HAE BAVINUN LUr FEARIN T IVHDASURI

o STANDARD CERTIFICATE OF DEATH e rite o
Eﬁ? iEP 8& ]?53 3 ? REG. DIST. no._3_1__rmmv REG. DIST. m1003 Kegistrar's No.mu. .80%‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceased lived. If lostitution: residence Lefore
U . . . . dinimion).
a. COUNTY “M}:B’Sﬂ’ﬂl‘i"’" &. STATE Missouri o COUNTY '?2 -3 t >
b. cO“R-Y (it cutelds ¢orporats limits, writs RURAL and give %TALYENGTH OoF c. Cg"{ (I outaide corporats ilmits, write RURAL so rive townahip) *
3 {ia this place)
town Et, Louis, Missouri i TowN &%, Louis d
. d FHESLP#A{EOOF {Tf nos in hoapital o instltation. Kive street addrese or location} d.AST&II—:ESTS - 21021 raral, give tocattons
strution St, Louis City Hospital #1 |2 -2538 Lafayette Aveneu
3. EE%ME OF a (Firs.t) b, (n:lddle) . (Last) ‘ 4 Ds‘rl__'E (Month} (Day) (Year
{ Typa or Print). Linda Sue Tibbs oeaTH  August 26 1952
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE un mu I OER | TLAR | [ DN 2 KEL
Female Whit WEIDOWED, BIVORCED (Specity) ] ._ ,'-"W"’ Mo D"' HW'I M.
e A EANT O Apriln22=1962 R
10:‘;“ USUAL m@:ﬁ u('t.l'h.'::.ni;ldww: 10b. KIND OF BUS]NESSD%I;T w‘; n BIMHPL:\CE (Gity snd State or Feraigs Countey) lzbgunh:%r.}?rwuxr
Infant . Misgourl :
l[ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Billy Gere Tibbs . . Imogene Carwer ]
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yws, po. or unknowa) | (If yue. xl: or dates of sarvice) A/ a .
] p) : Hospital Medical Record
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEM
- *
. 1, DISEASE OR CONDITION OMSET AND DEATH
| ater ooty ansaaunper | 1 BISSASE OR.CONPIION, 0 O p o bosn £ 7 firoantboee
)

Hne tor (8), (b}, and (c)

«T31s does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, m DUE TO (b)

|1 a8 heart fatiure, asthenia, | rise to the above caxse (a) 7 )
. 1| the underlying cause laxt. - { Z ‘(Z"q‘ ﬁ _ e
ee. It means the dis DUE TO (c) ‘f[ﬁ c{

care, infury, or compilea-
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS. 7

Conditions contributing to the death bul nol
related to the dizease or condition crusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = . . . S e o 20. AUTOPSY?
. TION : - FTN .
_ ves [ wo []
21a. ACCIDENT = 7 (Speeitn) 215, PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)

boms, farm, factory.street, office bldx. et0)

SUICIDE
HOMICIDE ,
210, TIME (Mouta) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY- - - - m | woRrK AT WORK . 7 7 3D

G,LI hereby certify that I altended the deceased from . 8=2L 1952, ____8_26_ 1982, that I laat saw the deceazed
aliveon —_____8=26, 1952 , and that death occurred ai _521EA m., from the causes and on the date stated above.

Ba. S)IGNATURE L (Deg%lr titte), | 23b. ADDRESS - ' 23c. DATE SIGNED
‘#be/ # W 7! ifo.() 1515 Lafayetie Avenue 8-26-52
%‘ONBEE‘H OAVLALCREMA- 24b. DATE z4¢. NAME OF CEMETERY QR CREMATORY 244, LOCATION (City, town, or county) (Btate)
tl—/?v?.za sl HBSH it Oem |\ opiir Blore 2s

25- FUMERAL DIRECTOR’S SIGNATURE ' -+ aApDRESS

) A .
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LCI:A.L

AUG 2 6 1959




o st

STATEMENT BY LICENSED EMBALMER

[ hereby o'ertify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

- = Student Embalmar No.
working under my persona! supervision, )

Student cuusssasscsanasescessrasersronacess SlgnetL '\//‘Vr#- W p zl/‘!?n’-u_g,,, =
Student Embalmer - . _ . . _
- Licensed Ermbalmer No -’~/ (L2

. P. O. Address ,4{/ ‘-ﬁbb‘—ﬂ ")

’ biol;e? 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.

-.x

o



