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

DEPARTMENT OF COMMERCE

THE STATE BCARD OF HEALTH OF MISSOURI

FLES VA5 1047 STANDARD CERTIFICATE OF DEATH'

15724
4389

State File No.

Calvarv Cemetery
18. (o) Signature of funeral direcior__Calvin F, Feutz
) Addr 4828 Natural Bridge Blvd.

oo PR30 9 )‘(2;_ Aesle

{Date received Jocal registrar)

(c) Place: burial or cremation

Reglstration District No.. — Primary Registration District No., ... ...._.....A ans Registrar’s No.......... L\ TN
1. PLACE OF DEATH: 31;8 |} 2 USUAL RESDJ!WF«DECEASED: W
{a) County, St L i {m) Stat’i-...-...l‘iiﬁ.ﬁ.ﬂl&r..i ............... (&) County. 4 A/ )
(&) City or town 3 Qulsg - / D
(i outaide ciLy of town limits, write “RURAL" and name of townahip) {¢} City or town St " LQu‘ls 4
(¢} Name of hospital or institution: (If outside city or town limits, write ~RURAL") 7
4319 N, Newstead Ave. |/ ) Siseet No 4310 N. Newstead Ave. >
(If not in hospital or Lnstitntion, write strest number or location} {IF raral, give location}
(d) Length of stay: In hospital or institution
o »l ann;f {Specify whether (e} Citizen of foreign country? NO (Yes or No)
In this community. e
years, mouoths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT n
FULL NAME Walter H..Tihbles
— - o e 20. DATE OF DEATH: Month_APpril ay.. 29th
3. teran, . t
@ e ¢ ® iy year. 1947 hour. 5 =OO minute. A' M,
pame war. No No.
21, T hereby certify that I attended the d d from
0 5. Color or 6.,(a} Single, widowed, married, 1 —3 I~ 19. KZ to. ‘/ - 2?7 — 4/2;
4 sex... Male V| ne White verceatiarried that [ast saw h/ 42 alive on Y# 2 e Ve
6. (b} Name of husband or wife. ... 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Marv Grace Tibbles e 849 e xmmeaiawm of death 7
P}
7. Birth date of deceased........_.._Spril 21 ._1392; I gk
{Month) Day) " (Year) % é‘/
4. = ;
8. ACE: Years Montha Days If lesa than one day Due to U /
/ 0 8 hr. min n 7
55 Due to M
9, Blﬂhp‘l;\ﬂ: - St . Louia * l‘{O. - f) ) - ‘V -
{City, town, or county) (State or fareign country) ’ {
R . s Other conditiona.. 1
10. Usnal OOCLIDGHDIL.._............E.rqu-u-g:.b‘ign‘..Im{%g.er--------7---------------.--- (Inchide preguasey wilhin 3 months of death) W I
i1 Industry or b Wagner Electric Co. PHYSICIAN
Uy 1 ayq ) Major findings: /1 I P
: g 2. Name._.._.. William H. Tibblds A Of operations........ | Unde.riinc
%0 15, Distbpizce -+ Ste Louis, Mo. v : the cause to
v (City, O coun! (Stata or foreign country) Of aut - should be
5 {  Maiden name wiya Wheadon L.l\ autopsy chareed sta-
St. Louis, Mo ==
5. Birthplace ] . I - -
E iy s ot eonty) (Stata or foceign cuwntry) 22. 1f death was due to external causes, fill in the following:
] ; , ’ . - . i
16 (@ Informant__....Mrs. Marv Grece Tibbleg.. ... [|(® Accident, suicide, or homicide (specily)
{8} Address }-1-31 9 N, HNewstead Ave. () Date of occurrence .
: 2
17, (@) Bu]." ial (b) Date thereof, Jiﬁ-‘x 1;_19 ) (e) Where did injury occur (City or town) (Connty)
(Barial, cremation, or resoval) ay) {(Yoar) (d) Did injury occtr in or about home, on farm, in industrial place, in pubhc plaoe?

o) =

3 Hnju.ry_U

7 .. (M.D. ar% |
, » Date signed. ’}—i-d((/ |

l (Licensed Embaliner’s Statement on Reverse Side) :



STATEMENT BY LICENSED EMBALMER -

I hereby certifly 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.

' Licensed Embalmer No... y/ /)OZ

P. O. Address... ex=fd .. e %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure 1o comply with
If this body is not embalmed, fact should be so stated above.



