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

DEPARTMENT OF COMMERCE
Bursavu or THE CENSUS

*M;ED MARsdd, 1947 a8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prim:gry Registration District No.

6318
=192

State File No

..1003

Registrar's No

1. PLACE OF DEATI:

(a) County
(8} City or town

St.Lduis.Missouri.

{71 oatside elty or town limits, writs “"RUBRAL"
{c) Name of hospital or {nstitution:

nams of tawnahip)

_______ meﬁgﬁgital-ﬁax C, Star

(If not In hoapitnl or jrwtitation, write street nember or Imlhn)
(&) Length of stay: In hospital or institution

(Specily whather
In this commynity
years, months or deys)

2. USUAL RESIUEJ.?CE OF DECEASE

{a) Sm:Lﬁz:}.‘_

(¢} City or to
- (H

ltpfsg'eet No, 2' [ o
Memorial
(e) Citlzen of foreign country?

d~*tnd
‘V/

County
1

A AAD. 20 L)
ide city mwn?u. w}ru"(RUBAE‘) z ’

(1f rura), give location) v

S g V)

(Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

1 (Mnﬁ) {Day) (Your) E

Place: burial or cremath
Signature of fin

uggr&mmm
(Dinte received I reristrar)

M&éy

ULl RAME. HESLEY GIBBS - '
ME.
FULL NA 10. DATE OF DEATII: Momp... METCH o~ 1st
3. (B If s 3. (¢) Soctal Securit .
(8) If vetcran, d (3 gi 4 ¥ year. 1947 o hour._.___ D345 5 45 m ut _..___M
name war___ V] NoM_. Z_U' E_fe_.iﬂ ) ’7
21. I bereby certify that T attended the deceased !’rnm
g 5. Cotor ot 6. (o) Single, widowed, margied, {| / 19t 3/1 4.7 19
4. Su---—&fﬂ-—-—-—- rnc&-LU— ----- djvorc:d_ﬁf S that | last saw bign . alive on 3/1/ 4»7 19 ...
6. ) Name gf husband of WifE.w.wmmreorere 6. () Age of hushand or wife if || and that death occurred an the date and hour stated above. Duration
M alive T o __years || Immsdjate cause of death... .
7" Bisth date of deceased Lo 7 I 320 ‘5_142» : i&a//u.m-o-m e
/ {Menth) (Day) {Year)
8. AGE: Years Months Day If tess than one day Due to
)
hr. i)
H T L rhan Due to. I h ‘f [
. T 14/
{Stxte or foreign counry) -|| 777 T B I v N
Other conditions
— {Include prexnancy within 3 mooths of death} /
- St
1. lnduumr or business Maior Bndi PHYSICAN
= ator findings: —
& {12, Names M_M“_m Su—— L | Underline
: 13. Birchpt O, .y O Dl ) - : _themun to
: - mvwnﬂ' ) (Sn’u:ral-n :onm.ry) Of autopey. le%eﬂglel
= . Maiden na . R - Ta:i'acﬁ sto-
= tistically.
g ot SRR -ﬂ- 22. [f death was due to external causes, fill in the {ollowlng:
= 8 or foreigp cogatry)
ﬂ_ . {a) Accldent, sulcide, or homicide (specify)
o (8) Date of occurrence
. Where did § oceur?,
(#) Date thereof 53 -~ 47 () ere did injury e r— Yo Ty
(Barial, cremation, or remavsl) f| (4% Did injury occtit It or abott home, on farm, in Indusirdal place, in public place?

(Specity Iypo o!‘ phr

of Infury. "

—(Q’Vhlle at work?

23. Siznau.u'e._.. _z
Address Is

v {Licensed Embalmer's Stateament on Beve_r._e .‘:Ide)

G .

d




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

, Registered Apprentice No

working under my personal supervision.

P. O. Address

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

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




