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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

3132

HLED FEB 17 1953 STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH NO. REG. DIST. NO. __31_8?3::»!? REG. DIST. m._]_OQS Regisirar's Nom.... QQQ%
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare detoamd lived. If instimtlon: residence befora
a. COUNTY a. STATE . . b. COUNTY adwinionl,
Missouri
b. CITY (I outaide corpurato limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporate limite, write RURAL and give townskip)
OR . towpship)| STAY {in this place) .
Town  St, Louis TOWN 5t. Louis 2 2/
d. FHESLPIIQ_I._AA\!!_EO%F (If not in boepital or jnstitution, sive sirect addross or loeaton) d'ASJL?REEESrS : (1 rural, give location) O
iNSTITTioN  Homer G Phillips Hospital =) 1907 Franklin
3. NAME OF 8. (Flcat) b, (Middle) o (Las) 4 DATE (Mouth) (Day)  (Yean)
fT‘rpe or Print)  Gertrude Gibson DEATH Jan, 22 19583
6 5. COLOR OR RACE | 7. MARRIED. gls‘yggcpésﬂman 8. DATE OF BIRTH . AGE Gaymn 7 ook | v | taock .
{Bpeciiy) h: !
Female Negro idow Jue 10, 1915 | kY, 7B
10a. USUAL OCCUPATION (e iod of mock 10b. KIND OF BUSINESS OR IN- | 1t. BlRTHltLACE (City wd Stote or Forsign Comngy) 12, CI'H%ENOFWHAT
Domss tio None Washington, Missowrl
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Gibson . unknown .- - -
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S 51GNATURE OR NAME ADDRESS
(You. 1o, or gnknown) | (If yas, give war or dates of servica) NO.
- - nons Harvaey Rhodess - 109 Wilhs , Webster
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;r‘fnﬁv%"m
1. DISEASE OR CONDITION ‘ .
'lﬁ‘m“‘(‘g‘;‘;}fxg DIRECTLY LEADING TO DEATH® (5) Eypertensive Cgrdiovascular Disease . Undet,
ANTECEDENT CAUSES . .
*This does not mean Undetermined
the mode of dying, such | Morbid conditions, if any, ﬂ"" DUE TO (b)
at heart failure, asthenia, | Tise to the above cause (a) stating
de. It meons the dig. | b€ underlying catise lost. - . -
case, Infury, or complica- DUE TO (c) _
tion tohich coused death. | 1l. OTHER SIGNIFICANT CONDITIONS - Uterine Myomata and Ovarian
" Conditions contribuling o the deaih but 1ot .
et o the diseaes of condltion anuning death. Malignancy Undet.
19a.. DATE OF OPERA: | 190, MAJOR FINDINGS OF OPERATION . .. | . autopsY?
o TION : ' -
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e lacrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farta, Lastary, strest, cffite bidg.. s10.) . ) .
HOMICIDE _ _ . .
21d. TIME (Moott) (Dey) (Yem? (Heun | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY m | Vwork ATWORK . JY 3 x H
21 hercby"cemfy that I atéended the deceased from 11-18 ,18_521 _1=22 , 18_53, that I last saw the deceased
a!wc on 195_3.. and that death occurred at ).L’.SSP_ m., from the couses and on the date stated above.
' |em ~3tf (/  (Degrescrtitle) | 23b. ADDRESS ' 3. DATE SIGNED
M. D. 2601 N Whittier St 1-26-53
2a BURIAL CREMA b, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (Btate)
e';no%vglm’ 1/28 /53 Father Dickson's Cemeter St. Louis Missouri
DATE REC'D BY LOCAL 'S SIGNATURE 25- FUNERAL DIRECTOR'S B1GNATURE ADDWESS -
REG. g tki d
1AN 2 8 1953 4 Atkins Bros. Und. Coe Zfl_.;h Fimey
R w6 (Licensed *s Staternent on Reverme Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, of by

....................................... ceereeny Studeont Embdalmer No.

vorking under my persona! supervision.

Student wevssens venaraneas terrereerreananes Signed..> I}{A..@NYVN/Y] g\ﬂ/ﬁ\/

Student Embalmer

Licensed Embalmer No -
P. O. Address.__ 4223 Enright Avenue

Note: The ebove 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.




