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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

DEPARTMENT OF COM

FILLED “292“

Registration District No...

RCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regxstmuon Q{a}ncth 1 QQ 3 ——

State Fils No

33278

Regisirar's No...

8233.-

1. PLACE OF DEATH:

(«) County. St rouis, Missoury

(8) City or town
{1 outside city or town Limits, write “RURAL" snd namo of towship)
(¢) Name of hospital or institution: 1 D

Homer Phillips Hosplta

(If not in hospital or iustitution, write strest number or locution)
{¢) Length of stay: Ino hoespital or institution

{Specify whather

2. USUAL RESIDENCE OF DECEASED,
M4 ssourl

C, [ 2
/7,

{a) State () County.

r

St. Louils,

{¢) City or town

7 A i ]»\

) StreetNo. oo l4 _Carr Street

(11 outaide city ar town limits, write “RURAL") '

{If rerel, give bocation) ™

{¢) Citizen of foreign country?

{Yes or No)

in this community. 10 . yrs.
yenrs, months or daya) _If yes, name country
’ MEDICAL CERTIFICATION

o . Joseph” Westly Bibbs :
5 0 1 vete 3 (@) Social Secusit 20. DATE OF DEATH, Manth........._.......,.ﬂ day I l

. veteran, G b 4 ’

Y, NotlZE~0 5-p. :536 i, year..._......l._i#.l_..__.hour_.-___..‘Léfme..._............._.hﬁ.
L 21. I hereby certify that | attended the deceased from.. £, "‘,7 =
‘)/ 5. Color or 6. {(a) Single, widowed, married, o —— 19 ctondd s o m— s 19
.5 u. b e GOL. divorced.... Mﬁ._.._.gri e b4 o 19:{-—‘-.-(

. (&) Name of husband

Maudie Bi’bw'fe

6. () Age of hugband or wifeif

MOTHER FATHER

allve, T edars
7. Birth date of demmd Dec., §5 b4 1§94
{Mouth) {Day) {Year)
8. AGE: Years Months Days If leas than one day
4 6 |q 1‘ hr. min
o. minbpace M€Mphis, Tennessee /
e , {City, tawn, or county) {State aor foreign country)
10. Usual occupation, LBbOI’BI‘

-
-

. Industry or business
12. Name Wm [ Bibb S
{ Memphis, Tennessee [/

{Qeate or foreign country)
16. (2 Informant..._Mgudie Bibbs
(3) Address 2314 Csrr St., _
v @ . Burial (#) Date thereot /ﬂ = 47 = ~/

Buxnl erpmatian, of remaval) @ (Day} (Yur)
(c) Place: busial or_cremaunnz_... L SNIHEAA

1)) Address.z 112‘23- /
16 1041 o

13,- Birthplace.

14, Maiden meﬁirinéthu ""'“i?")
Memphis, Tennessee [/

(State or [oraign country)
e

15. Birthplace

(City. 10wn, or county)

that 11akt saw hA-#-*alive on

Other conditio:

{Inclay regn: -‘ ...............
F. —_—
DL o et : /.| PHYSIGIAN

M a;gfr ﬁndtngiu: ..‘_____’____ fa

operationa
i Underline
l | — the cause to
. ~ which death
Of autopsy. - should be
&ta-
tistically.
22. If death was due to external cauees, fildu-the following:

Accident. micide, or homiclde (specify)
—_—

(a)

(8) Date of occurrence.

(¢) Where did injury occur? . e——=T—"——

{Comty)

{City or town)
Did injury occur in or sbout home, on farm, in indus

)

(Stata)

trial place, in public place?

23.

19. ld}. .
Data received local registrat) (Hlmlrnr s signature)

Add

{Licensed Embalmoer’s Statement on Reverse Si&)
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprenéice No

working under my personal supervision. .

Signed

4 ’ Llcensed Embalmer No.. 2 6,-\ G ,3 ...........................
! P. O. Address...... [ 74 /PR C
!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faﬂure to comply witl
the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above.




