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8/ v i. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed iived. If lrisution: reidence befors
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oW St.Louls "| 4 "HrET| 255 st.Louis 228
d. FULL N'I"AP'!‘.EOOF (U not i bospital or Instizution, glve street addrems or loaation) da%r[l;éztr 2 varal, give location) ;)
\Wsrirotion Lutheran Hospifal 4712 Chestnut )
3 g&h&i S?E’E 8. (First) b. (Middle) ¢. {Last) ‘ 1 Dg"[g (Month) (Dey) (Vear)
(TypeorPiny  W1lliam Richard M™bbett DEATH 6 13 1950
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dobe ¢uting most of workips Lfe, even Uf retired) STRY COUNTRY?
paf gen Chemicals Neillsviile Wisconsin
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Tibbett } Sofia Gehweller Bonnie Jean Tibbett
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yea, u crunknewn) If yes, wit or dates of sarvice)
orld War 1 Hone Jéggﬁgibbett 321 Arbor Lane
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g émat onfk’&/l 6/1950 | Valhalla Crematory | St, Louis - Mo, --
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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 Embalimer Ne.

working urder my personal supervision.

-,

Student .esecerccanes cesecntnn PR caessses Signed ...
. Student Enbainer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN]ER in his OWN HANDWRITING. (Flilm to comply wi
the above constitutes grounds for revocation -of License.)
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