1. PLACE OF DEATH
{a} County
{b) Township
() City......Saint. Louis...

{e} Length of residence ln cHy or town where death occurred yra. mos. ds. (f) HowlongIn U. 8.,If of foreign birth?

RECD FEB 1 ¢ 1939

. PRINT FULL NAME l{ﬂa‘*
{a) Resldence, No.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 3
CERTIFICATE OF DEATH 791 : .

Do not use this space.
’ Reglstrntion District Moo 1 @@

Primary Reglstration District No.......oooeeeccomeniiriniieninn Registered No.......ccoervrrminnre 3'?8.

{d) Broet No..... DORacONGsS HOBDIAL e 8t
s "death oceurred in Houpltal or Imtitut.lon. write ita name inatend of street and number)

yra. mos., ds.

¥iliiam H. Gibberson

2609 S. Grand Blvd.

.............. St.
{Usual place of abode, il no street add.r, writs enunty or city) [m (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

SEX
Hele

4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Married

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ‘AN 11 1039

SA.IF M’»'\GEIBE:P.‘WIDOWED. OR DIVORCED
Rose Gibberson

(OR) WIFE OF

HEREBY CERTIFY, Tht I sttended decessed Irom
49—&/@ .......... £l 1938 o LM ... ... 1837

Ilasteaw hM\A aliveon., // ., 19.. 3 ? Death {5 said

6. DATE OF BIRTH (MoNTH.DaY. ANDYEAR) Feb. 23, 1860.

to have occurred on the date afgdted above, at/ .2

PRI R FLAINLT,; Wil VINTAWIN W
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

D

CAUSE OF

EATH in plain terms, so that it may be properly ¢lassified, Exact statementof QCCUPATION is very important.

N.B.—Eve

e | X12004

7. AGE MONTHS DAYS If LESS than 1 (| The principal cause of death and related causes of lmpo:rtnnce were as follows:
78 10 18 | dor. ohes Date ot anaet
................ - P
-4 8. Trade, profession, or particular kind of "§7
[*] work done, ns sawyer, bookkeeper,ete. ......Salasman
':: 9. Industry or business in which work
n was done, as saw mill, bank,
a 10. Date deccased last worked at 11. Total time (years)
this cecupation (month and apentin this
8 FOAE) ..o e cemere e emes e g oecuPdtion......uuarrres
12. BIRTHPLACE (CITY OR TOWN) .
{STATE OR COUNTRY} Missou ri . ./
El13.NaME Williem Gibberson - S S
k4 . o |
'_. . r . i
14, BIRTHPLACE (ciTy or Town).... LB SoUT
E { STATE OR COUNTRY} j’l Name of ope.rat!on A A
- - —- 7 . What test confirmed dingn u?ﬂ :
14 . ¥
i | 15. MAIDEN NAME May Xalisson 23. If death was due to external causes (violence), fill in also the following: |
i i A TIT L) ta of Injury....oniminn 19,
5 16. BIRTHPLACE (CITY 0R TOWN) ;o:der:i.dnlu?ida, or hox;nicide? Data of injury ’ i
" ere n GOCUP T rvveirrrrerarssssesantsasssnsnsessmmsssissasemsmsestus asias
2 (STATE OR COUNTRY) Eentucky Said {Specify city or town, county, and State) :
| - Specify whether injury occurred in Industry, in home, or in public place. -
. m(mnmn;*r....&r.s., Helbing, _ E
ADDRESS) . ol +. " i
2609 5. Grand —
18. BURIAL, CREMATION, OR REMOVAL N £ imi
e S hews_(eme _oareJan.ld e O Y
pace_St._Mathens_| . ; 3
> £ 24. Wan diseaso or injury in nny way related to occupation of dwmad'l.}to..
15. FUNERAL DiRecToRr ..Craig Mortuury It no, specily i

4468 Washington Blvd,

{ADDRESS) -

Pghitar.

(Signed),

. (Addre;) . ?4- B /‘

(Licensed Embalmer’s Statement on Reverge Slde}
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. - - STATEMENT BY LICENSED EMBALMER P L i
. o ) oo 2oetnonl Lol .
1, Philip M. Cl'aiﬂi ', N - ) L. , Licensed Embalmer Neo 323.1
PR R oy '
hereby eertify that the body recorded on the reverse side. of this certificate was embalmed by ne - S
' PV : v v
A L. E
No - or by . N "Registered Apprentlce No.... : '
workmg under my Personal supervxsxon ﬂ) Q . /e:»
- ' Signed .. 4
. v t e L:censed Embalmer No 3%’/
Note: The above MUST BE SIGNE] BY THE LICENSED EMBALMER i m lns OWN HANDWRITING. (Failure to comply with

- -

the above constitutes grounds for revocation of license.) ]
"’_ . . et F‘ .



