4

No. 300
10.48

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

‘

'FILED APR 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

._.__3_1_8_PR1HARY REG. DIST. NO1003

1953

11595

CTTSPER AT

2998

State File No, ...

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

Wﬂyéranknown) l o m.w-.‘wcf dngg servioe}

16. SOCIAL SECURITY

'BIRTH NO. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lved. If institotion: residence befois
a. COUNTY a. STATE MO . b. COUNTY adaimion).
»
b. C&E‘l fai} mhl:: corpurate limits, writa RURAL and give §=rALYENG;|;i: OF €. CITY (It outakda corporsis limits, write RURAL and :lvo knrnhl.p'
whghip) in )
oSt . “ouls ot il oW St,Louis 7
d. FE(%SL FAME OF (I not i hospital or institution, giva strest sddress or location) dAsgDRREEESrS (If rural, give location)
INSTITUTION " 5096 Waterman 5096 Waterman A‘Ve,
SD'E%:NEIESOE% a. (First) b. (Middle) v . c.. (Last) 4 DATE (Month) (Day) (Year)
(tymer pimey CL1fford Gibson ot march 18 1953
5. SEX a 6. COLOR OR RACE | 7. \I:iAD%RIED‘ IIQ:.%\\;’OERCME‘ARRIED.I 8, DATE OF BIRTH v 9. hAfE {In ro)an l: :l‘:I Iﬂ ; unoER MMm
{Bpa P L oure in.
Male White BRI ™Y | Yay 1 1913 38" l |
10a. USUAL OCCUPATION . 1 10b. KIND OF BUSINESS OR’ IN- | 11. BIRTHPLACE - : 12,
mﬂv%g?“"“mu(’(":::ﬁd "]; d RY {City and State or Foreigm Country} zc&‘ﬂ%@? WHAT
[1:%8 _ Hotel Ogdenburg N,Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
Unknown Unknorn _Merle Gibson

1%4.20.585%

18. CAUSE OF DEATH
. Eniter only oneoause per
line for (a), (b}, and (c)

*This does not mean
(he mode of drying, such
a3 heart fatlure, asthenta,
dc. It means the dis-
eare, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION"

17. INFORMANT S 5IGNATURE OR NAME ADDRESS

Merle HPumphrey Gibson 5096 Waterman
INTERVAL BETWEEN
ONRSET AND DEATH

DERECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbdid conditions, if any, DUE TO (b)
. .rise to the above wm{ (u)‘g:"ﬂﬂ .
the underlping cause lost, M-A-—oc,a/tﬁ
DUE TO (¢) el

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions confributing to the death but not
velated to the disease or condition causing death.

/

‘19a. DATE OF OPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION '

N i e ‘ PRV m.AUTgY?
— STATE

> i3

i ALY 4
21a. ACCIDENT (Bpeclty) 216. PLACE OF INJURY (e bnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, factory, sirest, offiss bldg a0} e AR -
HOMICIDE e : . 0.
21d. TIME (Mouth) - (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F .. o ' WHILE AT [—] NOT WHILE
IRJURY = | work ATWORK e
2. I hereby ceriify that I atiended the deceased from , 10, that I last zaw the deceased
alive on 19 , and that death occurred at%v;; m. from the cquszes and on the date staled above.
‘ IGNATURE 3 gree of title) | 23b. ADDRESS | 23:. DATE SIGNED
l M ,é Z"?/ S Foe. Wt EPT I
2a. aunm. cm:m- 24b. DATE U Zic. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Oity, town, of county) . (Biate) -
ja 3/20/53 'emorial Park Cem, |- St,Louls County .
DATE REC'D BY L§CAL RAR;S SIGNARURE - |zs,- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AR 1 9195 X4 Sullivants 2849 I d Ave

(Licensed Embsimer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'c!e of this certificate was embalmed by me, or by — e W

Studont Embalmer No.

working under my personal supervision.

Student c..vececccns tsessssssseanenuy eraane
Student Embalmer

. P. O. Addr
Note: The above MUST BE SIGNED:BY: THE LIéENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)
If this body is not embalmed, facr should be ®o. stated above.

& v
. {Failure to comply with




