~ THE DIVISION OF HEALTH OF MISSOURI 0
w0y FUEDAPR 90 iG5]  sTANDARD GERUFICATE OF DEATH{ ()3 . ﬁ%i:i

—r,

po—10. 48|~ — m— o e—e T

!5|Rﬂ4 MO, REG. D!ST. NO. R —"""PRIHARY REG. DIST. NO.__ | Kegistrer's No..... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere docansed lived. If institution: residence before
a. COUNTY . a. STATE Mi gasouri b. COUNTY ad.nision),
b. CITY (It eutcide corpurnts limita, write RURAL and give ¢. LENGTH OF c. CITY (if ouwide corporate limita, write RURAT sz give township) ¥
OR townsbip}| ST fin this place)| OR
Town  St. Louls 55718 TPWN St. Louls 22 / 7'
d. FHOUS-PP'I‘}AT.EO%F (If nov is Bowpital or Jnstitutisn, give strent sddress or lecatlon) Zda%ﬁfgs (1f rural, sive location) 0 oo
INS‘FJTUTIOW}IP MMQL ’3; 7y 3145a Lucas Avenue
3 NAME OF a.o(l"irst) R (Middld) c. (Last) 4. DATE {Month)  (Day) (Year)
( Type or Print) 8car Gibson | ©pEaTH : 8
5, SEX “6. COLOR CR RACE § 7. MIADROR\’EB EIE\\:'SRCPESRRIED 8. DATE OF BIRTH | LD AGEirtiu vears} (F UNDER | YEAR | IF UNDER u wRs.
(Bpectiy) day) | M y8 | Houyrs | Min,
Male Colored ivVorce %7 tNov. 6 1895 |55 ke B [
10a. USUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ecuntry) 12, CITIZEN OF WHAT
doneduring most of working life, avan {f retired) DUSTRY - / C%JNEY?
Laborer Hendergson Kentucky U.5.48,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Gibson Aleatha Lambert -
i5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yos, no, or unkoown} | (If yos. wive war or dates of service)
Laura Colegman, 720 No. Compton Ave.

18. CAUSE OF DEATH MERIZAL C IFICATIO !gTEER'}f*‘L BETWEEN
 Enter only onscauseper | |- DISEASE OR CONDITION NSET AND DEATH
line for {a}, {b), and (c) DIRECTLY %DING TO DEATH‘(B) /
——— X
*This does not mean | ANTECEDENT CAUSES W
the mode of dying, such | Afortld conditions, if any, giving DUE TO (h) o Ay

as heart fatlure, asthenia, rise to the abore caude (a )} stating
the underlying cause’laat,

ete. It means the dis-
case, infury, of complica- . _DIJE TO (&) _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS & - . -

Cordilions contribtting to the death but ot
related to the disease or condition causing death.

[
G UNFADING BLACK INK—MAKE A PERMANENT RECORD i)

24:“!\AW-; OF CEMETERY QR CREMATORY " {Btate)

4-/3 1951 l/s/ﬂ/ enstl.

N M . -
/DATE REC'D BY LO-.CAL' REG! AR NATUR FUNERAL DIRECTORYS, SIGMATUR ] ‘ADDRESS
1 1'T§5 }( j Z;/z..& eooles ¥nd. Co., 3100 Franklln Ave.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QPERATION ot . 20. AUTOPSY?
TION .
. . YES D wo ]
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE home, farm, [sctory, sirest, office bldg.. st0.) . : .
E HOMICIDE . .
g Z'Id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? J
OF WHILE AT[—] NOT WHALE, 2 ﬂ
>|4 INSURY WORK AT WORK . L
:;‘ 2. I hereby eerlify that I attended the deceased from , 19 to , 19 , that I last saw the deceased
j' -~ alive on , 19 and that death occurred at M" m., from the causes and on the date staied above,
- = . . ‘j ( ortitley | 2ib. ADDRESS . ' 2%. DATE SIGNED
&
g gﬁf‘:’%f Sroo Clapl . 0/ Sy
= . .
B
[
-

(Ticensed Embalmer’s Statement onn Reverse Side)




Y

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 —oceeceemens

__________________ R Student Embsimer No.
working under my personal supervision.

Student ,.uvevsonans vaanasvesrnrsasanannsns
Student Embalmer

Licensed Embalmer No.. 64&7 .......................
P. O. Address‘mm&

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

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




