Call

M. 300 s g THE DIVISION OF HEALTH OF MISSOURI 4211
e /,F@.‘JAN 9110 STANDARD CERTIFICATE OF DEATH State Fite Mmoo
! rRTH D REC. DIST. MO, léz_rmnmv ne. o1st. w0. S FL  Regintror's No /) /4 7
I I=PLACE OF DEATH . 7 USUAL RESIDENCE (Where decesssd lved. Jf institution: residecce befoe
0 a. COUNTY S‘b Louis .. a, STATE I"Ti sqouri b. COUNTY almbmion:,
. b. CITY (If outuids tirpurats Umits, write RURAL sod kive \ 'CSTLYEN:EE £F < ng (1f outslde corporats Umite, write RURAL an give township
townshi) { el 7
% a TowN Valle.v Park " 16 monthe I TowN St. Louis 22/ 7
S % d. FULL NAME OF (If not n bospisal or Instivution. Eive street sddress ot location) {4 STREET - (11 rural, ghre location)
150 |+ Hos o) .l  ADDRESS
>"9  j: 2. INSTIUTION Cedar Croft Nursing~Home 6150a S. Grand Blva. /
; ﬁ I 2 DARE oF ™ e Gimn b. (Middie) o (Last) CDAE  (watt) (Dap) o
K {Type or Print) * Barbars Sue Gibson DEATH January 15, 1953.
' E 5. SEX /] 6. COLOR OR RAGE | 7. “WARRIED, NEVER MARRIED, | 6. DATE OF BIRTR 9. AGE (o years| ¥ WO 1 TEAR | ¥ OO 1 43,
a WiDOWED, DIVORCED (Bpeeity) tast birthday) |[Monthe| Days | Houn | Mhu.
. N f'emeale |___white child /7 Mav 23, 19h7 |
|| 108 SUSUAL"OCCUPATIO wor . RED . . 2
'\L'é;& ilsu g&;d' N Gie kind ol work 10b. KIND: OF BUSINESD?gr AR BIRTHPLACE i\ 10d Seate or Foreign Country} I!-O&IJT!ZE{I‘}?I WHAT
M S~ hild o U € Long Besch, California /  |U.S.
i 132, FATHER' 8 MAME 13b. MOTHER'S MAIDEN NAML 14, NAME OF HUSBAND OR WIFE -
g Jay C. Gibson . {Merle Bisping none
. |['15. WAS DECEASED EVER IN LS. ARMED FO 7. INFORMANT' S 51 GN =
. g } 13, WAS DECEASEL cu:-.-inmudm-dncs? 18, SOCIAL SECHRHJ' 17. INFORMANT' 5 SIGNATU_IIE OR NME. ADDRESS
' ;r; no none Mrs. Merle Gaebel 6150a S. Grand Bivd.
| _ll-18. cAusE OF DEATH MEDICAL CERTIFICATION TNTERVAL EXTWTEN
M 1. DISEASE OR CONDITION - ONSET H
2 ([ o tor o, O, amd ey | PIRECTLY LEADING TO DEATH® 3 (ongenidel (groquoswe ! n,\;an’h \e
» (), } :
b o THis docs not metn | ANTECEDENT CAUSES
o the mode of dying, such | Aforbid conditions, Um"gm, DUE TO (b)_wj A Qal_d.&qMLP n
3 o heart fallure, asthenis, w J: “tl:' ;:?;wuznhy g
] etc. It meons the dis-
£ase, Infury, or compilea- : DUE TO (o) Q’u'h \65 d 15380586 (iﬂJ'Q 'ﬂ— (e-
g | ton whicd caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
=, .
2l SmieLiaR, vy pel
. E* "19a. DATEZQF+OPERA- | .15b. MAJOR FINDINGS OF OPERATION . I . 20, AUTOPSY?
J| - RS TION G 5) 4 m
= A e 3 : . . YIS D NO
o || 2s AcCIDENT pecity) 215, PLACEOF INJURY (a5 lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATE /
h SUICIDE . home, fartn, fuelory. sireat, oioe bidg., eve.) - ' .
- LB HOMICIDE =7 . _ : .
% ‘g 21d. TIME ~ “Odist) (Day) iYeat GHesn) | 2te. IRJURY OCCURRED | 21, HOW DID IRJURY OCCUR?
|y INJURY * WHILEAT[ ] MOTWHAR -
. = WORK AT WORK . S :
i : c e
: 2. 1 hereby egrtify that I the deceased framﬁ.ﬁxl-t_l_’ﬁ_&wﬂ to{LﬂuS__ 1953. that I last saw the deceated
alive on 19532, and that death occurred at &= (X ., from the causes and on the date stated above.
| E TV pﬁmum Db. ADDRESS a Dc. DATE SIGNED
M QM}M 800 Lrsenal &mﬁt oty V183

li
E I Zha BURIAL | cnsia- 24D, OATE 6. FAME OFJCEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cf coumty) (Statc)
REMOVAL oul o .
§ 'LlI‘lF-ll 1-17-53. MonorinT%Park Cemetery [St. Louis Co. Missouri.
DATE RECD BY LOCAL 'S SIGNATURE 7 p-r—Lzs FURERAL DIRECTOR'S $1GRATURE ADORE $3
/{"’;3 Math Hermann & San, Inc,216] Z. Fair Ave,
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STATEMEN'I: BY LICENSED EMBALMER 3

I hereby cernfy that the body whose name is recorded on the reverse 51de of this certificate was em‘balmg?!by méor by,....,..‘.‘.'........_x._.
A
studnnt tmbalnr lo."\ z -

working under my person:i! supervision. . ,é,‘/

| 0 el T
. - Licensed Embalmer No Lu

Studen LR P P T TP PR
N Student Emhalner

3

v P, Q. Address . : .
in his OWN HANDWRITING. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.) - -

T
()

U this"body is not embalmed, fact should be so. sta? ted above. ¥V -
) ) o



