THE DIVISION OF HEALIH OF MINOUR 1159,?

No. 300 . . )
10.48 |FILED MAR 31 {858 STANDARD CERTIFICATE OF DEATH & s i woi o €
! BIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG, DIST. m.IQ.O_B_ Rtgu"ﬂleD __28.0_.2._..
I. PLACE OF DEATH E 2 USUAL RESIDENCE (Whers decsased lived. 1f Ioathaton: reskiencs befoe
d a. COUNTY ' a. STATE b. COUNTY sdeimsion’.
- - _Miszonrid
b. CITY (I cuteids corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. ClTY (If outaide sorporata limite, write RURAL and give townahip®
townekip) | STAY iin whis place)
g TOWN 5S¢, Louis,_m.ssour:l_ . 7o St. Louis R /S5 ;
FULL NAME OF sl ad Jacation) REET. -
0 9 FibspiTaL on O oot et er > whve st - 5ASDTDRESS : A rarsl ghvs fostslomd d
e | INSTITUTION P 1 LSl Gannett )
ﬂ 3. NAME OF ®. (First) b. (Middle) B c. (Last) y DSF (Menth)  (Day) (Yesn)
B  Type or Print), Frank . B. - : Gibson DEATH 1953 -
' 5. SEX “(J| 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, {-8. DATE OF BIRTH 5. AGE u rean| @ mmll Eza \F ‘WA § RxS.
g Male W-hit WIDOWED, DIVORCED (Bpecily) v fant bivthday) Mo-\h, Hours | Mis.
© | " Widewed. 2|  b-11-93 59 I
é m:;m USUAL ggf;‘gp':\'non Qe Kind ot work 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (0, 4 siute or Forsign c,_“,,,d 12 cgar’}ﬁ@?r WHAT
g irer - St. Louis, Missouri NaS.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14."NAME OF HUSBAND OR WIFE
9 Gibson,Prank . | -e-Cehmidt Late Mildred Glbson
w. 4 || !5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 2. IN T'S SIGNATURE OR NAME ADDRESS
- ﬂ"elnonmlmn) I (I ree, xivy war or dates of service) NO.
3 Frank E. Gibson Valley Park;, Mo.
I 18, CAUSE OF DEATH ﬁICAL CERTIFICATIO tmuv%“gﬂuﬁn
& || Enteront 1. DISEASE OR CONDITION / [ ONSET
2, ine for (8)’,"(’1’,;:’“:'(’:; DIRECTLY LEADING TO DEATH® (5) arérnomag  C (//) 0‘ . . . | S stos ?
5 This docs wot mean | ANTECEDENT CAUSES
the moce of dying, such | Morbd conditions, {f any, m DUE TO (b}
j || a2 Beast fatlure, asthenia, | rise to the abooe canee (a}
B || ete. 1t mechs the . | the underlving cause lait. ST e - : - T .
) ease, infury, or complica- DUE TO (¢)
5 |} tion whteh canset death. | 11. OTHER SIGNIFICANT CONDITIONS. ~ . . R
] . Conditions contributing to the death but not
E selated to the dizease or condition eausing death.
19a. DATE OF GPERA. | 19b. MAJOR FIRDINGS OF OPERATION R ; .- | 2. AUTOPSY?
E ) TION : . oo :
7 o v ¥ o O]
o || 212 ACCIDENT (Bpucity} 21b. PLACE OF INJURY teg.tnorabeut | 21c. (CITY; TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
b SUICIDE bome, farm, lastory. street, office hidx. wi0.) . . . :
Z HOMICIDE -t . _ e
g 210, TIME (Meatd) (Day) (Yean {(Hew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
PL INSURY . . ] . \’IHILIAT H’?l'!':‘;glil /e BX
B | 22 1 hereby certify that I attended the deceased from _2- 28 153,10 3 ~ ¢4 :95 Sthat T last saw the deceazed
g aliveon _3=¢/____ 19.5.3_, and tha! death occurred at ﬁ{_pm from the causes and on the date stated above.
é 21, SIGNATURE {/ (Degree oz titly) | Z3b. ADDRESS ’ L:? DATE SIGNED
Lleeheaeern /. el of M (3955 S Praccd, ~1/-53
E 24a. BURTAL. CREMA- | 24b, DATE TNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TloN‘.:fumo AL ) ' . w
& ior,14,195%| Calvary Cemestery St. Louis, Ko.
DATE REC'D BY LOCAL REG S SIGNATU - 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 1 8 195% d ?g/bﬁj , 7}7,5 Kriegshauser 4228 S.Kingshighway Bl
74 A A

nsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............ ) Student balmer Mo.

working under my persona! supervision. M

Student ..ciiaversrarssasarrnrrasscenvensns

Student Enbaiumr e 4/
anensed Embalmcr No. _.50 A

P. O. Address

| Note: The shove 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. ‘ .

»




