. No._300

. 10.48

|

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE & PERMANENT RECORD

L]

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 27 1949 STANDARDCERTIFICATE OF DEATH sii re AL2ARD2....
. Yol
BIRTH KO. REG. DIST. WO, —_ ~ _ PRIMARY REG. DIST. ~Registrar's Ni(} 6()3
1. PLACE OF DEA';‘};{ 2. USUAL RESIDENCE (Where dacesied lived. If lnatitution: residence befors
a. COUNTY &. STATE ‘ b. COUNTY . .4 adaimion),
Missouri e
b. %1‘;‘{ (I ontaide corpurate limits, write RURAL and give §T AI‘I’ENGL}: OF’ e. CITY (If outekls carparate limits, write RURAL and cive towsship) J/ #
town Ste. Louis romsene? e T St. L vis "4
d. FH!..SLPIIH_I.Q\’H.EOOF (If net in hospital or institution. give streat sddred or location) Bﬂ A%TD;ETSS (L1 rural. ghvs location) ¥
INSTITUTION 58258 Wabada: Ave, 5825a Wabada Ave, A
3, SE‘};"&E S%IE a. (First) b. (Middle) ¢ (Last) 4, DA'I!_'E (Month)~ (Day) (Year)
(Type or Print) Catherine Gibbons DEM“IZ/II/49
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRJED, | 8. DATE OF BIRTH - 5, ;f‘.GE (In yeur| & moGR 1 YEAR | 7 ONDER o s,
Female| | White WRERSE T | 572/~ /T é/ - e
\0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- [ t1. BIRTHPLACE (8tate ur foreles dwuntfy) 12. CITIZEN OF WHAT
done during most of working tife, sven if retired) DUSTRY COUNTRY?
Housewif'e St, Louils, Mo,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Shields Unknaown __ 1Ejward F, Gibbons
:3(. WAS DEE],EASEP E':ER lN‘IU.S.ARMdED F(‘)RCB’; 16. SOCIAL SECURITY l};?. iNFORMANT'S SIGNATURE OR NAME ADDRESS
'08. RO, OT nown; yem, glve war or dates of service .
Npne rank E, Gibbons: 5560 Hebert St.

18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |- DISEASE OR CONDITION _ -~ D b | OnsETANDODEATH
line for (a), (b), and (S D[l'IECTLY LEADING TO DEATH* (4)

*This does not mean ANTECEDENT CAUSES )é &‘ ) ﬂ" o (/da‘ .A_l_a A W *%

the made of duing, such | Adorbid conditéons, if any, giving DUE TO (b} AL
as heart fallure, asthenia, | . rise o the above cause (o) stating , . Qﬂ L 2 , Q ! A l“‘ 2. S -

ete. It means the dis- the underlying cauae last.

eaze, infury, or complico- . DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS /‘(
" Conditions contributing to the death but not

related to the disease or condition causing death.

19a. DATE OF opjr-:%ﬁﬁ 196. MAJOR FINDINGS OF OPERATION 7 - S B T | 20. AUTOPSY? ;

[ A - . . ‘I’ESD NQ

21a. ACCIDENT {Bpeciiy)
SUICIDE
HOMICIDE &=

21b. PLACE OF INJURY (ss.,inerabout | 21c. (CITY, TOWN, OR TOWNSHIF)} . (COUNTY) . (STATE) ‘;”L/
home, [arm, factory, street. offios bldg.. e3c) e t /‘f/

219. TIME (Month) (Day) (Year) (Hour)
INJURY : -

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE 3 2 ’ X
WORK AT WORK

2. 1 hereby certify -that:I atiended the deceased from 1 -9y ?19 , Lo _Ll;r_{_.l_:, gﬁ— that I last saw the dccésed
alive on 13 =\ 0= 19_ gnd that death occurred at m., from the causes and on the date staled above.

?(?M‘U ‘E: \M (Demeor utle) ::qmnnzs _@LM o ;(‘“M_ma‘ a/czujzsiczs;

\r

m BURIAL CREMA- 24b. DATE ~ |2.4c NAME OF CEMEI'ER‘I’ OR CREMATORY | 24d. LmAﬂQﬂ (Qity, town, or dounty) - “(State)

12/14/49 Celvary Cemetery. St, Louis, Mo,

D, REC'D BY LOCAL | RESISTI S Sl 25. FUNERAL DIRECYOR' S SIGHNATURE - - ‘DD!E!’
| h? C12 95~ 'g, ,é?m M‘ﬁ bullivan Funeral Dir. 2849 Eucild

-—(ticmd Embgimer’s Statermnent on Reverse Side)




S_TATEMBNT BY LICENSED EMBALMER

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

Student Embelmer No,

working under my personal supervision,

SLUABNt cuvcnuresnanransansnsnaccinnnsranns Signe
Student Embalmer

Licensed Embalmer  No

e 0 iteon_ 70 Tt ! g,

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

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




