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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AT EISed39s oh Farl 1 nual be Causdlily relaled.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-022904

STATE FIL

i Y- £

w;mm Distriet Now oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed tived. [f institution: Resrde .. befora
a. COUNTY a. STATE Mi s Souri k. COUNTY 0}(‘;:"3“) -
b. C}JTY {If outside corporate limits, give TOWNSHIP only} Inside Limits . .|| e CITY _ .. Anside Limirs -
e OR s B
tom  St, Louls, Mo. Yes [3No[] Town  St, Louis Yes[ No[]
c. Eggé_lyﬁa%w (If NOT in hospital, give location) | Length of stay in 1b:. |] d. STREET (If outside, give location) .Reside on Farm
o . ADDRESS .
3 mermorionDOA DePaul Hosp. K 2931 Greer Yes ] No ]
-3 NAME OF DECEASED First Middle - L.ast 4. DATE Maenth Duy Year
" {Type or print} Do : OF a
L Louise (Betty) Gent pEATH June 5, 1959

5..8EX

6. COLOR GR RACE T'MARRIEDDNEVER-MARRIED '8, DATE OF BIRTH 9. AGE (In-years JIF UNDER 1 YEAR| IF UNDER 24 HRS
female / white h WIDOWED [ ] pivercen[ ] Jan.l-F, 1879 80 fast birthdey) [ Months Du."" Howrs ] e
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ) 12. CITIZEN OF WHAT coumﬁn
Ret VO PE  Ma l"""’"""""""ﬁpr Gréve’ Lab. Missouri o] UsA
130. FATHER'S NAME 13b. MOTHER'S-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk, Gent Charlotte unk none
15. WAS DECEASED EVER IN U,'5, ARMED FORCES? 16. SCCIAL SECURITY NO.| 17. INFORMANT Address
(Y.nb, or unknawn)| (1 yes, glfF@r or dates of service} unk . E‘rank A. Henke 2931 Greer: Ave,

18. CAUSE OF DEATH (Enter only one cause per line for (u), {E), and (c).)
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

barovvreg Tt pondone.

INTERVAL BETWEEN -
0NSE§ AND DEATH

Conditions, if any,

which gava rise 10
cbove cause (a),

stoting the under-

DUE TO (b) %‘A—U ed-t.—vé-d_(, du-éd—ou

A eain.
7/

150 #.m,

Death occurred at

g lying causs last. DUE TO (c)
- PART Il. CTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tetminal disaose condition given in PART | {a) 19, WAS AUTOPSY 2
Py &0 , , PERFORMED?
i YES[ ] NOE
%= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) N
W i .
u O | O
Q 0c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
E p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inorgbout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., erc.)
WORK AT WORK "
21. | attended the deceased from 1% .Sm

“ 7 .o )/,l__.ll_ \r /?f’uﬂd lost sawh alive on%—-‘-‘ /? J-’?
ym on the date siuled above; and to the bast of my knowl@dge, from the cou{es stoted.

Degree or title}

22u.jIGNATURE E‘:

M.,

o | 22b. ADDRESS
» 20

23« DATE SIGNED

4

23a. BURIAL, CREMATION, | 23b. DATE

bfFEEL” | 6-8-59

23e. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

¢, 5505
{Srore) "

24. FUNERAL DIRECT ADDRESS

s, Mo,

25. DATE RECD. BY LOCAL REG.

UN 8

2. REIE.I?RAR'S
ek




STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY oo et e s e e g e st e e rrans ., Student Embalmer No. ..........c...ccee.
working under my personal supervision.
13
’ Signature of Student Embalmer
Licensed Embalmer No.. /. A 2
P. 0. Address.. D T Gttt See

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 body is not embalmed, fact should be so stated above,

. . - . »




