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STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DE%TH

Primary Registration District No.._...__._1._.Q__..

Sigte File No.

29037

Registrar's No.

RO7R

1. PLACE OF DEATIl:

() County.
ot. Louls

(5) Clty or town
{If ontaide city or town [lmiw, write “RURAL" apd name of towniship)
{¢} Name of hospital or Institution:

City Infirmary ().
Itol or institetion, writs stroet b
In hospital or institution

1iife

(If oot in b
(d} Length of atay:

2 we gﬁ:s 2 days

(Specily whather

In this community......
yeats, months or dayw}

2. USUAL RESIDENCE OF DECEASED:

161 3 . & :
(& Smte_ Missouri ) County. ot
@ Cityor town.._ O LoOuis, /7
{If outside city or town fimits, write "RURAL™, )
@ Street No. 313 4. Geyer, Ave. .
{11 rural, xive iocation)
No o
{e} Citizen of forelgn country?. (Yes or No)

If yer, name cotintry,

3. (&) PRIW
FULL N

LCNNIE EARL GIBSON

MEDICAL CERTIFICATION

Septegher 1lith;

Wm. Windsheimer

16. (¢) Informant :
@ Addrens..... 2800 Arsenal St.
17. .~ Barial (%) Date thereof_ o, ePt 17/51“;
{Buorla), cremation, or removal) (Mouth] (Day) (Yea)

(@ Plse: burtal or crémation. ;8 %l{ Lawn Vv em
18. (o) Signature of funeral duwm

O] AV ¢

19. (g)

$EF1e

® q—

{a) Accident, suicide, or homicide (specify)

TR 3 - 20. DATE OF DEATH: Month ¥
- B vetern. — - (o) — urty year 1945 hour. 10: 15 P . Ej@ma M
name war. No. =
21. I hereby c:rté%that I attended the deceased from Auguat lh I
. 3. Coloror_ . 6. () Single, widow € 13 19 ) September ]
Male White I ﬁ“ﬁﬂ«’fﬂ | : oD ,
4. Sex 0 | race divorced.._. ﬂ that T last saw fiim alive on September lh 1&
6. () Name of husband or wife ... 6. (i) Age of husband or wife if || #0d that death occurred on the date and hour stated above. Duration
——— alive..______ _ years Immediate cause of death
7. Bicth date of deceased May 12 1945 ultipie Congenital Deformetigs
(Manth) (Dny) {Year) Fontanel  Spina Bifida . N
8. AGE: . Vears | Months | Daye If less than ons day Due s Marrocephlie, [1 i
; | 17
0; 4 2 hr.’ min (TJ A 4
5t. -Loui B Mo. O- |[™** f =
o, Birthplace - oU.-.0Uls . l P=]
A (City. towa, or county) - (Siate or foreisn country) B "
- 'Other condluoml
10. Usual oecupation H . (Includa pugmnc, withbin 3 mosibs of dulh)
11. Industry or business - PHYSICIAN
x « . . Maior findings: -
& (12, Name__..LoOBis Q. Gibson OI operatiozs.......... , : -
g Desloge Mo. O : L : the cause to
= 1 13. Binthplace 2 ‘which death
e (ﬁéﬁu'lafn‘?‘?ﬂ r (Btars or forelea country) Of autopsy. shauld be
& { 14. Maiden name e arime i - e 1d be
EY 15 Dirthptace._1€rCulaneum Mo, U e tistically.
s .. - B 7 T ep—— (Binte on Torcign conotra) 22, If death was due to external causes, fill in the following:

(3) Date of cccurrence

{¢) Where did injury occur?.
{City or town) (Cotory) (State)
{(d) Did injury occur in or about home, on farm, in industrial place. in p'ubllc place?
. (Specify type of place)
While at work? ) Means of tpjury eressmnns

23. Sznamre?ﬂ)r“-w ism“‘“‘

(Dsta received local roglatrar) (Ra:i-l.nr v tignature)

Address, 900 (A drinl

(M.D.or :
o ael7 2y’
F .

(Lioensed Embalmer’s Statement oo Beverse Side)

—




T . A 0

t

. - STATEMENT BY LICENSED EMBALMER

.

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

J.., Registered Apprentice No

working under my personal supervision. . /
Signed.. &Z..\} £ J b 7 AT e
' " Licensed Embalmer No...7 A 9[ 2

H
P.O. Addre‘ss___.%.ﬁﬁé..ﬁg/%

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

If 1this body is not embalmed, fact should be so stated above.




