S. No. 2
IM—5-43
v. 5-17-39

p 1 X36671

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

DEPARTMENT OF COMMERCE

Registration Disttiet No3,7_

THE STATE BOARD OF HEALTH OF MISSOURI

FILED AR T 1944  STANDARD CERTIFICATE OF DEATH

. Primary Registration District Nu....3.....ﬂ...L._.3_..

State File No.... o 2 D [{

Regisirar's No. g G DL_.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ?6
(s) County St . LOulS (a) State Missouri (&) Count St . LOLliS -
4 =
) City or town Claytan
(Lf cutside city or town limits, write “BURAL" and name of townahip) {c) City or town M‘qr) l aWwoo d -
(¢) Name of hospital or institution; “(If outaide city or tawn limita, write ~BUAAL ) -
e St Lonis. County Haapital |l sreetno.. 2818 Laclede Station Road
(If not in hospital or institetion, write street number or location) (If rurul, give location)
{d) Length of stay: In hospital or institution da ¥a NO
{Specify whether (e) Citizen of foreign country? {Yes or No)
In this community. .
yeara, months ar days} If yeg, name country
MEDICAL CERTIFICATION
3. PRINT .
Full Name_James. Harrisan. Gibson 2.4
- - 20. DATE OF DEATH: Month —a T Qay
3. (&) If veteran, 3. (c) Social Security l - 50 P
year hour. » mintite. o M
name war. - - Now o e .
- 21, I hereby certify that I attended the deceased from
5. Color or 6. (a)iingle, widowed, married, 2 -26-44 19 1o 3-2 -44 R
o« s Male . |One¥hite. divorceed MAZ T 18D || 11t 1 1ast saw h1IL_ alive on 3-2-44
6. (¥ Name of husband or wife ...ooeoooo...... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
» » s * g tgivst
-Latherine Gibson.. .. alive WEROWD 1] Imemedigte cause of death

7. Birth date of deceased........._.__. _Apr 1. l 2. _1_892 — _2_‘!7"U .
{Month) (Day) - (Ymr)
8. AGE: Ye;;u's Months Days If less than one day
51 | 11| © . _
T, min
- N 0‘ Due to
9, Birthp]ace..._...S:.t..EE..J.ame.s.._..i..._......_....... ...(_S.Ml..?.s._qu.r_l_).-
ity, town, or county’ tate or foreign coantry’
. . Other conditi -
10. Usual occupation Q1€ {ndlade preguaney widhin 3 mentie of death) o
11. Industry or business it G \ PHYSICIAN
5 v veme James Gibaon o | . ((212) Lo =
nderline
2\ 13, Birthplace.... [Inknown “ann_Q_wg__ WZ the cause to
(City, town, ut count. (Siata or i o Donnt.ty) hould b
g 14. Maiden name 33 g"l orence lpe Of augopsy :lh;}g::ﬂs@‘f
. - Akrd. ...Jtistically.
‘E 13. Bi“hpm“'*“‘gg&a;%t—”“— """""""" (Sute{i?o}fiz gfg 22, If dézlh was due to external mus( ﬁll io the followmg
16, (a) Informant _Gatherine Gibson o . || (@ Acident suicide, or homicide (specify)
® Adaress2818 Lacleds Sta.Rd.Haplewood,}o.,. || &) Dateof eccurence e
17. (@ ....Burial 2 (8) Daté thereofiAY 05,1944 || () Where did lojury occag. P T prmo
(Burial, cremation, ar remaval) . (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial Dlace, in public place?
() Place: burial or cremation._ Mas0Ric Cem,S5t. Jamed,Mp,
. . i f pla .
18. (¢} Signature of funeral director. JaY._ Ba omi th whﬂe at work?.. __‘E:DT'" ‘()2)” 'iﬂ;m:)o injur _"_Q__________________
® WEP 7456 ‘imn%ej‘hter sMaplewood,lo.,.... 25, s m @b ther)..
o gnature... ar other}.........
Y «
19. @ Lo Aene) Sate Tg -
@ (Data received localrelmtrnr) {Registrar s gignature) -t LN ddlress.._ 60./ Sl B T _M @mﬁ Date signed.. 3 3 (lf

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMUBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bygsl'é_gL .............

e eeemeemmemeemmemmemmtmmeatamseemeoeeeseemeeoeeeeeeemesieaeereteanten , Registered Apprentice No - s

Slg.ned... o Mé

Licensed Embalmer No

. . . P. O. Address.. 7‘51*‘2’ ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




