. No.300
. 10.48

F".Eﬂ JAN 10 1950 THE DIVISION OF HEALTH OF MISSOURI 431_98

BIRTH NO.

STANDARD CERTIFICATE OF DEATH - State File No
REG. DIST. NO. 3, f PRIMARY REG. DIST. N-M Registrar's No. e ..0.. A?S_S

1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whars decossed lived. If instltution: residence before
a. COUNTY a. STAT% b, COUNTY adinizlon).
st. T.ouis alifornia A

b. CITY (If oytelde corpurate Limits, write RURAL and rive

STAY (in this place}

c. LENGTH OF c. CITY (I outslde vorporats limits, write RURAL and give townahip) ”L v E-ﬁ

OR .
ows Ladue Village, Mo*™"|3"3ave Orown Sunland
d. FH!..SLPM{\{EOOF (If pot in beapital or § tion, give street address or lacation) dASE;I'I:I‘iF;iEESTS {11 raral, ghve loaatlon) - p
INSTITUTION 36 Wavert.on Pl 8434 MeGorarty St 1~
3. NAME OF a. {First) b. (Mlddle) €. {Laat) 4. DATE (Month) (Day (Year)
DECEASED
(Typeor Pring),. Al exander Gibb pears 1 he
5, SEX V 6. COLOR OR RACE | 7. Mﬁ%ﬁ%ﬁ. Es\yggc;isagmz.) 8. DATE OF BIRTH 2. :f.GE (lnd:;)nn o5 o | Yean & woc u .
b pecify i ours {9
Male White Marrie Nov. 6 1879 %7 T 78 I
102. USUAL OCCUPATION (Qlvekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forbign oountry} 12 CITIZEN OF WHAT
dooe during most of working Life, aven If retired) RY?
Retired R.R. | RAILROND Canada v
13a. FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥illaim Gibdb . . Unknio Beatrice Gibd
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yew, 0o, or ynknown) | {11 yes, dnﬂrwdnuldurﬂu)

No

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME fE
No. WM‘U&% 6 2ottt

18. CAUSE OF DEATH
. Enter only onecstize per

line for (a), (b}, and ()

*This does not mean
the mode of dring, such
as heart foliure, asthenia,.
ee. It meoma the dis-

MEDICAL CERTIFICATION INTERVAL

1. BISEASE OR CONDITION T
DIRECTLY LEADING TO DEATH® (o .MM_
ANTECEDENT CAUSES )
Morbid conditions, if any, giving DUE TO (b}

rise to the abooe cause (a) sialing - .- . - - : -
the underlying cause last.

case, infury, or complica- i _DUETO (6) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not f) q‘g
related to the disense or condition causing death. i
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ‘ N - - - |'20.'auTOPSY? '
TION (ﬁ B
. - ves (1 o LB
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (s&.,inorabont | 2lc. (CITY, TOWN, OR TOWNSI-TIP) - (COUNTY) . {STATE)
SUICIDE boma, farm, lastory. streat, office bldg. ete.) : -, - ' -
HOMICIDE '
2td. TIME. {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE ,
INJURY = | “work AT WORK

22, I hereby certify -that I qliended the deceased fro 19___ o 18 , that I last aaw the deceased.,
alive on , 19 , and that, dem_io P . from the causes cmd on the date stated above. .

. SIGNATURE

(Degros or tile) zib. ADDRESS 651 So. Brentwood Blvdf& DATE SIGNED

.dZ.o-wtb.. \9 - ISt, Louis Co, Health Dept 1/3/49

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\

24a. BURIAL, CREMA-

G

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- 24d. LOCATION (Qity, town, or county) (Btate)
Beaurrection Cemetery St. Louls Co. Mo,

DATE REC'D BY LOCAL

12 =2 7-44"%

REGISTRAR'S s|s 25 FUNERAL DIRECTOR™S S51GNATURE ‘ADDRESS
D Inbah T B T/ Tmpl %Cﬁ\hﬂ )W‘J) Me er-Pfitzln er Kirkwood, Mo

- . e —— Side)




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

Student Embalmer No.

working under my personal supervision.

Student cavenvssrs
Studmt E-Inlllor

-

P. O. Addrm@émﬂ%?r%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply with
the above constitutes grounda for revocation o! license,)

If this body is not embalmed, fact sshould be so sated sbove. .~

-

e P . -

. - ~ L




