Xc-~7558 548 THE DIVISION OF HEALTH OF MISSOURI o 189\)3

R REGEP3SHhy 19 1951 STANDARD CERTIFICATE OF DEATH S Fie o .
'b.’,i?sllﬂﬂ NO . REG. DIST. NO. 2: ,2 PRIMARY REG. DISY. NO. éoz__é Regirtrar's No........ o..?.. {.,Z:.%.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If L bafare
» COUNTY  ST. LOUIS *- STATE MISSOURI b. COUNTY j 45 *‘m'-w-
q' b. Cé‘l;! (U outatds corperste Umits, write RURAL mmm , c. AI?ENST;J: D&Fﬂ 4 Cg‘g {1f outelde corporate limits, write RURAL scd glve tdwnshin,
TOWK JEFFERSON BRES., MO. ° i day TowN XX, SHREWSBURY 4( é /
d. FEO”S' I'{;_\Ahll-E OF (If cot in heapital or inmtitation. give street addrem or location) A%FDREEESTS (I? raral, ghve ontlon) /
iNSHTUTIoN VETERANS AIM, HOSPITAL 5120 IE VILLE
3. NAME OF a. (First) b. (Middie) €. (Last) A 4. DATE (Moath) onr
e oy CLIFFORD J. GIBSON  JR. | ol MAY 12, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. * {8, DATE OF BIRTH 9. AGE s yewcs] @ wck Tk | ¥ Do
wie 9| e | HEGREEEH S | A 5[ gg) e | 8]
10a. USUAL OCCUPATION i kind ot wock | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (Siate ar forsien eocatey) 12._CITIZEN OF WHAT
TR O T R~ | OUTRY | ST, LOUIS, MO, - & al
13a. FATHER'S ‘NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
CLIFFORD J. GIBSON SR. | IRENE BUREKE ROSE GIBSON
15, WAS DECEASED EVER IN U.S. ARMED FORCES | 16 SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
| R | gNKNOWN | VA HOSPITAL RECORDS
18. CAUSE OF DEATH DISEASE OR CONDITION MEDICAL CERTIFICATION mhw
 enter ooty onoenmper | Lo RECTLY LEADING TO DEATHY 4y _ CARDIAC DEGOMPENSATION D YRS,

ANTECEDENT CAUSES

*Thiz docs not mean ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) W 27 Yrs.

as heart fallure, asthenic, rise to the above mmz {a) dating

de. It means the dis- the underlying cause last.

ease, injury, or compli DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bit not
related Lo the ditease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD %

19a. DATE OF OPERA- | '19b. MAJOR FINDINGS COF OPERATION ' P 2. AUTOPSY?
TION A
. SeX | w0
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, fastory, strest, offios bldg., s1.) . -
HOMICIDE NONE
21d. TIME (Mooth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY QOCURY
WHILEAT{—] NOT WHILE
INJURY TA = | “work AT WORK
' 2z I hereby certify that / altended the deceased from 5/12 19 51 , lo 5/12 , 19 51 WX Y RO EB IR E T
i HERINZXZX TXZXZXZXBX LK Tnd that death oceurred al [ = 1., from the causes and on the date stated above.
’ ‘233. IGNATURE & {Degroe or title) Z3b. ADDRESS Z3. DATE SIGNED
‘ _Mﬂ /p/_} ' VAH, JEFF ERKS., MO, 5/13/51
NBURIAL CREMA 24b. DA WNAME OF CEMETERY G CREMITORY. 24d. LOCATION (Oity, town, or county) (Btate)
B 5t 57/ T4 ndj. rfzme‘h?.a Tf‘fevs::x Bg,wa.ch’s Mo

DATE REC'D BY LOCAL RAR'S SIGN,

I i e T Dt s L B o in, Home

~ (Licensed Ernbaltoer’s Statement 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, 0T by ooocvececns

Student Embalmer No.

working urnder my persona! supervision.

Student ..... terenes
Student Embalmer

R e e no . . t Lu:enaed Embalmer No. d}?/ 7

P. 0. Addrenc ‘ l@

Nc‘:te 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 embalmed, fact should be so stated above.

Qi
*




