s. 300 e DIVIRON OF REALIH OF MISSOUR] 29489

o.48 . STANDARD CERTIFICATE OF DEATH State Fil No...
: UHEQ-M___ REG. DIST. NO. __31_5. PRIMARY REG. DIST. NO. 1003 Kegirtrar's No....... z ;.25..
o e REG.
L. PEACE OF DEATH 2. USUAL RESIDENCE (Whbers decsased lived, If imatitgtion; residance bafore
a. COUNTY &. STATE b. COUNTY 2{ adicimion),
Missourd I £
b. CITY (It outelds corpursts Hmits, write RURAL nad give c. LENGTH OF c. CITY (it outalds Sorporate limits, write RURAL and give townehip} ’
T(O)R ; townahip}| STAY iln this place! OR <J
g WN St,. Touls d YIS, TOWN Ste Louls
d. FULL NAME OF (If not in heapital or leatitution. give streot address or lmuﬂn} d. STREET (I raml, give locaticn)
HOSPITAL OR DDRI . 5
S |- WSSt  Homer G. Phillips Hospital IEA PRES 2927 Garrison gpipt
g 3. NAME OF u. (First) - b, (Middle) <. (Last) ) | L OATE  (Mout) (Dap)  (Yew
B || (Twpe or Prine) Maude Gibson pEAtH  August 9, 1952
E . SEX 6. COLOR OR RACE | 7. "l\vﬂilRRIEB NEVSR PEBRRIEE" 8. DATE OF BIRTH 1 9. AGE (In n-n ‘;’m T AR | tom m
- {Spacity) othe | Days | Hours
R Female-4 Negro Widow o a 8/31/96¢ g:%:S | |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE
ﬁ dons during most of working Lite, even U nﬁt:'d: ) - Y DUSTRY . (Biate or forelan sovatrz) / lzcgb.r':%":'?’: WHAT
2 (| Housework Inknownh Louisiana
< ulaa._ramza S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Patar Temons Templie Williamg John Gibson
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes, a0, orunknown) | (I yes, xive war or dates of servios) NO.
= No None Marie Mabin,3404a Iawton Avenue
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;l’éng'ili ss-rwgrf'n
] .E nl 1. DISEASE OR CONDITION i
Z [ linotor (), (o). and 19 | DIRECTLY LEABINGTO OEATH'qy _ Myocardial Infarction Undgtermine
a *This does nel mean ANTECEDENT CAUSES
3 ¢Ae mode of dying, such | Morbid conditions, if any, gicing DUE TO (b Undetermined
= || os beartfaflure, asthenia, | rise o the above cause (a) dating - on . N
B |l de 2t means the dia- | Che underiying couse laat. : S
case, infury, or compliza- . DUE TO (e) - N
g |} tion whieh caused death, | 1, OTHER SIGNIFICANT CONDITIONS B
= Cunditions contributing to the death byt not ‘
3 related to the disease or condition cauring death. .
Ez ‘i 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION
[=] = YES D NO m
o 2la. ACCIDENT . (Banﬂ:) *\21b. PLACEOF INJURY (... inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) .
b - SUICIDE home, farm, fastory, street, office bidy..ete.}
z HOMICIDE 0\ -
u -
214. TIME {Month) (l’-r)"-mmj Zle IN RY'OCCURRED 21f. HOW DID INJURY OCCUR?
R ar ‘3\) ‘Wi JQ JOT wHiLE D l
J‘ INJURY WORK | AT WORK
E 2. I hereby certify that I auendedt e deceaaed from A‘E'_LT %'12 to__Aug. 9, g 52that I last saw the deceased
; alige on ugust ’ 19 an that death oceurred atf _==4~£ from the causes aud on the date stated above,
§ T SIGNATURE (Degma or titl& 23b. ADDRESS 2%. DATE SIGNED
. 2601 N, Whittier.St. - August 11,1952
E %"lsNBgERMI ngLCREMA. 24b DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " '(Btate)
N Ramoval ef | R/13/50 Woshincton Park St, Louls Up.,Missouri
DATE REC'D BY L%%%L ! z . %5 FUMERAL DIRECTOR' S 31ENATURE ADDRESS
) ”EA Cha nat 7 F ey Avenue

(Licensed Embaflmer’s Statemnent 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, OF bY e cme oo,

o

. e I canevessacessciasananane
working under my persona! supervision. abalmer No e

5tgned.svernes sssessrssananan Cisarernaanna
. Student Embnlmcr . b ’

sed Embalmer No 4259

- P, 0. Address.4107. Finnﬂz...ﬂx.e..nm -

, -+ . Note:~ The above MUST. BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to’ comply” w
the above constitutes grounds for revocation of [icense.)

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




