. No. 300

.léy

W

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

l,»--"HlED MAY 10 1951

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.m_ PRIMARY REG. DIST, mm

State File No.

15131
Registrar's No.. ..i-' MQ.W«.

Shne e vem

1. PLACE OF DEATH

el X W AU

2. USUAL RESIDENCE (Whers d d lved. 1 ins wid before

& STATE  1114indis b. COUNTYy | Clair *dakmioa).

b. CITY (If outaide sorpurste imits, writs RURAL und give ¢. LENGTH OF

¢. CITY (If cusside corporate limits, writea RURAL asd give sowmshin)

. Enter only oneoeuss per
Hne for {8), (b), and (c)

“This dors mot mean | ANTECEDENT CAUSES

ihe mode of dying, such

a# heart faliure, asthenia, | -rise io the abooe cause (¢) sating

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*() UInde termined cause
Body floating in Mississippl
Morbid conditions, if any, glving DUE TO (b) River r

OR . ){ STAY (in this place) OR
TOWN‘\MW Groeesel 1S E. St. Louis S ed)
. FULL NAME OF [¥ i 1 e u dd lo¢ation) . STREET .
HOSPITAL OR . "o ! bt Sy - % ADDRESS ("'é"l pire loession) F
INSTITUTION wm i 1108 Morgan
3'6‘5%%%3%% {First} b. (Middle) c. (Last) 4, DS"!-'E (Month) (Day) (Year)
(Tppc or Print) Charlie J‘Ef_ L Gibdon DEATH pr 27 1951
3 6. COLOR OR RACE 1 7. #lARRIEB. NE\}'SECPESRRIED. 8. DATE OF BIRTH 9. AGE (!nya;n F UNDER | TEAR | Of UMOER M W3,
{Bpecily) : Moaths| Duye | H
Female Negro Té 71 | May ¢85, 1934 l =
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (Btate or forelen ocuttty) - 12. CITIZEN OF WHAT
dﬁ"é%bl? i mﬂu 1ife, sven if retired) D RY \S‘ / . 2 . COUNTRY?
8- b ; 4 rr. JEy /;-fJ‘ [P USA
132. FATHER'S NAME 13b. MOTHER'S MAIDENEN 14. MAME OF HMUSBAND OR WIFE
Dan Gibson Samz1la oS Ls none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT/.S S| RE OR NAME ADDRESS
(Yos. 8o, or unknown) | (If yes, rive waz or dates of servies) NOC. » ’
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

de. It means the diy. | ohe underlying couae last, January 18’ 1951 - -
care, Injury, of complicg- DUE TO (g) . .
tion whith caused death. | 11, OTHER SIGNIFICAHT CONDITIONS -

WHILE AT NOT HHII.E
WORK AT 'ORK

IN?JRY ]_/18/51

Conditions contributing to the death but

related to the dizease or condition eumi-n.g death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION & 20. AUTOPSY?

TioN \'bl(
‘ ves K] wo [J
|| 21a. &&%—:&«IT (Bpecily) - . 21b. PLACE OF INJURY ?;:zm 2le. (CITY, TOWN, OR TOWNSHIP) (STATE)
ome, larm, factory, strest, office ' 910.)
rowicioe Open verdidf” St uis, Mo,

‘214, TIME (Meoth) | (Dsy)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

, 18 , lo , 18 , that I last saw the deceased

héreby ccr!ify fhat'I atiended the deceased from
alive on . and thal death occurred gl

m., from the couses cmd on the date siated above.

{Licensed

tﬁl;\“ Jw\u 3 ortitle) | 23b. ADDRESS 2. DATE SIGNED
Mdmn . U e S
% Na gER MI OA J.ALCRE \ -24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coanty) (Btate)
Remava % CaPubl Do | E. St. Iouis, Illineois
DATE REC'D BY LOCAL"| REGISTRAR'S SIGNATURE 25, FUNGRAL ECTOR' S $I TURE ADDRESS
=2~ S/ e L = '\% 3847 Page

's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ¢
ne

I hereby certify that the body whose name is recorded on the reverse side of this certificate was"ba,lmcd by me, of by

. .. Student_Embaimer NOv.ecssseanan rarereansasn
working under my personal supervision.
Signed

PP P PRTLITToreS rrreeanaees (' Licensed Embatmer No fq{;’A
udent Embalmer
P. O. Addressz/ Q .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG to comply wit
the above constitutes grounds for revocation of license.}

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




