THE DIVISION OF HEALIH OF MIBYUURN

Lakewood Park Cem. St. Loui

a..Cmm:t.y.,'_Mo.._..
ST T e g

No. 300 . N
oo | FUED APR 4 19 STANDARD CERTIFICATE OF DEATH Sate File No
'BIRTH NO. 4 53 REG. DIST. NO. _3_18_ PRIMARY NEG. DIST. NJ_O_O.B. Kegisivrar's No 3102
1. PLACE OF DEATH 3 USUAL'_RESIDENCE (Where decsased livad. 1f Lostltution: resldencs befo.s
? . COUNTY ’ 3 Jmlmion.
d & BE SWTE s coourd b. COUNTY .
b. cgsr at nlddnLeomn-u limits, wiite RURAL and give §T AI.?EN.-GLE £: e ng (If outside sorporsta limits, write RURAL and give townshis?
ownabip) { 1]
a town St. Loulsy Missouri | 2 wks TOWN St Louis ' _ 2 23 f
: . FULL NAME OF STREET
) d. AME R (af mot h.ln-plul or Institution, give street nddress or looution) d. ARORESS (11 vurad, give location) d
E sTTUTIoNS $, Louils City Hogpital # 1 2 3 1830 So. Tih St
3. NAME OF 8. (First) b. (Middle) c. (Last) - ~ | 4. DATE (Month)  (Day)  (Year)
DECEASED - o
= { Type or Print) Phillip I. . Gibson . oA Mar. 20 1953
&, SEX d 6. COLOR OR RACE | 7. mlRRIED. léE‘\'IEoR MARRIED, | 8. DATE OF BIRTH E) :“GE o ren| v wom 1w |'w we B o
X . birthday) on! ours in.
M W Married /o | May 6, 1879 73 | | ™
10a. USUAL 2065!2\1‘!0!4 u('(::::n:dwwk 10b. KIND OF BuSlNE$D?’§T H“i T BIRTHPLACE  (ciyy and Stats of Foreign Gpontsy) 12 cgﬁrd-lz%'or WHAT
K Retare Gardner Flat River, Mo. U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
5 Unknown . ]  Unknown Alice Gibson e
= 15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT' § 5| GNATURE OR NAME ADDRESS
(Yu.m.ﬁunkmn) I (11 yes, sive war or dates of sarvioe) NO,
3 o Emily Majer, 7035 Plainview Ave. - '
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Jl . [1. Enter only coecausmper | I- DISEASE OR CONDITION _ o ’ . ONSET AND DEATH
Z |l 1inotor (), (3, and (@ DIRECTLY LEADING TO DEATH" () . .
E *This does wot mecn | ANTECEDENT CAUSES
the mode of dying, suck 1 Morbid conditions, if mw.glu DUE TO (b)
3 ad heart follure, asthenia, | riss to the above couse (8) dating
& |l 1 meens the dir- fhe wndertping “atee e
cam, infury, or compli DUE TO (c)_
? tion whick coused deah, | TI. OTHER SIGNIFICANT CONDITIONS .
= Conditicns contributing to the death but nof
9& related to ths discase or condition causing death.
.- E" « || 19a. DATE OF oP_F.E’Aﬁ 19b. MAJOR FINDINGS.OF OPERATION . s R |2, AuTopsy?
- ' : : ‘ ] YES D NO
o || 2 ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.. tnorabous | 2ic. (CITY, TOWN, OR TOWNSHIF) “(COUNTY) * . (STATE}
h SUICIDE hacme, {arm, fastory, strest, offles bldg . et8.) - . J. .
A HOMICIDE . : e ITe - T
*.g 214, TCI’D’J_l_E (Mentd)' (Duy) (Year) (Hewns | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
J... INSURY" - mm.nr ngrvmru‘ L 5 5 5/){
March |
2 2 I hereby Widumde% deceased from reh 14 23 4 Harch ?O 1922 53 , that T last saw the deceased
& . alive on - and that death occurred af _Az_OﬂPl.., from the causes and on lhs dale sla!ad above.
. E f 23b. ADDRESS Zic. DATE SIGNED
o .- 1515 Lafayette 3/20/53
E . RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town.otmu) (State) .

wd |




- k*.. 5 a3 +

STATEMENT BY LICENSED EMBALMER

I Hcr;:b;' cértifir that th_e body whose name is recorded on the reverse 5i.de of this certificate was embalmed by me, of by,

e . . Studont Embalmer No.
working under my personal supervision.

SEUBENE weuvsevovassannnen Sagncd ’j 2ty . /%%

Studcnt Embalmer * - - a L;cel(L balﬂﬂ' No. Z‘ 75’
P. 0. Address. 7r/?{

Nane. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for 'revocauon of license,)

H this body is not embalmed, fact should be so. stated above.




