THE DIVISION OF HEALTH OF MISSOURI

e FILED OCT 21 1950 STANDARD CERTIFICATE OF DEATH Stat Fie No 34827
d B|ﬂ"ﬂ'l "ﬂ.__— ﬂ!‘ DIST. NO. 31 8 PRIMARY REG. DiIST. J&l‘ R(gul‘fgern 8609

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, I instisgul 1d, befors

a. COUNTY ‘ : a. STATE Mis sour 1 b. COUNTY silinfeslon’.

b. CITY (I cutsids corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outsdde corporata nmiu.mnunumm.m..um
OR townahip)| STAY (in this place) OR
TOWN St. Louisg TowN St, Louis
d. FULL NAME OF (If cot in hoapital or Institation, plve street add or loeation) d. STREET {If rural, give location)
HOSPITAL OR DRESS
INSHTUTION  Homer G Phillips Hospital bD 4276 Sulllvan Avenue
3. NAME QF a. (First) b. (Middle) ¢. (Last) . | 4. DATE (Month) (Doy)  (Year)
OF

DECEASED
( Type or Print) Mary Gibson DEATH (et., 7 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, EF\YSEC'E‘ERR'ED 8. DATE OF BIRTH 5, AGE s yeun] ¥ oo | I
(Bp-dl:) . L Days | Houra | Min
Female Negro S on Unknovn About | 8™ ] |
10a. USUAL OCCUPATION (cibw . 10 OR IN- | I1. BIRTHPLACE .
9. USUAL OCCUPATION ciekisd of work | 100 KIND OF Busmzss[)usmY BIRTH ACE (5tate or forsien oounty) 0 12, cgmmi‘r OF WHAT
Housekeepsr Domestic Robertson, kissourl ;
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Geo. Tucker . | Mary Unknown ] Alex Glbson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (I yes. xive war or dates of servics) NO,
No Grace Grayson, 4315a Cozens Avehue
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only apeceusper | |, DISEASE OR CONDITION . . ONSET AND DEATH
Hine for (), (b), aud (¢ | D'RECTLYLEADINGTODEATH'(y _ Arteriogclerotic Heart Disease Undet..

*This does not megn | ANTECEDENT CAUSES
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g the mode of dying, such | Morbid conditions, if ang, gioing DUE TO (B) Congestive Failure u
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as heart faflure, asthenda, | rize to the above cause (o) stating

de. It means the dis the underlying cauae last, -

ease, infurt, or complh DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contriduting to the death bul not N .
related to the disense or condition cauting death. one
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .- .
: : T ves L) wo B
.|} 214, ACCIDENT {Bpecity} 21b. PLACECF INJURY (ex..fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIPY. ©° COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios blig., s10) :

v HOMICIDE e 7 ’ “

2}a. TIME . (Month) (Du) (Yaar} (Hour) 2le, INJURY OCCURRED 2if. HOW DID INJURY mm e ”
. oF WRILEAT[—] NOT WHNLE . : \_- . ;
INJURY WORK AT WORK . £, i

z] bercby certi y lhat I atte the deceased from _ * 10-6-50 19 to 10'7""‘ . ‘19..59 that Iflast aaw the deceased
“dBivoon __10=7  f5 50 and that death occurred ai _10: Jt'-fa: from thé-causes’ and on the date stated above.
SIGNATURE L - (Degros or tlits) | Z3b. ADDRESS  © -~ 33 %) Zic. DATE SIGNED
, M.D. - Y | 2600 N-Whittier St 10-9-50
%Na g gmov \ - | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d; LOCATION. {Oity, town, or county) (Btate)’
Burtal e 10/13/50 Greenwood ~___is%¥; Louis, Missouri
25. FUNERAL DIWECTOR'S S1GNATURE - ADDRESS

a : F Ave

on Reverse Side)

DATE REC'D BY LOCAL | REG

OCT 1 2 1950-REG




' B | /
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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

N .. Student Balmer Noewueviseonenagrrnssassarans
working under my personal supervision. tmbalmer No

31gned..cveiensivsnnnrrancnnnan cresesannan
Student Embalmer - -7

Licensed Embalmer No....44

P. O. Ada:ess_é.ln.:z...l?.inne.y...Am.nua ......

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

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




