5. wo.300 G/@Aé’)ﬁ? THE DIVISION OF HEALTH OF MISSOUR! -
o 0.8 - STANDARD CERTIFICATE OF DEATH Soate Fiie o221
_FILETSEP 9 1950 - - N
BIRTH KO. REG. DIST. no.3_1_8__ PRIMARY REG. DIST. W8 Kegisisar's No, oo 8. 257 0 —
1. PLACE OF DEATH i 7. USUAL RESIDEN lecemmed livad: If lnets e |
a. COUNTY a. STATE b. COUNTY ndanimion} .
- jo. L]
l b. CITY (f outxide corpusate Limit, writs RURAL and give §‘n‘ﬁ’ﬂ’1£& c. CITY (I outelde carpomnte Hinits, witss BURAL sod give sourmship)
TOWN St Louis S Mo. .St Louis 2 / /) ?
d. FULL NAME OF (If wot in houpital or Lestitstion, give strest addrems or lomtion) d. STREET (11 e, give location)
HOSPITAL OR : .
INSTITUTION 2h3:2cRediBE /& , Ave
3. NAME OF;: a {Fist) b. (Middle) . (Last) 4. DATE (Manth) (Day) (Yean
(Tyeor Pt} Rennie F Gibler DEATH  Aug 31,1950
5. SEX {) 5. COLOR OR RACE | 7. MARRIED, glz\gggc%nmm) 0. DATE OF BIRTH ’Is.i:t‘;Eu"-;n ;x.ﬂ "
birthday. LY Min.
White Mid,. 277 | _Jan 1,187h 76 | |
10a. USUAL OCCUPATION (GWe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forolea counszy) 0 12_ CITIZEN OF WHAT
ﬁn. mi of working tHe, aven if retired) DUSTRY COUNTRY?
arpenter Perry County,Mo. U.5.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Unknown- ) Unknown Br ibler,dec
5. WAS DECEASED EVER TN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknowa) I (IF yas, ghve war or datas of servies) NO. . B
No - None Mrs Irene Dedrick,li2hl Red Bud Ave
18. CAUSE OF DEATH . éDICA]— CERT[FICATlON lggﬁm
1. DISEASE OR CONDITION
ﬁ‘;ﬂ;xﬁg DIRECTLY LEADING TO DEATH"(y) REA/oMA oF 5/ EMo (D -2

*This does 1ol tmean ANTECEDENT CAUSES . - :

the mode of dying, such Mmmm;m, if ?u); gum DUE TO (b)
s bear! fallure, asthenda, | rise fo abope couse (o) sat

ete. Il!mmsu the dis- the nnderlying cause last, . - I
case, injurg, o complica- DUE TO (c)

tion tohich coused denth, | B OTHER SIGNIFICANT CONDITIONS . o

Conditions contributing to the death bul not
related to the disease or condition enusing death.

.

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

19a. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION L .o h 2. AUTOPSY?
TION
21a. ACCIDERT {Bpacify) 215. PLACEOF INJURY (sx..tnerabout | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY') (SrATE)
SUICIDE home, larm, tastory, strest, offios bldg.. et0) .
HOMICIDE ' !
21d. TIME (Mouth) (Day) (Year) (Hour)

I3

- 21e. INJURY OCCURRED [ 24. HOW DID INJURY OCCUR? / 6 y
ALWORK 5

22, I hereby Zify E I atlended the- deceased jrom fi@__é_ 19111 M‘f‘__L 18 0 tha! I last saw thc deccased

INJURY

alive on , 19N % and that death occurred ai _q._og m., from the causes and on thc date stated above.

U(MWA m\}?’ﬁ J\’J%m
Eﬁ% SIGNATURE =. T i ADpRESs W -
. sep 1 1885° 1?545,2:_4—‘% M;_g%iﬂfﬁ o %_&

o

. DATE SIGNED

(Lictnmed Embaimer’s Statement on R




LY
f,

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 e,

...... . Student Embaimer No.
working under my personal supervision.

Student ...ceceveasosnrrasvsensasaansaansann

Student Embalmer

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

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




