S. Neo._ 300
P

¥.

10.43

R
©
<

.

W

1

ING TUNFADING BLACK INE—MAXKE A PERMANENT RECORD
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WRITE PLAINLY—US

AU ROV 10 1950

'BIRTH NO.

THE DIVRION OF HEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ;};__pmumv REG. DIST. ,,o_@'z_)_b;;__ Registrar's No.:. ﬂ\f?{{

35648

eansts brns bhaburm

State File No...

- 8ts Louls '

1. PLLACE OF DEATH 7 2. USUAL RESIDENCE (Where/decessed llved, If Lustisution: residaBos :befors
a. COUNTY H 8. STATE

Misaourif >®W'gg. Loptg=

b. CITY (If outaide corpurate Umita, write RURAL and give ¢. LENGTH OF

¢. CITY (I outelde corporsta lizmita, write RURAL and give townahly)

) townahip}| STAY (Ln this place) OR
W C1ty of Ladue i "M Cilty of Ladue 7y,
d. FUL!. NAME OF {If not in boapital or Instization, give street addrems of locatlsn) d'ASL;TI:? (If rursl, ghve location} g
iWstunion 35 Mid Park Lane 35 Mid Park Lane
a. DNE%%E s%';) o (Fis/ b. (Middle} c. (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Pty MARY KISER GIBSON DERTH Oct, 19,1950
8. SEX / 6. COLOR QR RACE | 7. m&%&g g!lz\\;rggc nEMRRlED. 8. DATE OF BIRTH 9, AGE e ren| v owen ¥ masn u wm.
) : o H Min.
Female’/ | White Never married ¢ May 9, 1884 ) qu =
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreten sountry) 12, CITIZEN OF WHAT
dona d most of working lfe, avan If retived) DUS'%Y / ﬁgJATRY?
Re Insurance Broker Washington, Pa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John B. Gibson. Lucy K. Hall Single =
F\’f WAS DEanEASEP E\(III-;R I?LU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME - ADDRESS
", 0O, OF GowD, 88, Kive war or dates of gerrios) P
No = - nons Miss Elizabeth Gibson, Ladue, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION _ {g . ONSET AND DEATH
line for (), (by, aad (¢) | P'RECTLY LEADING TO DEATH® (g ér e %:2&2&55 ‘
This does mot mean | ANTVECEDENT CAUSES
fhe mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)
a8 heartfallure, asthenia, | ride to the abore cause (g) ating
de. It means the dis- the undﬂlv(ﬂy cauae last.
R s — op———
case, Injury, or complica- DUE TO {s)
tion which catieed death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not .
related to the dlacade o1 condition couting death. aﬁ & &,ﬁ 3 M M M‘Z/’
19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION I/ . I | & AuTOPSY?
TION ada, !
M : iy v [0 wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s., Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, larm, fastory, strest, offioy bidg., en0.) ’
HOMICIDE :
21d. TIME - (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ¥ | WHILEAT NOT WHILE
INJURY WORK AT WORK
2.7 he:reby certg Y igat I atiended the deceased from QL.R___, 19990 1 _MLR._, 198D, that [ last saw the deceased
alive on , 19-50 and thel death occurred at ,L& m., from the causes and on the date siated above.

10/21/50 |[Washington

Z3b. ADDRESS. 230. DATE SIGNED

1GN. TURE {Degroe or title)
b4 W 4%{ 73-26‘7‘@26. Lod - - iﬁdo‘b
24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coumnty) (Btale)

Coemetery Washington, Pa,

25. FUNERAL DIRECYOR'S SIGNATURE AbDRESS

DATE REC'D BY LOCAL | REG '3, SIGNATUR
REG.
/0 -2/~ s <M

Louis H. Bopp, Inc.Kirkwood, Mo.

(mm%m on Reverse Side)




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, O by e

working under my personal supervision. Student Embalmer Now.vseosnsesnnes rassasavanns
Signed.......... f..l‘e'-qc ZW
S LT T Licensed Embalmer No JOJU

Student Embalmer

P. 0. Address G.A«/Gum( 2.5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not e{nbalmeti. fact should be so stated above.




