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WRITE" PLA.INI.Y:-—UBING 1

INfADING BLACK INE—MAKE A PERMANENT RECORD G

FLED JUN 17 1950

BIRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

E ] 8 Oy
PRIMARY REG. DIST. JOD;___ Rrautvar;Na._‘:.%...?..Z ......

21542

State File No

ICATE OF DEATH

REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decesssd lived. If Inathation: residenss before
a. COUNTY a. STATE Missouri b. COUNTY admimlon) |
b. CCI)'I';Y (1f outelde corpurate limits, writs RURAL aad ghre g:’_ALYENGTH OF ¢. CIO'I;( (1f oatekde corparxse hmits, writs RUBAL and give townahip)
. townshlp) In place)|] i . A
TOWN St. Louis 1*dey Lﬁ\ﬂ St. Louis 29/9
d. FULL NAME OF at . . STREEY ' \
NGSPITALECH (If ot in hoepltal or Insthegtion, give streat addnn or location) d A%rl:? ¥ raral, give oeation) J
INSTITUTION. City dospital 3100 Locust St.
3. NAME OF a. (First) b. (Miadle) <. (I.u.:t) A 4 DATE (Mmm (Dnr) Tﬂg
(Type or Print) James P. Gibbons pEaTH  June | 0
5. SEX . ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 7| 5. AGE Uayeen] v wOCH 1 TN | ¥ Bo0t u u
. . . {Bpacify) . ontha [ Days | Houss | Min.
Male White ngle /) Apr. 15, 1899 l | ,
10a. USUAL OCCUPATION (Givokind of work| 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (Buas or forsisn sounter) 12, CITIZEN OF WHAT
dona during mnst of wor pven if rytired) - - N . U 7
Furniture Refinisaer| Union May Stern. Gé. St. Louis, Mo. ¢ WUy
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF MUSBAND OR WIFE
James P. Gibbons Mary Darmady
15. WAS DECEASED EVER IN dy‘ S.ARMED FORCES? | 16. SOCIAL SECURITY | 'I7. INFORMANT S SIGNATURE OR NAME ADDRESS
.00, or unknow) dates af servies) .
vl I Yes Jobhn F. Gibbons, 5065 Oleatha Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION %HNSE.HWAL BETWEEN
I, DISEASE OR CONDITION AND DEATH
oner only OReEUPS | “DIRECTLY LEADING TO DEATHS ()

line for {8}, (b}, and (c)

*Thiz_does not meon ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rize to the above cguse (o) dalhw

tAe mode of dying, such
ot heart fallure, asthenia,

Comditions contributing o the death buf not

de. It meona the dis. | 1he underlying cause last. EEEET - et -
cane, infury, or complica- _ _ DUE_TO )
tioss which caused death. | 11, OTHER SIGNIFICANT CONDITIONS- - =" ™5 4 =« *

related Lo the discase or condition cousing death. v
19a. DATE OF OPERA- | 19b; MAJOR. FINDINGS OF OPERATION - © 4 e o . o ’ 2. AUTO
TION . .
. . ‘ ves [ w0 [J
218. ACCIDENT (Boecity) 21b. PLACE OF INJURY (ag.. Incrabout | 2t¢. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, ofios bidg..ee.) . : -t : T
_ HOMICIDE _ . .
21d. TIME (Moath) (Day) (Yess) (Hown | 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCURT ;
INJURY WH]LIATD W'HILE . d '
. - . #
2 I hereby certify that 1 aucnded the deceased from V19 to ey 19—, that Ilast sat0 the deceased
alive on and that death occurred ol AP A m._, from the causes and on the date slated above.
GNATURE g ortitla) | 23b. ADDRESS M 2. AT?IGNED
"S;M % 73 = /S Bos . _‘/‘- ' Z‘; AN r
Zia. BURIAL, CREMA- | 2b. DATE [ Yo, RANE OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) . (State) -
ﬂo&ﬂ%vhllm-m: R :
gl o June 7, 1950 Calvary Cemetery St. bLoui s, Mo.

5. I1RECT I' ADDRESS

DATE REC'D BY LOCAL | R
l R AP

!— m‘“‘k‘i’melesw oTonial Hortuary
&[ 6/ Chippewa St.,

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. %

working under my personal supervision. 7

Student Pt LLE LI Slgned ;;?7 AN, | J. A 57 rerotren S
Student almar T

’ : . - - Léufmbalmer No:.l.z ...... ,7? .......
- : P. O. Address_yzr Z. ,? fﬂd .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to complf with
the sbove constitutes grounds for revocation of license.)

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




