* THE DIVISION OF HEALTH OF MISSOUR!

. Mo.300 .
- o2 STANDARD CERTIFICATE OF DEATH vt i oo L2320
: é&ﬁ@o QEB 4 @53 REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. uo.lﬂ,ﬂ% Registrar's No 3125
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where Jecsased Uved, If lnsti tdeaoe befoie
a. COUNTY : a. STATE b. COUNTY, sdinisiont,
ﬂ - : Migsouri 8t. Louis
b. CITY (1t outeids corpurnte Limits, writa RURAL and glve c¢. LENGTH OF ¢. CITY (If cutside oorporsta Umits, write RURAL snd give towaship!
R ) townabip)| STAY (ip this plece) ? /
TOWN 8t. lLouis 5 days TOWN Rerkeley ﬁ/ d
d. FULL NAME OF (1f oot in boapital or institsilon, give streat addrem or location) d. STREET - (If rural, give location)
HOSPITAL OR R ADDRESS /
INSTITUTION  (Q1lty Hospital 8600 Evans Lane
.3. g&ME oF 8. (First) b. (Mlddle) ¢ (Lest) 4, 03}5 (Month) (Day} (Year
(Typeor Print)  OIiver Js Sibley DEATH March 22, 1953.
5. SEX (] | 6 COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (n years| ¥ thotx 1 YIan | o twote 2 Kes.
WIDOWED, DIVORCED (Specity) : last birthday} |Mooths ' Days | Houn | Min.
Male White Married /- gept.3,1908 24 |
m::ﬁ. USUAL OCCUPATION (Give kiod of work 10b. KIND OF ausmeﬁn?g_r lr:a‘; IL BIRTHPLACE (0o 0y Seote or Fornign Cogatry) 12, ogm%r{?r WHAT
o?ef‘f‘ng EnguTneer avating & Grading St. Louia, Mo. U.S.A.
{ISI. FATHER" S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oliver J. Sibley - | Harriett Greeley bley
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 61GNATURE OR NAME ADDRESS
(Y-l no munkno-n) | (lw l'li-m datea of service! NO. . i
or ar . Mrg.Mattie Sibley -86Q0 Evansg Lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. I. DISEASE OR CONDITION .
- Enter only onecatiseper | Ty e Sy’ TEADING TO DEATH® ZLhD

Hne tor (a), (b), and {¢)

S eciha L/ | s
*Ths does not meen ANTECEDENT CAUSES \
the mode of dying, ruch | Aorbid conditions, if any, glring peficte tt

o8 heart fallure, asthenia, ?:':f:a‘f'uﬁﬂiﬁfe" (a)stating el (J’, el

ede. It meons the dis- ‘ ‘ 4
ease, infury, or complica- o
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

auufmummmmmmmmm-;fwb““‘. g ?/"‘ 7“" o /6

related (o the dlsease or condition causing death.

19a. DATE OF GPERA. | 19b. MAIOR' FINDINGS OF OPERATION: - JM. L . 2. wfyh
' Bo-1 vis wo ]

2la. éuofénﬁ: . """’5 ‘ 2ib. NJURY (g inorsbont z;?( TOWN, QR TOWNSHIP) (COUNTY)
. - A PR
H L axeeo e

21d. TIME (Month)  (Day)  (Tear) tnm) 21e. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i TRty LG 53 T A A ) Y 9/24

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. 1 hereby certify that I atlended t‘c deceased from 18 lo , 19, that I last saw the dccmed
alive on 19 , and that death oceurred al .5_..Q.Q_Am ., Jrom the causes and on lhc datc staled above.

. GN (Degres or titls) { 23b. ADDRESS 2. DATE 5 ‘éJ
@ é W A Y- 7o) W ‘. I 2 5-53.
24a. BUR|6\L CREMA- | 24b. DATE 1 24c. NAME OF CEMETER‘I’ OR CREMATORY . | 24d. LOCATION (Olty, town, o1 ?otmtg) . . (Biate)

; habl X .
Hensv ’ 3/25/53. Memorial Park Cemetery
SIGHATURE - 25 FUNERAL DIRECTOR'S 3IGNATURE T ADDRESS
MAR S 3 190gRes )yﬁgalvin F.Feutz, 4828 Natural Bridge Blvd.

[ —>5R (Ticensed Embelmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, Of by i

...... . , Student Embalmer MNo.

working under my persona! supervision,

SEUdENt Liivsesresaentoran testensrccaannaas Signed..... tﬁa_{-ﬁ:-%&.{_m

Student Embalmer -
Licensed Embalmer No y/ .’5 _d

P. 0. Addreyd%&@d;ﬁ_%

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

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




