. WER AUG ’ THE DIVISION OF HEALTH OF MISSOURI 245(36
Np. 300 . F Y
ho-2e } HUEDAUG 2 1855 STANDARD CERTIFICATE OF DEATI-110 Stte Fite o
! BIRTH NO. M REG. DIST. 31 8 Pn‘lué'r.azc. DIST. NO. ﬁ, Kegistrar's No 5812
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, If institution: residence before
"a. COUNTY a. STATE b, COUNTY adinision).
@ Missouri
b. CITY (If outeid Hmlts, write RURAL and g c. LENGTH OF ¢. CITY .
o eucie corpuri ki, it RUBAL wn8 87| SV e i saee] 08 g
3 T __st.louds, __TOWN gt.lpuis ==
2] E d. FULL NAME OF (if not in hoapital or institution, give streqt address or loeation) o STREET (1 rural, give loeation) 0 3
Q - HOSPITAL OR ADDRESS pz
3 © INSTITUTION pugconess Hospital 6460 Marmaduke Ave (4
= 3. NAME OF a. {First, b. (Middle; ¢. (Last) .
: E DECEASED (Firsty ) ( 4, DATE (Month)  (Day) (Year
5 B ¢ Type or Print) Carl Gibeson Sr, DEATH G=26-1954
T ;A 5. SEX Ol 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. f | 8. DATE OF BIRTH 9. AGE (ln years| IF UNDER 1 YEAN | 7 UNDER b1 HES.
.o B ; WIDOWED, DIVORCED (8peeity, b irdia) | Mooihe| Duse | Towrs | Mo
35 | dancse White Married 10-5-1897 56 |
« I - 10a. USUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - 12. CITI
E o 5 done during nioat of wnrldnxlua..;an:;f :ev.lr::l) B DUSTRY (Civy and Stute or Foreign Cousntry} D COUN%ERL‘(?OF WHAT
s oo Retjired Scullin Bteel Co Missouri UeSoehe”
A < 13a,. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
9 Pater Gibsgon A e . , n
! I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16, .SOCIAL SECURITY | 17, INFORMANT" ATURE OR NAME ADDRESS
< (Yw.n0,or unknown) (Il yew, give war or dated of sarvice) NO. . °
A No 94-03-8062
€
oo 18. CAUSE OF-DEATH E B ~+ 'MEDICAL CERTIFICATWN . = . Co .7 | INTERVAL SETWEER
= 7 1. DISEASE OR CONDITION H
7 E:?;:"(’:)“(g‘;"“;’;‘(’g DIRECTLY LEADING TODEATH"(5y _ATteriosclerotic . Heart Dlsease & months
= e ’ Wit UeCompenSat Lol
E *This does not mean ANTECEDENT CALISES . . o
- the mode of dying, such Morbid conditions, if any, gieing DUE TO (b)Gene ralized srierioasclerosis 2
: | az heart fallure, asthenia, | 7i0¢ to fhe abore cause (0} sating - .. . ! ‘ . . N
. [ ete. It means the dis- | theunderlying couze last. . s
v o case, infury, or complica- BUE TO (&)
- |l tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L L I .
i Conditions contributing to the death but not il i ?
91 rd:zlrc:illo the disease or condition cauzing death. Al"t eri olar Nephr 0sSc 16 T"OSL1s *
iy 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . PR et . . c 20, AUTOPSY?
b TION
= . . YES E NO D
o 2ia. ACCIDENT B (Bpeeity) 21b. PLACEOF INJURY (e.s..Iporsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY}) (STATE)
+ SUICIDE v [RET bame, tarm, factory, sireet, office bldg,.et0.} .
HOMICIDE - _ o Cs :
21d. Tg\li_lE (Mopth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! : R St WHILEAT[ ] NOT WHILE
“INJURY = | woRK AT WORK L/’z 00

¢

WRITE PLAINLY—USIN

=
-~

2. I hereby certify thet I attended the deceased from J111y 2 8 183 e __June 26, 19_51]11!01 T last saw the deceaced
alive on.I;.g;g___,gé__. 19 , and that death occun‘ed at 9345 Pm. fram the causes and on the date stated above.
23 w Q _(Degree or m.la)e 23b, ADDRESS . - - | B DaTESIGNED
, M.D, 9| 63 N, Grand plyd. . - |6=28-5k
2GeBURIAL, CREMA"| 24b. DATE. - . 24 NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (Clty, town, or county) .  (Siate)
TIQN, REMOVAL, (Bpedty) ) ) :
Bunget Burial P_______ark -~ 110160 Gravols Rosd Mo

emoval 6~30-1954
DATE REC'D BY L%CE%L RES A A 25 FUSERAL DIRECTOR" S SI GNATURE ADDRESS
! 6409 Gravols Ave

.




~
Lty PR

STATEMENT BY LICENSED EMBALMER

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

al

working under my personal supervision..

Student....oonniiniiii i e i
Signature of Student Embalmer

P. O. Address

St

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.

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




