: , TH OF MISSOURI e
w00 ¢ FILED OCT 26 1054 sr“mecanﬁ?éAre OF DEATH e e SOSB'?
1003 8503

10.48
! BIRTH nO. REG. DIST. NO. ___3_1_8rn|mv REG. DIST. NO.

Registrar's No
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed lived. If inethtgtion: residencs befors
a. COUNTY _ a. STATE  MISSOURI b. COUNTY sd:nleeion).
b. CITY (i outside corpurate Hmits, write RURAL and give ¢. LENGTH 'OF\ ¢ QITY . 4, In Residence within limite of
Tom . ST.LOULS,MISSOURT ~‘owmhiv| STAY an i o St.Louis, Mo. | EYTRRT
d. FULL NAME OF (If oot in hospital or institution, give strect sdd or loeation) STREET (If rural, give loeation} 4
0S| v N
Wstitorion. Enroute To City Hospitel PO 5007 South 9th. Street X4 Vg
3. NAME OFIE) 8. (First) b. (Middle} - ¢ {Last) | 4. DATE (Month) (Day) (Year)
(DMECE‘,,‘WSE ) THOMAS . GIBSON DEATH September 22,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrn| IF DNDER | ¥EAR | " ONDER M koS,
M oL T WIDOWED, DIVORCED (Spacify) last birthday} Mnmul Dars | Hours | Min,
ale White Merried 12-25-1894 59 . |

10a. USUAL OGCUPATION (Ghrokind of vk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢ 0y 5cu o Toreien Cmstert ] 12 ETTIZEN OF WHAT
Fleve

or Operator Montclzre Apt's. Missouri | U.S.4,
13a., FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE .
Thomes Gibson | Margaret Majors | Maggie .
IS. WAS DuE::kiis'E’D EVER II:’I'J.S ARM‘EE.TRCES‘: 16. SOCIAL SECURITY 17. INFORMANT" S S{GNATURE OR NAME ADDRESS
YRS | v i |529-14-8314" |Maggle Gibson,3207 S.9th. St.iouig, Mo,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only onecauseper 1. DESEASE OR CONDITION - ONSET AND DEATH -

line for (a), (b}, and {c) DIRECTLY LEADING TO DF_A‘IHO(a)

oTan 2oer ot mean | ANTECEDENT causes @ { 2
.7/: v

the mode of dying, such | Morbid conditions, if any, giﬂnq DUE TO (b)
at heart foflure, asthenta, | rise to the above cowmase (a) sizting .

cdc. It means the dia- | ‘he underlying cousclogt. _ . ) L
ease, infury, or complica- ) DUE TO (c)
tion wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
o © | conditions contributing to the death bul not . '
. reluted to the disease or conditlon causing deaih. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUT
TION !
. : YES wo [
2ta, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inarabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, street, offios bldyg., et0.)
HOMICIDE , ,
21d. T(l)gE {Month) (Day) {Year) {Honr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
. WHILE AT ] NOT WHILE
INJURY i m | “woRk AT WORK 3 3 4 \
22, I hereby certify tha! I auendcd the deceased from \5{&70, lo - ., 18 , that I last saw the deceased
alive on and that death occurred atz *m., from the causes tmd m the date stated above.
@G TURE, ' @ (Degreo of mla 23b. ADDRESS Z. DATE SIGNED~
.az‘wé ‘laqﬁé/ /\5 oo | G RIS

24a. BURIAL . CREMA. | D30, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

9-27-195b4 | . National Cemetery Jefferscon Barracks, Missouri
II DATE REC'D BY L%CEGAL

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGCORD 2

FUNERAL DIHE TOI S SIGMATURE ADDORESS

RcLaugh 1 I
)}[&LES(H ﬁfﬁvpfgwm

W {Licensed Embalmer’s Ststement on Reverse Side)




S'fA'I‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY me, OF BY oo iiiciiiiiieatrataeamietaeracer et e anae femsanss . Studeﬁt Embalmer No....ccu.....

working under my personal supervision..

Student....c.ouiieiiiiiieeaeeion e csianaaas
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.

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



