THE DIVISION OF HEALTH OF MISSOURI

Heclth, —

Welfare STANDARD CERTIFICATE OF DEATH SQATE 91_2?4%40

rublic

Lervice HED ADD B 1ngisrmrion District No. ..o orescrrmerenrmnmmnrrr PTIMary Registration DiswrictNo. .. Registra 526
.!TLF‘IJ.A?EI OIF‘ D;\TH B 2. USUAL RESIDENCE (Where deceosed fived. If institution:

300 o COUNIY  B¥YXEEATX o STATE {1 §SOUTT b CONTY Gy

Residence before
admigsion) f
Inside Linuts

'570 b. CITY (If outside corporate Limits, give TOWNSHIP only) | Inside Limits e cgrRY
/ tom  St. Louis Yos bl Mo [ Town Jennings 17[/3 Yesf] No (7]
3 9 c. ESL;.[ NAM%SF (IF NOT in hospital, give location) | Length of stay in 1b d. iEFE)IlEQEE.gS (1§ ou_t;ide, g've location) Reside on Form
. SPITAL
©  mstimution DePaul Ho spital 8724 Granada Pl. Yes (] No[X%
g 3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Year
h {Type or print) - . . . QF
MARTA MARY GENTILE DEATH Mar., 11, nll 959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
MARRIE EVER MARRIED[] ¥ L
FEmal e ] Wh i t 2 WIDDWE%‘& DW’DRCEDD Fe b . 22, 1 898 6n1f birthday) | Menthe | Doys I Howrs l Min.

10e. USUAL DCCUFATION (Give kind of work dane
?:-fmg most of worki
gusSewt

lifw, wven il retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Home Marsala,

11. BIRTHPLACE {City ond stete or country)

ITtaly

12. CITIZEN OF WHAT COUNTRY?

U.S.4A.

—

5

13c. FATHER'S NAME
dugustino Licari

13b. MOTHER*S MAIDEN NAME

Bernadetta Maltesse

14 NAME OF HUSBAND OR WIFE

{ Joseph Gentile

15. WAS DECEASED
{Yes. no, or unknawn!

no

EVER IN U, 5. ARMED FORCES?
Y (1§ yos, give wor or detes of service)
l noneg

18. SOCIAL SECURITY NO.| 17. INFORMANT

none

Address

Joseph Gentile 8724 Granada Pl.

PART

above
stating

Condltions, if any,

which gave rize 1o }

lying eause lazt,

1. DEATH WAS CAUSED BY:
HMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), nnd {e).)

AQLQUﬂmnu4~44£ZZL»~

INTERVAL BETWEEN
ONSET AND DEATH

3‘-990-4-‘-

/C)gﬂ&rt-

couss (a),
the under-

DUE TO (b) M M CavZie Mh«ag

DUETO(c)/M/ HQLF‘L M

43 gears

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the termingl dlsease condition given in PART I (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death accu

tred at

! 3}1 £ m on the date stated gbove; and to the best of my knowledge, from the cuuses stoted.

22q.

MNATURE

[Dragree «r title)

22b. ADDRESS

LMD

4952 Werale 8

22¢. DATE SIGNED

1 Wy 1959

&
3 5 PERFORMED?
P2 L S OK ! ves3 wo[)
- b | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ivem 18.}
= [
3 <P o o O
-]
Ve L_<-! 20¢. TIME OF Hour  Month, Day, Yeor
P8 g INJURY  o.m.
; 8 * M-
P E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘ - WHILE ATD NOT WHILE O farm, ctory, street, office bldg., erc.)
P WORK AT WORK
i £ 21. | attended the deceasod from Ml , to M {259 cndlost iuw%ﬂliv. on {O. /7
¥
L.+ |
-
2
<

730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) . P
Buriod . |Mar, 14, 19 9 Calvary Cemetery St, }issguTri

TOHNSERR € soN — 5541 RIVERVIEW BLVD.

5. DATERECD. BY LOCAL REG.

259

Loui FM
ﬁlsma s SIGNATURE

/70.

{Licensad Embolmer’s Statemant on Revarse Side)

A £ 5.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo et et e a e a e , Student Embalmer No. .........coeeeeet.

working under my personal supervision.

Y s =7 11 PP / e AT
Signature of Student Embalmer - — )
Licensed Embalmer Nou ﬁf
P. O. Address R4-7... m oy

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 embalmed‘by a STUDENT he also shall sign in his OWN handwriting."
If this bgdy is not embqlmed fact should be so stated above.




