:oio:? FEDERAI#%@%Y AGENCY MISSOUR! DIVISION OF HEALTH . 381 48 -
= | TN o 5 e STANDARD CERTIFICATE OF DEATH s raeve- " gy
1008 948 j b LW B
Registration District No..eccrroreses &g Primary Reg:stmtmn DIStrigt Noue cocrmracrrens ﬂ, ﬂn . Registrar's No.
1. PLACE OF DEATH: — 2. USUAL RESIDENCE OF DECEASED,
a (a) County St IL6uis Mo, (a) State Missouri (3 County . o=
(&) Clty or town 2 Y4
o - (If outside city or town limits; write “RURAL" ond namse of township) (¢) City or town N St. Ibuis
E (¢} Name of hospital or institution: (If cutsida city or town Limits, write “RURAL') 7
= St.Louis City Hospital-Max C. Starkloff @ S 407 Ruakin Ave A
(I not in hospitel or institution, write strest number or location) () Elpmor af B (If rarai, giva location) -
(d) Length of stay: In hospital or institution............
(Bpocify whether || () Citizen offoreign country? no (Yes or No)
In thi i
g ny:ur:, manths or :iiw) If yes, name country
MEDICAL CERTIFICATION
6 || Foi? NAME. NATHAN HENRY GIBBONS b
> - —==" || 20. DATE OF DEATH: Month__ NOV. day____ 10t
< 3. (&) If veteran, 3. (¢} Social Secutity No. 1 6 P
i N,Qnﬂ | mr__,_‘,%g_whour minute oo M,
name war. Y
a 21. I hereby certify that I attended the deceased from ll 3/48
E l) $. Color or 6. (o) Single, widowed, married, 0 to Nov,10th 19_4__8.
[ | 4 s Male. f/]| re White. divorced MBXTAOR || 0t 1 1ast sawhin . aliveon Nov. 10th 1048
% 6. (b) Name of husband or wife LALB 6. () Age of busband or wifeIf || and that death occarred on the date and hour stated above. Dearation
- ali ) yeqrg || Immediate cause of death .
|l 7. Birth date of deceased ... Novembex._. 15 .. 1871 é?/—‘—ﬂ!mm@ﬂ-éu/#llé%f“bdﬂl‘f---- 4" !
j {Month} (BDay) (Year) . 4
R e AGE: Years Months Daya 1f less than one day Due mdﬂ_._ AT % /A - ,VM
Q ’ ;
E "/ . ?6 J.L 35 hr, min, l ’? ? ot
(=] \ / Due to £ 4
< || o, Birthpiace... . _Ghio A - - i I £
% {City, town, or county) (Stats or foreign conntry) Aﬁ (4 v
= | 16. Usual occupation ... Lo EMAter . o : Oth"mnd‘u"m%_ﬁhd Y 'ﬁt‘"; ¥
% 11. Industry or business i o Al > 5 PHYSICIAN
T8 12 Name....¥4114em H. Gibbons - SUSF opertions.._.... ettt |
5 | Ghio | Mo
E = 13._ Birthplace {Cjty, towp, or county) {Siato or foreign covotry) oOf wl?i‘:h&eai;h
", . - . . Jshou
3 a { 14, Maiden name_....fumd Kﬂnnﬂdv q autopsy tis: d ?.
. . . ) e y
£ ; Unknown - :
15, Birthplace. .
Ay % T pa— e poone vl | £23 If death was due to external causes, fill in the following:
g 16. (&) Informantu.. ... Mra. Lydia Gibbons ! {0) Accident, suicide, or homicide (specify)
g (5) Address 5407 Ruskin Ave (#) Date of occurrence
17. (a) _._Mﬁl__. - {B) Date r.hcreof u?n’ha e icisarens (e} ‘Where did injury occur? {Clty or tawn) (County) (St
(Burial, cremation, or removal) (Moathy (Day) (Yesr) [ (4) Did injury occur In or abous home, on farm, in industrial place, in public plaec?
() Place: burial or cremation S te_Feters Cematery -
e SL6L Lﬁ_%m"n iy & Son,Tnosl e at worir ________:;___'_._E"“""_____.”‘é;"'i&'.‘i‘:;’of e
() Address .. . &A% it 34 o .
23 Slznatu-re-..~... ls...LB..fﬂ LLe _llﬂﬁ or other)
19. (a) _MO.’LLZJ&@:» W > = ' .
{Date recoived local registrar) trer's signatire) Addrﬁs .4 ” el 0 A, L " Date signed.
(Licensed Embalmer’s Statement on Reverse Side) e




STATEMENT BY LICENSED EMBALMER

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

.

» Registered Apprentice No

working under my personal supervision,

¢ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HAND?
the above constitutes grounds for revocation of license,) : .

If this boa.;ly is not embalmed, fact should be go stated above.

G. (Failure to comply witl

1.



