MISSOURI STATE BOARD OF HEALTH

¥ BUREAU OF VITAL STATISTICS !
ﬁ CERTIFICATE OF DEATH e ]_ G zl

, J
1. PLACE OF DEATH 4‘? I? 1‘%@ 2 ?@1 Do not wise this space.

8a
-]
i
o
'g §' (a) Counly .................... Mmuon District No. - -
| -:. {b) Township 0 Primary Registration District No.. 1@‘ 1(“33 Registered No........., ﬂ%é}
- 0 +
@8 © di.St. Louis (d) Street No.. 4652 Labadie . .ave...
0O <= (If death occurred in Hospital or Institution, write its name instead of street and number)
[ ] E (e) Lengthof reslddenceln.dty or town where death occurred yrs,  mos, ds. (f) Howlongin U. 8.,if of foreign birth? yr8. mos.  ds.
9 %o - . R
o b E 2. prINTFULT Nawe. Lleéasant . oGibbg:-,
r ad () Resldence, No.... 2592 _Labadie ave, st @
- 8 (Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State) ‘
Z Mo
g E':‘! < PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
€ Y% 3. SEX 4. COLOR OR RACE | 5, S5INGLE, MARRIED, WIDOWED. OR
= E - DIVORCED (wrife the word) 2. DATE OF DEATH (MONTH, DAY, ANDYEAR) 2 — 24 — L1940
o < .
W ool Male Negro Married 2 HER cE RT IFY, That I a from
a £2 5A. IF MARRIED, WIDOWED, OR DIVORCED ‘:' 0
< 58 HusaAliD oF i i PSR SRR A0 . - - . 19?
OF .
n 2% Julia Gibbs - Ilastsawh aliva on.. CRMAY....... N Tl iy .. ... et eath iz said
- 5 6. DATE OF BIRTH (MonTH,DAv.AND vEAR) danl, 4th’ 1877
2 3 7. AGE YEARS MONTHS DAYS If LESS than 1
L = . - day,
b e 63 1
1
-] E 4 8, Trade, profession, or particular kind of
< & 0 workdone,uaawyer?bookkeeper?nh? K M
. Kl : 9, Industry or busineas in which work
g _E- 0 was done, as saw mill, bank, ete.
58 3 | 10. Date decensed last worked at 11, Total time (years)
[ 8 thia cceupation {month and apentin this
a8 L o T OECUPAHON. (e rceeeeene —
za o
i 12. BIRTHPLACE {CITY OR TOWN)
g g {STATE OR COUNTRY) Missouri 6
S E | 43 NAME Pleasant Gibbs -
a2y I .
ks & | 14, BIRTHPLACE (CITY OR Town) Missouri O
- 58 ™y { STATE OR COUKTRY) ‘
=
g .
o T . s
5 g % 15. MAIDEN NAME SylVla Annr Hall 23. If death was due to externa! causes (violence), fill in also the following:
a = i 115 19 SO ' L injury....
B g 5 | 16. BIRTHPLACE (ci7y or TowN) ;":“’e";;d';“f”"- or h°:"°'d°"' Date of injury
by T3 :
|§ 2 = - (STATEOR COUNTRY) MlSSOU.I‘l ere njury occur? (S o ity or Cown, eonty  and tate
:'o. L 17, INFORMANT..._" Julia Gibbs ) . Specily whether injury occurred in industry, in home, or in public place.
g (aopRESS) 4332 Labadie ave, Manmer of tniury
25 18. BURIAL, CREMATION, OR REMOVAL Natare ot foi
ature of INJUTY........covrcceesceerecaninss
e PLACE Greenwood oare_&— &8 1940
B diseasa j in any wa
g ‘50 o )_’lz. g g 24. Was or injugy ¥ wWay
A . 19. FUNERAL DIRECTOR (Iu\ME) ..... . It =0, Bpecify.
X | 7 (sDoREss) 4247w Labadie ave .
- R 3 <y - (Signed) -
% EJ - R7 1580 (adars

o (Licensed Embalmer's Btatemcent on Reverse Bide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, ofSfhy

....................... , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.._J a 5- o

T p.0. Address XA 3D ¥ A cAract A

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.) ’

If this bq\dy is not embalmed, above space should be left blank. - +



