'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED
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Primary Ragistration District No1.Q..O.3.-----Ragiurar'n Ne., S q90

- -
—

STATE FILE NUMBE|

2gist, ibDisjﬁr!:Io. _?__193_].‘.&_--.

1. PLACE OF DEATH, " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
s COUNTY =777 o STATE Mj ggoupd b COUNTY admisslon)
b. C‘i'LY (If nutslde :orporlte limits, give TOWNSHIP only) tength of stay in 1b c. CéTY R Inside Limits
R
TOWN St.Louis TOWN Stelouls Yer @ No D
¢. FULL N. OF (If NOT in hospnal give locatian} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR. ADDRESS -,
INSTITUTION.” §t, ,Loudi s City Hospital YerOX NeDJ L4721 McPherson Ve Noid
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Irma Gentry DEATH June 2, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married {J 8. DATE OF BIRTH | - AGE (last birthday) [ IF UNHDER 1 YEAR ':UNDER 24 HR
. i i Months Days ours Min.
Femlﬁ Whlte Widowed % Diverced (J 5/12/1892 69

10a. USUAL QCCUPATION (Give kind of work done
orking life, even if retired)

durins most of

10b. KIND OF BUSINESS OR INDUSTRY| i1.

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

samstress St.Louis,Mo, UaSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman E.Bruno lillie Pea John
15, WAS DECEASED EVER IN LLS. ARMED FORCES? 17. INFORMANT Address

(Yes,ﬁo or unknown) | (if yes, give war or dates of service)
() I

Mrs,.Lilly Rutherford,128 Glenn Dr,

18. CAUSE

PART | SED B
A
TE CAUSE ()

F DEA'IH [Erlfcr only One cause per line for (a), (b},

fﬁ‘l By ey 2l

and &l
onary occlus ion{aicute

INTERVAL BETWEEN
GWNSET AND DEATH

2 jirs

Bal
(2.0 Le.

puetomy f  /

il

K26

Z GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L If deceased was fernale was
g onditien given in PART i (e} there a pmgna}cy,in last 90 days.
§ ] O Yes I Kﬁo I [0 Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART 1 of item 18.)

i PERFORMED - 0 u] O

v YES

-

& | 20c. TIME OF  Hour  Month, Day, Year

o INJURY a.m.

[ p-m.

x

20d. INJURY QCCURRED
WHILE AT WORK [

NGT WHILE AT WORK O ‘\

20e. PLACE OF INJURY (e.0.,
farm, factory, street, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21, 1 attended the deceased fro / (1 5"S o_jelido :\ é/ nd last saw h.’; alive nnc&(;‘_/#_f'y\zz- /;@o
Death eccurred st : 'M /ﬂ' 30 dj m on the dn!e stated above, and to the best of my knowledge, from the couses stated.
N
22a. SIGNATURE (D.gree or title) 22b. ADDRESS 22: .ane 3] NED
23s. BURIAL, CR ICN, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (51ata)
REMOVAL (5 fy) . $
Removal 6-28-61, St.Trinity Lutheran St.Llouis Co.,Moe

24, FUNERAL DIRECTOR

Albert H.Hoppe,Inc.,; 700 Washington Blwd

ADDRESS

25. DATE RECD. BY LOCAL REG.

UN 27 1961

2%5;7'5 51G, AIU# ﬁ p




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reversa side of this centificate was embafmeq by me,

or by

Student Embalmer No.

warking under my personal supervision.

. D ©
Student Signed T
Signature of Student Embalmer

— /
Licensed Embalmer No. 3-5 7‘5

p.O. Addres;ﬁi&ﬁ&m

Nofe: 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 a_bove.






