y. 300

= %

:CK INE—MAKE A PERMANENT RECORD -3

Al
B

WRITE PLAINLY—USING UNFADING
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i JAN 17 1953

STANDARD CERTIF

THE DIVIIORN OF HEALIH OF MISOUKL

ICATE OF DEATH 1”7

State File No...
' BIRTH NO. REG. DIST. NO. Z / Z PRIMARY REG. DIST. m.*,iﬁ. RegufmnNu&-a -y}- ------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institotion: residence before
a. COUNTY a. STATE b. COUNTY Adsision),
g M@ Missouri St. Iouis
b. %};Y (If outalde corpyrats limits, wiity RURAL snd pive c, LENGE: DEF c. Cg’g (11 outaids sorporats limits, write RURAL sod give Lownship)
+ townoship) o) >
ToWN  Jennings MO ) m Town  Jennings L]
d. FH&!S.PI;I_FANII_EOC&F (If not in hoaplial or fnatitution, glve sireet address or Ineor.lnn) dAS'DrSREEEgs (If raral, xive location) [ g
INSTITUTION 1932 Me Laran Ave. 1932 Mc Laran Ave J
dPFceasen v - b (Middle) o (Last) ‘ 4 DATE  (Mat) (Day) (Ve
(Tepeor Pty Anmabelle Giblin DEATH Japm Q9 1953
5, SEX 6. COLOR OR'RACE | 7. MIAD%“J‘!'E?P EIEVEEC'EBREIEEI ) 8. DATE OF BIRTH Q.I'A.GE (s yt;n l: m:::n 1 TEAR | o oxoeR u e
«, (Bpacity] t op! Hours | Min.
Female | White erried / oct 17, 1881 | #7227

102. USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE (8:ate or forel¢n sountry) 12, CI'I;:IENOFWHAT
¥?

done doring most of working life, sven if retired) *
At ., Home House Work St. Louis 57 el .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wm Watson. | Ann Remington. John Giblin.
l& WAS DECEASED EVER {N U_S.ARMED FORCES? | 16. SOCIAL SECURITJ 17 INFORMANT®S S1GNATURE OR NAME ADDRESS

ee, 18, of unknown) | (If yes, tive war or dates ol service)

NONE John Giblin 1932 Giblin Ave

18, CAUSE OF DEATH D o MEDICA.L CERTIFICATION INTERVAL aggtm
| Enteronly onetaumper | . DISEASE OR CONDITION _ WO@‘@A& NSELANG OEATH
\ine for (8}, (b3, end (©) DIRECTLY LEADING TO DEATH @ = ?

«This does ot mean | ANTECEDENT CAUSES
the mode of difing, such | Mortid conditions, if ang, giring DUE TO (b)
¥ heart failure, asthenda, | rise to the abote coude (a) stating
cte. It means the dig- | he underlying cause last. - ——— - -
case, injury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

" Ounditlons contributing to the death but nol
related to the dizense nr’mﬂdmm cousing death. H ’,3 U{ 3
194. DATE OF OPE[ROJN 19b. MAJOR FINDINGS OF OPERATION LUt e ' . 20. AUTOPSY?
= — ves (1 o [
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..ncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sireat. offics bldx.,st0.} —
HOMICIDE —_— )
21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY @ | work _-AT WORK

I?hereby cért:'fy .that I altended he deceazed froméw ¥ ol

, and thal death ocﬁrred at

, mdfj lo .:iﬁ:n%, 19&, that I last saw the deceased
lﬂﬁﬂ_ﬁ m., from the causel and on the date stoled above.

T;'o Ststement on Reverse Side)

alive on Lo
23a. SIGNA (Dagmeor tltla) 23b. ADDRESS 23c. DATESI
Wﬂﬂz ‘ Wmfxg (4 % ‘ /- /U

24a. BURIAL CREMA- | 24b. DATE ’ 24c, NAME OF CEMEFERY OR CREﬁATORY ZM_ ITOCKTION (Qity, town, L unty) (Stat.o)

TR EHPEE e | Jan 12, 1953 St. Peul Churchyard St. Louls, 0. = MO

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /’( D 25, FUNERAL DIRECTOR'S 8IGNATURE ° ADDRESS -

/Lo~53 ;% A oiaze.d, Buchholz-Koeller 5967 W. Florissant
{Licensed Ave




)

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 Embalimer No.

working under my personal supervision.

Student ceovenvacssavsnenns eevsseseanasesant
Student Embaimer

P. 0. Address. 2 =" L sqdeg ™7 A 11

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

If this body is not embalmed, fact should be so stated sbove.




