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BUREAU OF TEE CENSUS

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERT]FICATE OFf DEATH

State File No. 2 6 86 2
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Registration Disttict No.—ve e o verrsreerrrny

AUG 23 1945, 18

.
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Primary Registration Dletnct No

.

-———? n n (o} Registrar's No...___. _? 4

1. PLACE OF DEATIH:

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

" 2. USUAL RESIDENCE OF DECEASED:

<1

(a) Councy (a) State. }i"[ -l S80u T'i a. Coun[y__s_LM.LQui_S_’___"
{8) City or town...._.. .._.St e LOWLL 8. .....E,'TO )
[1f outside ¢ity or town limits, wrltg“ﬂ ﬁALT' fhd name of township) (&) City or town c lay tOI’l N
() Name of hoaplta] or institution: d {¥f outsido city or town limits, writs "HURAL")
S es _Hogaplial (9 Street No.__..[281 2. Bonhomme..
{If nat in Imspiul ar institution, Writestreat number or location) (If rural, glve location)
{d) Length of stay: In hospital or institution
R (Specify whother {] {#} Citizen of foreign country?. N O (Yes or No)
In this community.....,
yaars, months or days) If yes, name country.
3. (g) PRINT H a MEDICAL CERTIFICATION
FULL NAME ABRRTIET GIRBRBINS.
o = own = 20. DATE OF DEATH: Mooth. ANGUSE __day 13th,
. veteran, 3. (¢} Social Securit
nane N AN Qy year.. 2945, —honr.._ 22 ...........mmur.e._.._A-!__.. —M
natoe war. i 5 o, i
21. I hereby certify that I attended the deceased from. %Jj_ﬁ_éwmm
5. Color or 6. (s} Single, widowed, married, 19 Q,..-.,, /.7 1999 .
4 Sex..BFomala race AL L€ 0 ﬂzd“ orcea Wl dO®WEd, that Tlast saw b€ alive on.._cfaes . /3, / i43 19 _;
6. (b) Name of husband or wife.........coce ... 6. () Age of husband or wife if || @nd that death occuired on the date arfl hour stated above. Duration
...H..e.,...ﬁ.a.....ﬁ'.I.E_B..INﬂ....._.__._,__._ alive... __years || Immediate cause of death
7. Birth date of dcceased...........QGTOBEB.........._.....zg __J.aﬁ e
{Month) {Day) {Yoar
8. AGE: Years Montha Daya If less than one day
9 5 9 1 4 hr. min
9. Birthplace LONDON ENGLAND 4
{Clty, town, or county) {Btate or foreign contry) | 7T
10. Ugua! occupation AT HOPUIE R

Otfeér conditions_dewtvsemed CAVELAvENeLtan e |
{Include pregna ithin 3 months of deaih}

11. Industty or business. e g PHYSICIAN
- ajor findings:
§ 12, Name..... WILLIAM _GA.TE.S SO operations Undetline
E ‘i
2\ is. mepmee LONDON .. ..EN GL,APID_._‘?[ fthecane 1o
aty, tate or forelgn countr T
ﬁ{ 14. Malden name. KN'OWN ¥ Of autopsy ]shnuel&!s&e.
tistically.
g 1. Birthplace o —— (smu%rlﬁgumj)/ 22. If death was due to external causea, fill in the following:
16. (a) Informant d’ Donaid Gibbins . (8) Accident, suicide, or homicide (specify)
® aderems__#0_Bridal Lane, Ladue. ®) Date of occurrence
17. {a) Burlal (¥) Date thermfﬁ{ 14./ 43 {e) Where did fnjury oceur? (City or town) {County) (guu)\ 3
(Burial, cremation, or removal anth)’ (Dey) (Year) {d) Did injury occur in or about home, on farm, In Industrial place, in public place?
(¢} Place: burial or cremation_. .J elhella Cems 11&:{!3! .
18, (g) Signature of l’uncral du'ector C.R. ]B_!u'pt on & Sons, While at work?..........,......._..._.(.s.._w...._ﬂ., ";‘;‘ ‘i&g;") of i “‘{m"‘_‘T.g' ________
()] Ada:em_# /2 ]ﬁ 118" YEJ'Q._._. S
. @ ’[-/(5) 2 23. Signature -3 \Zﬁpm (M.D.orother).
) (Dnlerace:vedl | Peristrar) < --'(I'Gemtrnrulxn-tum) B Address...._. ...__._‘f'?fz %M #~r . . Date signed St AN

g’tf .4 (Licensed Embalmer’s Statement on Reverso Side)
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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........_. e eeeeemneeen

" working under my personal supervision. “

, Reygistered Apprentice No, . _ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLH in Lis OWN HANDWHIT]NC (Fn
the above constitutes grounds for revocation of license.) N

If this body is not embalmed, fact should be so0 stated sbove.



