THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

EDJAN 16 1959

4290<

11740

_Slgpmumv REG. DIST. NO. 1003

*This does not mean
the mode of dying, such
a2 heart fafture, asthenia,
ete. Jt means the dis-
cate, injury, or complicg-
tion which eaused death.

Morbid conditions, if any, giving ou
rise Lo the above cause {a) :ta:inp

the underlying cause last.

.

L

A

A

-
i<

{BIRTH NO. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceassd lived, (11 1 aov before
a. COUNTY a. STATE b COUNTY [ 4 T hmionn,
Mo
b. CITY (1 cutalde corpornte limite, write RURAL and give ¢. LENGTH OF ¢. CITY (12 outalde porporste limits, write RURAL aud give townshig)
OR ownabip) [ STAY (in this place) OR '
TOWN St. Loui fa) al days LQDWNSf', Louls 2
d. FULL NAME OF (1f aot ia hospital or institution, give strest address or losation) || # df STREET (O raral, give loeatlon}
HOSPITAL OR ADDRESS
| INSTITUTION pPagple's Hospital Lol2 1 r
3. NAME OF a. (Fim) b, (Middle © (Last
DECEASED ( Y (Last] 4DATE  (Maath) (Day) (Vew)
{Type or Prind) Erank Gibson AEATH Dec. 30 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 19, AGE (lo years| ¥ UXDER | TEAR | U UeoER 2 W05,
WIDOWED, DIVORCED (8pecity) B Last birthday) Mnnh, Days | Hours | Min.
A v 18721 179 |
102. USUAL OCCUPATION (Giekindstwork | 10b. KIND OF BUSINESS{OR IN- | 1. BIRTHPLACE (State or forelgn eountea) 12_CITIZEN OF WHAT
done during most of working lils, sven if retired) DUSTRY / COUNTRY?
fireman Ch Ice 8prehm Louisville, Ky, 0.8,
13a. FATHER'S NAME 'le. MOTHER' S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
i not known .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
(Yes. no, of unknown} | {If yew. xive war or dates of service’ NO. ;
=A778 1ia Gibson, ;012 Nelmar |
18. CAUSE OF DEATH ICAL CERTIFICATION lgrr:nvilﬁ grrw_zrt:uu
 Enter anly cecaumper | I. DISEASE OR CONDITION ‘g NSET AND DEA
line for (o), (oy. ood 1 | DIRECTLY LEABING TG DEATH ‘a, Méﬁw MM-& oo tee.
ANTECEDENT CAUSES ,_ oi"’ 2 et

<l

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS (4%

Conditions contributing to the death but not
related Lo the dizease or condition causing de

- 2 )
EA il Rttt “-"'":“7“”‘3:?
ettt Lo o Jgo L éM-AW R

g

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ,, L /0 30 e alte 0 /| }uﬁropsv
TION 2 D
21a. gﬁlCl NT w 21b. PLACEOF INJURY (s.s..norabout | 21c. (CJTY, TOWN. OR TO'o.VNSI{[P) (COUNTY) 1 (STATE
bo: f N offios e B0
.d%%”@ VS o 4 aceco

21d. TIME
9]
INJUR

{Month) (Day) (Yeur) (B@a
<4 R0 S/ ga

21e. INJURY OCURRED

WHILE AT NOT WHILE
WORK AT WORK

2If. HOW DID INJURY OCCUR?

22. T hereby certify that I attended the deceased from __
and that death occurred ot /20 /-

WY 1 LI |
/ m., from the causes a

% 7043,
19 lz laaiw the deD

ITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD %

{Licensed Embalmer’s Statement on Reverse Side)

_glive on , 18 nd on the dale staled above.
2 |SIGNATURE ortitle) | 23b. ADDRESS , /ZA SIGNED™ -
Te Dl tns, | oo . /,7 =2 —
% gRlAth(:ﬂA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, townp, crcounpd) /  (Stale)
; )
ugia 3Jan, 1952 St., Peter St. Louls County Mo,
Dﬂﬁﬁﬁo Y MWIGNA RE r~ 49 25. FUNERAL DIRECTOR'S SIGNATURE ADDIESS
f P L—% W 10 En-

right.




ll

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

Student Embalmer No.

i K)M % R

Licensed Embalmer No../ é') g

working under my personal supervision,

Student ..o.evasavacrscacenasanssonan hsaases
Student Emba lmer

P, O. Address

Note: ‘The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds ft_:r revocation of license,)

1f this body is not embalmed, fact should be so stated above. . -t




