5. No.300 FLEDMAY 5 1950  cdri i ane CERTIEICATE OF DEAT 14546

S e STANDARD CERTIFICATE OF DEATH s s o,
BIRTH KO. REG. DIST. NO. %_:rammv REG. DIST. m;!! !! !:i Registrar's No. ___,_‘,3,_,_“___}}
I. PLACE OF DEATH RoE 2. USUAL RESIDENCE (Where deceassd lived.' If institution: residenes before
a. COUNTY a. STATE . b. COUNTY adinission).
) - Migaouri 1 299
b, CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporase limita, write BURAL and give townshipy © '
OR . townetip) |. STAY (in this place) OR . d
TowN St Louds TowN St. Louis
d. FULL NAME OF (If not in hoapital or institution, give strect sddress or locstion) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS
WSTIUTION 4920 Hooke AVe., ~ .
3. NAME OF | a. (First) _ b. (Middle) <. (Last) 4T (Month)  (Day)  (Year)
(Typeor Prinej William Henry Gibbons 3r.l.-cea  Apri} 23 1950
5. SEX 6. COLOR QR RACE | 7. \‘NV‘IAD%T'I'EB' EIE“;I’CI-;EC.\EIBR?[ED. 8. DATE OF BIRTH -~ 9:.?5&&:1-")‘“ l: m‘:.n | TEAR | 7 BmER u Mas.
. (Bpacify) I ¥ oa! Days | Hours | Mia.
Male U | White Hidower e | sug, 5, 18 [ |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Biate or forsign cmgntry) 12. CITIZENQF WHAT
dona during mowt of working Life. even If rotired) DUSTRY N - COUNTRY?
Retired 3ts louis, Mo,
nlh. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND OR I'IFE
Henry Gibbons Dont Know . 5 ; .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. po. o7 ynkmown) (I you, give war or dates of service) NOQ. :
No ‘ None

18. CAUSE OF DEATH s OR CONDITIO
Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)

SETWEEN
ONSET AND DEATH

*This dos ot mean | ANTECEDENT CAUSES
the mode of dying, such | Merbid eonditions, if any, giving DUE 70 (b)

7
/ R

-an heart fatlure, asthenta, | -rise fo the above cause (a) sating. ATl R e e -
dc. It means the dly. | Uhe underiying couse lost. ’ -
ease, injury, or complica- - __~DUE TO.‘(c) _ - -

tion which cassed death. | 1. OTHER SIGNIFICANT CONDITIONS

Condiftons contributing to the death but not
related to the disegae or condition cauring death.

- 198." DATE OF op_ﬁai 19b. MAJOR FINDINGS OF OPERATION T " et e T 20. AUTOPSY?
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) = . (COUNTY) | .- (STATH
SUICIDE . homa, farm, Iactory, strest, offios bldg., wt0.) - ' - - :
HOMICIDE .
21d. TIME (Mogth) . (Day) (Yews) (Houn: | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT, /-
- - . WHILEAT HOT WHILE| ) ’/ﬁ . Cas
INJURY WORK AT }ORX e ~

1 héreby ; ; ' cpde e.deceased from M, 19¢L lo “ . X 19%1:0: I laat saw lhc deceaud
. alive o1 oA nd that death occurred al 8a’ m., frogl the causes and on the date stated above.
NA L > o {Degres or titls) BZADDR @Aﬁ SIGNED
242, BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY' |.24d..LOCATION (Oity, town, or oom;m -jmf:m)
’ -
BRI | apria 26, 5;{ Calvapy Cemetery | St Louis, Moi -
'OC, 25 FUNERAL DIRECTOR' S SIGNATURE ADDEESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~_ S ) :
APR 35 1RES- I g g é 2 é Cullinane Bros.3320 N.Kingshighway
(Li Embalnr's Statement on Reverse Slde}_—_— — o

)

!
WRITE' PLAINLY—USING I'INF;ADING BI‘IACK INE—MAEKE A PERMANENT RECORD




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. M M
SLUTENE covnsennrnrecnnrsrscsranasarosanrass ngnerl

Student Embalmer

Licensed Embalmer No '3'] 86

P. 0. Address. 3% Louls, Mo,

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocution of license.)

Kd:ubodygnotu'nbalmed.fact,uhculdbcnlmq-bove.




