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

- FILED EEﬂ 4= 1852

ST ANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MR

DIST. MO, _31______8_. PR IMARY R!G.. D15T. M0,

Statr File No.

410488

06"

218, ACCIDENT )
3y suucrnar}%‘w"&”\\ e
‘ .

HOMICIDE

henn farm, h\a}oﬂr ,atreet. office bldy.,e10)

2te, (CITY, TOWN, OR TOWNSHIP)

IIIITN ", REG. Kegisirar's No.
I PLACE OF DEATH 2. USUAL RESIDEMCE (When 4 d lived. If Lostitets 3
a. COUNTY 8. STATE Y5 b. COUNTY I‘I'HUM
- Missouri ey f«:}'
b. CITY (1t octeide Umita, write RURAL and . LENGTH OF ¢. CITY
ol corpatate ta 1] ul‘l" o csrAY (i 1his place|| oR . it.lg‘l;m within l.lmhlol &
TOWN St. Louis *TOWN St.Louis =g
d. FULL NAME OF ar io boapital or § dd loeation) rural, [
HOSPITAL OR o oo or tnsticution, wive sirwet adirem of DORES (1 rursl, ghvs locstian)
iNSTITUTION Homer G. Phillips Hospital 3003 Rutger
3. NAME OF a. (First, b. {Middle . ¢ {Last)
OiAME OF (First) ) : | 4DATE  (Month) (Dey) (Yean)
{Type or Print) Jin _ Gibson DEATH 11 23 53
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yearn| w UNDER § TEAR | O (oo m REs,
i WIDOWED, DIVORCED (Spacify ) tast birthday) Mnam, Days | Howrs | Min.
M Negro Widower Feh. 6,10877 7619, |
10a. USUAL QCCUPATION (Giekindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . <
o0 daring most of workiag Ule, even If retired) | - DUSTRY _{Cisy aad Stare or Foraign Country) 'Z'Cgm%mgpmﬂ
Sod Carrier Unknown Akron, Mississippi / :
138, FATHER'S MAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
' Gecorge Gibson Unknown ! i 56N
15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0, 07 unknown) | (If yus, give war or dates of service) NO. .
nknown 497-20-3075 Gibg
18. CAUSE OF DEATH A MEDICAL CERTIFICATION _ - | INTERVAL BETWEEN
_Enter only onaoatse per I. DISEASE OR CONDITION . rt C d ONSET AND DEATH
ine for (&), (b, and (o | D'RECTLY LEADING TO DEATH"(5) wj.thmg ensiv : Car ;oviscula; Diseage Hndt.
ecurren erebral Thrombosis
*This does ot meen ANTECEDENT CAUSES i
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | rise lo the above extue (ﬂJ daling ]
ee. It means the dig. | the underlying cause last
eqse, infury, or complica- DUE T0 (")
tion which coused death. | 1§. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death,
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -1 20, AUTOPSY?
TION . 'y
B VO ¥ ves [ nolg
\z:b PLACE OF INJURY {o.x., In oraboat (COUNTY) ‘

(STATE)

210, RJURY OCCURRED

21d. TIME (Mooth)  (Day)  (¥ear) (Hous) 21f. HOW DID INJURY OCCUR?
iy ° | [ Mee ] e 443x
‘22 I,hercby 68113{ that I attended the deccased from 11-19 IQ.Sl to _:LL"_EJ_ 19_5_3_ that I last saw the deceased
alive on = , 19 , and thal death occurred atC2 0 m., from the causes and on the date stated above. °
23a. SIGNATURE - 0 (Degros or title) | 23b. ADDRESS ) 23¢. DATE SIGNED
YoM 2601 N. Whltt.ler 11-23-53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Btate)
TION, REMOVAL (Bpecity) . .
__Removal _Nov.28,1953 Greenwood St. Louis, Mo. .
DATE REC'D BY LOCAL | REQIST 'S SIGNATURE - 2. FPYER IR ..‘. SIGNATURE ADDRESS
NOV 27 195§ JVJ} . [ 1221 N.Grand

mer’s Statement on Reverse



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

o B
Tl

v (e %
-Licensed Embalmer No..é.éﬁ

" P. O, At_idress.@.qg/..‘.y

Student .. .oieeiiaiiieinraa e cceaesaiaaaaas Signed (i # ¥%l
Signature of Student Embalmer ‘

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

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

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




