THE DIVISION OF HEALTH OF MISSOURI

V.5, R . . ’
y-s. wo-s00 I FLED SEP 24 157 STANDARD CERTIFICATE OF DEATH e i o, FILOR
! BIRTH NO. _ REG. DIST. NO. 43_8_ PRIMARY REG. DIST. 1003 Regisirar's No 8646
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere d d lived. It {nstitution: reskd before
a. COUNTY ‘ _ a. STATE M.‘L 8 oun b. COURTY . admision).
b, CITY (I cutzide corpurate limits, writs RURAL and give ¢. LENGTH OF || «¢. CITY d. Ia Residence within lnits of
B St Lonis | S " Seutouts R
. FULL NAME OF (1f not in boaplwal or institution, give streat address of locailon) o- STREET (If rural, give location)
‘NSTHOfIoN Homer G. Phillips Hospital ﬁDDRESS 3915 Finnhey-Ave. Al 7

3. gEAchéESOEFD a. (First) b. (Middle} T o (Last) 4 Dg'l__'!—: (Month) (Dey} (Year)
{Type or Print) Isaac . Gibson DEATH 1l 53
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )a 8. DATE OF BIRTH #[ 9. AGE (1s yuul IF UNDER | YEAR | & UNDER &4 was.
WIDOWED, DIVORGED (2pecity . last birth+s Months Houm { Min,
/‘{4//5 /f/(,-,/v Srngle : . /\/0(), /4 @?7 5‘- ’ Z' I
lo:;n?guu gfgiﬁt;ﬁl&(ﬁ:ﬁ‘f::ﬂt 10b. KIND OF éUSINESSD?JgTIFK; 11. BIRTHPLACE (éty aed.State or F’nrn;n Countryy |2tngr=1z_'Ei|¢?FV!HRT
DBE L ool Jo bs S e 2, Ceormyra: . S. A
l{laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. n OF- HUSBAND- OR WIfE
[sqec oo B s o ) O Roow? e _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, unknown) [ (If yes, glve war or dates of servioe) - NOQ. .
0 I/IM . e nq.f /X6 /?'4,,.,!/
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . Ig;Eg}fM. gmﬁ
. ﬁ‘&"ﬁi‘iﬁ?ﬁﬂ??ﬁ L D,{SEE#,S_E,E,E‘AE?,E‘,E'TE%'EMH. w Tuberculosis of Spine FRdY.

*This does not mean | PNTECEDENT CAUSE...

{he mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fatlure, asthenia, rise Lo the above cause (o) stating -
de. It means the dis- | : the underlying cause last.

%&l&. BUEIMI'&}.KLCREMA- 2Ab. DATE szR CREMATORY /ﬁf.ﬁlo (omr. town, or county) (Btate)
B ¥) .
RES,) v | F- 753 Do Oy s |

DATE RECD BY LOCAL 25 _FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG. i,i % é ;
. R R f

eare, injury, or compli DUE TC (¢}
tion which caured death. | 1), OTHER SIGNIFICANT CONDITIONS
- - | conditiens contributing to the death but not Co - .
reloted to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION b . .
| vis K wo J
Zla ACCIDENT ‘-, (Bpecity) “| 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICID * . L v, | bome, lum fagtory, street, offion bldg.,et0.)
. - AOMICIDE 3. <o | IO i . ey (#]
wiy . [f 21d. TIME (Month) (Day) (Year) ({(Hourj, | 2ie. INJURY OCCURRED ] 211. HOW DID INJURY OCCUR?
L 1 S | S WHILEAT NOT WHILE
— S INJURY - - - e - m. WORK AT WORK :
B i@ I hereby ¢ :.j' that I attended fhe deceased fram 3-30 18 53 , o 9-1 1953 , that I last saw the deceased
R “alige on =1 , 18 , and that death occurred at _'LM m., from the causes and on the dale stated above.
23a. SIGN RE * (Degres or tit] 23b. ADDRESS Z3c. DATE SIGNED
- 4
é g !a 4 » M. D. 2601 N. Whittier 9-3-53

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

*s Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
LT T IR 3 L - P ceeeeeas beennnen , Student Embalmer No..cc.oooannraan....

working under my personal supervision..

Student......ooio it e Signed.
Signature of Student Emnbalmer

Licensed Embalmer No'f[{/d

P. O. Address /M/*M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatmn of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




