. No,300
. 10.48

NFADING BLACK INE—MAKE A PERMANENT RECORD

-

T"-ED MAY 1- ].952

BIRTH NO.

THE DIVISION OF
STANDARD CERTIF

REG. DIST. NO.

HEALTH OF MISSOUR!

31 8. PRIMARY REG. DIST. MO. MRcaatlrar:No - .3.6-[12—-«

143'?2

ICATE OF DEATH

State Filg No...

1. PLACE OF DEATH i | 2. USUAL RESIDENCE (Whers ¢ d Uved. If §
a. COUNTY 8. STATE b. COUNTY eimiaionr,
. Mo.
b. CITY (i outelde corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oorporate mita, write RURAL and give township) *~ -t-osgr -
<% oR o townabip)| STAY in sbia place) %
TOWN . St.l.onis Mo, Towh  St, Touis o 7
d. FH(I)_SLPIIGTAAhII_EOOF {1f nos Ia beapital or Institation, give stract addreas or location) d.ASDrgiFI!-:gs (I rural, give location) d 4
instrution: DePaul Hosp. 5024 Thrush
3. NAME OF a. {First) b. (Middle) 7 ¢. (Last) 8, DATE (Month) _ (Ds;
DECEASED N ¥) ear
{ Type or Print) Devorah Ann Hibbeler ooam April 16, J.S%E,a
5, SEX / 6. COLOR OR RACE | 7. #lARRIED. NEVER MARRIED.) 8. DATE OF BIRTH R 9. :‘?E Uz reuss) & oo | YHR | 7 ok W Kes
COWED UVORCED. (8pecity) birthdey! Hours | Mis
F. * ) emeeo-=_| April 15,1952 , |
10a. USUAL OCCUPATION (Glekind of work- | 10b, KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Stats or forelen omuntry). 12. CITIZEN OF WHAT
dons during moat of working lite, even if rytired) DUSTRY Stv L0u1 s , MO . d COUNTRY?
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Hibbeler Frances Legamaro TETmmmm———
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT® '. SIGNATURE OR NAME ADDRESS

(Y- Do, mrmlmown) It

¥es, give war or dates of servioe)

16. SOCIAL SECURITY
NO.

Richard hibbeler 5024 Thrush

. Enter only onecause per

18. CAUSE OF DEATH

line for (8}, (b}, and (c)

 *This does not vean
the mode of dytng, sch

|| a8 heart fellure, asthents, |-

ec. It wmeans the diy-
caae, injury, or !

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

Mliozn. CERTIFICATION .

ANTECEDENT CAUSES

Morbid conditions, if eng, m DUE TO (b)
rise (o the above cause (a) sating
the underlying cause igst. -

DUE TO (o)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS " -*

Conditions contribuling o the death but not
related to the disense or condition cousing death,

1%a.. DATE OF -OPERA- |* 19b.* MAJOR FINDINGS OF OPERATION "* 2. AUTOPSY?
TION ‘ .
: S . ves (1o []
21a. ACCIDENT Bpectiy) - | 215. PLACEOFINJURY tsg..tncrabeut || 21c. (CITY, TOWN, OR TOWNSHIP) . . _ (COUNTY) ,, . . (STATE),
SUICIDE _ -~ ° - : boms, farm, fastory,; streset, offios bldy., ese) - - : . '
HOMICIDE . ) i . )
2d. TIME  (Méath) (D) (Year) GHoan" | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 é é 5 P
: . T | WHREATI™) ROT WHILE
INJURY m. WORK AT WORK .
2. I hereby certify I attended the deceased from ";" _LZA_, 19_21501 I laat 20w ihe deceased
._alive on - , ;?._S'__,Zmd that deaih occurred al .y fram the causes and on the date stated abooe. '
2. SIGNA ,9 (Decruor titla) 23, Aoou7 / Bc. DATE SIGNED
: T - t ) g' '-./ é"S‘-

)

24a. BURIAL. CREMA-
TION,

-

April 171;1145

NAME OF CEMETERY OR CREMATORY
Zalvary Cemetery

24d. LOCATION (Oityy/town, or county)

St. Louisj, Mo. . .

(Btate)

-~

WRITE, PLAINLY—USING U

DATE REC'D BY LOCAL

i APR 1 6 195%

25, FUNERAL DiRECTOR'S S5 GNATURE "ADORESS

P. Miceli 1150 N. Kingshighway %

(Licansed Embalmer’s Ststrment on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by................_.......f
working under my persona! supervision. Wf‘
gne Student Embaimar Licensed Embalmer No
i P. O. Address
Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER m Im OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.) )

H this body is not embalmed, fact should be to stated above.




