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STANDARD CERTIFICATE OF DEATH

TV W W [}

16. SOCIAL SECURITY
NO

{Yos. o, orunkoowa} | {If yes, sive war or dates of service)

State File No,..
| - 218 1004, {(7‘723'
'BIRTH 80. REG. DIST. MO. PRIMARY REG. DIST. NO. . “Registrar's No.... ittt sttt skt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw d d lived. If |oatituth i bedars
a. COUNTY a, STATE b.-COUNTY adwbmbon}.
Missouri
b, CCIJ‘I];Y {1 outeide corpurats limits, write RURAL and glve gnl;lENLfm OF €. Cg;( (1f outaids carporats Umits, write RURAL nod give townahip)
il { 1}
own  St. Louis, Mo. ™" =l ) TouwN St. Louis 20/ 7
TéSLPNAME QOF (1 not L hoapital or Inatitation, give strest sddress or losation) ADDREES (If rural, give location) d
INSTITUTION Alexian Bros. Hos 7203a S. Broadway
3 EE%ME %FD 6. (First) { b. (Middle) c. (Last) . | a. DAT'E (Menth)  (Day)  (Year)
( Type or Print) James Gibson oiam Dec «14,1950
5. SEX 0 6. COLOR OR RACE | 7. mfo%%%g NIE\\;gR IESRRIED 8 DATE OF BIRTH w1 8. AGE (lnn)n- .:r m'::n 1 TOR | o tewer e,
(Endl.r) - onthe! Daye | Hours [ bl
Male White sfngie “7’ |pec.8,1872 ] |
lO:; USUAL OCCE‘PATIONJIGH.m;dwwk 10b. KIND OF BUSINESS OR IRI:IY 1. BIRTHPLACE (State or foreigs oountry) 0 12, CITIZEN OF WHAT
FEEIPEGT e | gteamfitte " St. Louis, Mos COUNTRY?
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ames Gibson Kate Malloy
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

'|Nell Burke 4932 Pernod

DIRECTLY LEADING TO DEATH'(,)

ne
18. CAUSE OF DEATH MEDICAL CERTIFICATIO ry INTERVAL BETWEER
. Enter only cneceuseper | | DISEASE OR CONDITION ONSET AND PEATH

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

o This docs not mean | ANTECEDENT CAUSES

mém

Morbid conditions, if any, giring DUE TO (b)
as heari failure, asthenda, rise to the above cause (g) mzmg
de, It meens the dis- the underlying cause lost.

care, injury, or pli DUE TO (e}

the mode of dying, such

WQM

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FI%‘H 155, MAJOR FINDINGS OF OPERATION

v ves (1 wo (8~
21a, ACCIDENT (Bpecity) 21b. MCEOFINJURY(-; inersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, lurm.h-wry atrest. office bldg., ez0) .
HOMICIDE ., N N
216, TIME __ ouciny, (Day) wTiws) (Bou) | | 210, TNJURY\OCCURRED | 21f. HOW DID INJURY OCCURT
A S PR R 'WIILEAT “ucrrwun.zD
~THIURY WORK AT WORK

3 alive on y and that death occurred at

. .
2 Lhereby. lﬁ that I aufnded the deceased from M

")_Q‘a /¢— 19}2‘0!};& 1 la.s! aaw the dcccased
., Jrom the cauzes and on the date slaled above.

7] (Demg)mlé

Vo

%mrn.mrz‘~ S T 0

z3b. ADDRESS DATE SIGNED

VA Aokt ngg,m

WRITE P]:..AINLY—-'-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURI‘»;J. CREM - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5iate)
’ﬁu et 77 12-18-50 i ‘Mt. Olive Cem. :Lemay Mo. R
DATE REC'D BY LOCAL | REGISTRAR'S SIGMATURE AL PARES ADDRE X3

B e | Jo B A T U T fohe

(i.icensed Embalmet’s Statement on Reverse Su:le)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.m—..

1
. .. Student Embalmer No..... FR—— heesssrnana e
working under my personal supervision. )
LY Z y\
Signed 7228 / e
STgned.ceeirecacans verrenanan tesenasen rren ’ tane 9/2_55).—;—
Student Embalmer Licensed Embalmer No

P. 0. Address 32 7—-*‘%

Note: The above MUST BE SIGNED BY THE LICENSED MAL!\-IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




