5, No.3¥00

v. 10.48

VA

WRITE: PLA‘.INlLY—USINCF IINfADING BLACK INE—MAEKE A PERMANENT RECORD

rd

THE DIVISION OF MEALTH OF MISSOURI
- FIED AUG 23 1950  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :;s lESPRIUﬂY REG. DIST. NO.

BIRTH NO.

~ R8212
6799

State File No....

10U

Rmislmr,'.; No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. If insti il befors
a. COUNTY a. STATE b. COUNTY ! - -dmhlmﬂ
Missourl :
b. CITY (It outeide corpurate Bmita, write RURAL and give c. LENGTH OF ¢. CITY (1 outsdde oorporste limits, write RURAL sad du townabip}
OR townabip)| STAY (in this place) R é
TowN St, Louis 9 CFowN Sh Llouls §Z
d. FULL NAME OF (If not in baspital or instization, give strect address or loeation) STREET (1f rural, give location)
HOSPITAL OR . ’ ADDR
INSTITUTION  354Ta Humphry 3447 S, JeBferson "
3. 5‘5%'\::5 5%':3 a. (First) b. (Middle) c. {Last) 4 DSIE (Month)* (Dsy) (Yesr) ..
{ Type or Print) Edward T Gibson oeath Aug 9 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIEB, EIE\\'IEECPESRRIED.) 8. DATE OF BIRTH =71 9. AGE (In r.)ln !:' nlnzfn 1 YEAR | IF UxDER u mns.
(Hpecify ] 0 Days H Min,
Male White HPPERw 5 July I2 1890 | &6™* [*™| ")
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 13. BIRTHPLACE (State or forelgn oountry) ] 12. CITIZEN OF WHAT
dopa during most of working e, sven if rotired) DUSTRY . COUNTRY?
Electriciazn Peve Dairy St. Louls Mo. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN _NMIE 14. NAME OF HUSBAND OR WIFE
Thomas A, Gibson . | Mary Wetzel” Anne (Deceased)
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? #17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY .
NO.

(Yea. 00, 0r unknown) | (If yes, give war or dates of servioe}

Edward Gibson Jr 3447 S Jeffersa

. Enter only onecatuso per

18. CAUSE OF DEATH
DISEASE OR CONDITION

MEDICAL CERTIFICATION

I
DIRECTLY LEADING TO DEATH® () M M M a/‘ﬁ,\_ﬂ.

INTERVAL BETWEEN
ONSET ARD DEATH

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

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
ar heart fallure, asthenta; || . Tise fo the aboor cause () stating. . -
ete. It meons the dis. | 1he underlying cause loxt.
ease, infury, or complica- - . DUE TO (c) ﬁ’"

Morbld conditiona, if any, giving DUE TO (b) M fm’

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- ’ Conditions eonlributing to the death but not

related to the discase or condition cousing death. [ I .

20, AUTOPSY?

13a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION*
TION -
.. L ves [ wo [
21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY te...inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . {(STATE) i
SUICIDE home, farm, factory, street, office bldg..et6.) .
HOMICIDE .. ;lﬁ) W
21d. TIAgE (Month) 1Dayl {(Yemr) {Hour) 21e. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
. . WHILEAT WHILE
INSURY . = | “work w Qg
22. [ hereby ce f ._ ed the deceased from #, 19_\‘59_ lo ﬁL 1859 ©: > that I last saw thc deceased
alive on 19 40  gnd that death Scourr SA  m. , Jr uses and on tha date stated above.

L3a. SIGNATURE

Wgﬂe or thl}

NI 5 foflree - |US5D

BURIAL, CREMA-

nog U,% EV (Snd!:)

8-1T-~

?Ab DATE &z«w NAME OF CEMETERY OR CREMATORY.V -
Mt, Hope Cemetery . -

24d. LOCATION (Oity, town, of county) '~ ° (State) -
-8t, Lotis” County

DATE REC'D

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

AUG 10 1950 REC:

jl’m‘s SIGE;TURE

Wm. Schumacher jOIi Meramec St.
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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 — e
, . ’ Student Embalmer Nou.iusvosvosstsannmasnse [P
working under my personal supervision.
F N0l
Sigﬂpd y Tty
51gnedesenscnccnconnana teseeenananvasanase . 55( 6
b Student Embaimar Lu:eused Embalmer No o

P. 0 Address. &‘W %

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

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




