HJJHoppe L911 Washington Blvd.

ADDRESS

MAR 27

25. DATE RECD. B‘I’_L,OC REG.

il Frl o




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY et i i it et ee ettt e b s e ar ettt e taebeasraearaaanrernna , Student Embalmer No. ...............u..

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGQ, (Failur
to comply with the above constitutes grounds for revocation of license).

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. - -




