THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
-0 (HERMAR 29 1957 STANDARD CERTIFICATE OF DEATH s e, JOBS
!BIRTH NO. REG. OISY. MO. 11_8.___ PRIMARY REG. DIST. m:;.I Regitirar's No. ... N
/ . PLACE OF DEATH Z USUAL RESIDENCE (Whbers d d lved. If lastitution: residence before
a. COUNTY . STATE b. COUNTY dimlon).
x * Misgouri )
b. CITY (I cateids torpurate limite, writs RURAL and giva ¢. LENGTH OF jl c. CITY (I oatside corparate limita. write RURAL ani give townshls)
OR ta OR {‘7
TowN St, Louls, Missour TowN o+, Louils -
* d. T&LPP#A{EOOF (If ot Lo boepital or instivation. give strest sdd ar loeutlop} d. Asrﬁ%rs (I rural, give losation)
INSTITUTION. 5632 Babanne Avenue., ﬂ 5632 Cabanne Avenue.,
S'DNEACME OFs a. {First) b. (Middile) ) ¢ (Last) . 4. DATE (Month)  (Day) (Year)
( Type or Print) Berry Eugene Bibbs DEATK Mapch 8, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In ysars| o 0MMR | TIAR | 7 UoCER & Ka.
%iOWED Dlvogr.n Bpwcify) . last birthdey) |Moathe| Days | Houns | Min,
Male White vorced % | OQct 5, 1896 55 |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
oon daring mrws ol working Lo ever g e | 198 v DUSTRY FH (ate ox forelen sounira) S UNTRy T AT
Painter Palnting Tennessee U.S5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willise RBibbs Martha Jamesa = | XEoohdst® Nanc
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcumrv 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yue, bo, or unknown) | (If yes, xive war or dates of servios)
Nn Nil Unknown Eugene, Bibbs=5632 Cabanne Avenue 21
18, CAUSE OF DEATH CERTIFICATION AL EETWEEN TWEES
| Enter only onecauseper | I. DISEASE OR CONDITION W’cﬁd&&
Jiae for (s), (b), and {c) | DVRECTLY LEADING TO DEATH® () g'
“This does not mean | ANTECEDENT CAUSES (/
the mode of dying, such | Morbid conditions, if any, gleing DVE TO (b)

a4 keart faflure, esthenia, rise to the abore couse (o} slating
de. It means the di- the underlying couse last,

care, injury, or complica- DUE TC (f)
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death bul not

related to the dlyeaze or condition ing death. L . - -
19a. DATE OF OPERA- [ 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT _ (Boecily) 21b. PLACE OF INJURY (s, lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}

bome, farm, factory, street, ofSos bidz., etc.)

SUICIDE
HOMICIDE

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT R.ECOR”D

21d. TIME {Month) (Duay) {Year) (Hour) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? %-}ﬁ’f'
INJURY a | Vhaeay ",‘.’-}'m'““‘ 2~
22 1 hereby certify that I-attended thy deceased from L% to Bae ¥~ 10872 that I lasf saw the deceazed
alive on .3;&.—-_ 19 nd that death occurrcd at ., Jrom the causes and on the date siated above.
{ or title) 23b. ADDRESS . DATE SIGHED
ey k) 017 ' ~(0-57
. b, DATE 24c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City, town, or county) ' (Biate)
TION, REMOVAL (Bpecity) - .
/| J=132—%2 NMemorial Park Cemeteny  Nor X
DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25. FUNERAL DIRECTOR' S SIGNATURE AbDRESS
WAR 1 0 1952 )"Cﬂ \Albert H, Hoppe=4700 Washington Blvd

o YD (Licensed Embal 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, or by

. .. Student balmer Nouisvesnvenean trastaacnansa
working under my personal supervision. udent Embalmer No

/ rl '
Slgncd .x...; %_é.- ..... :"..\;.._éﬂ-‘m e eereease s

Signed.isuseivandsssensannnne frrrsatenannns o ﬂ[
Student Embalmer Licensed ¥mbalmer No rd

P. O Address#%% %

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

If this body is not embalmed, fact should be so0 stated above.




