THE DIVISION OF HEALTH OF MISSOURI 1 389 5

. No.300 . ‘ Py
e 1 FLED APR 28 1955  STANDARD CERTIFICATE OF DEATH Stte File oo RO OTD
! BIRTH NO. — REG. DIST. NO. §L8___ PRIMARY REG. DIST. m]@. Registrar's No. 35(]0
‘ 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Wbare decsased lived. 1f Jastitablon: residence before
a. COUNTY a. STATE M b. COUNTY ad.atasfon),
b. CITY (If euteide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY - 4. Is Residence within Umits of
ﬁﬁﬂ St. Louis | FTAV ekl 1Sn St. Louis | E R
. FULL NAME OF (If cot in bospital or instivatl 0. glre streot addrem or location) (Hl rarat, give loeation) w
HOSPITA
" oo 2861 Wyoming St. Jémm“$3861 ‘Wyoming St. Al 73
SDNE%%ES%% . (F‘il‘st) b. (MIiddle) ¢, (Last) 4. DS}.E (Month) (Day) (Year) -
¢Tvpeor Prnty  CLARKE B. SIBLEY DEATH Apr. 17 1955
5. SEX Q 6. COLOR OR RACE § 7. MARRIEB rsla‘}rggcgsncglam | 8. DATE OF BIRTH 9.¢GE s yean| o oocn sn“n: ¥ oo .
. t on ours ! Min.
Male White Widow =1 Sep. 23,1878 ({3 . l
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
during m worl life, even if retired) DUSTRY (Ciey and State or l‘ern.l Ca-nlry] D UNTRY
Hotired Thsirance Agent " | Springfield, Mo. i B
134, FATHER'S NaME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Sibley | Jeanette Barnhuigt late Lillian M. Sibley
:3 WAS DECkEASEP EVER IN"U S ARMdED I;(!)RCF].S‘: 16. SOCIAL SECUREI’C‘,( 17. INFORMANT S S{GNATURE OR NAME ADDRESS
o, or unknowa! yeau, glve wir or dates vice] 8
Yes gpan—ﬁmer Margaret Eller 3861 Wyoming St..

|| 12. cAusE oF EATH MEDICAL CERTIFICATION . : I %‘é“‘"_ﬁ_fng““m eEN
. Enter only onecatse per ] DISEASE OR CONDITiON - - . - P . .
lime for (8}, (b, and (c} - DIRECTLY LEADING TO DEATH'(‘,) 4 : AL‘M M,é M .
. - AR |
ANTECEDENT CAUSES L
*This does not mean
the mode of dying, such | Morbid condizions, if any, gising PUE TO (b)0< jm—m—

7] sthenta, rise {o the abovr cause (a) statiug
o heart fallure, sthenta the underlying cause lnst.

efc. It meons the diy- N : AP
ease, injury, or complica- DUE TO (¢}
tion which caused death, 11. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing o the death but not . - . . |
| _related to the diseare or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION™ i . 20. AUTOPSY?
TION .
21a, ACCIDENT (Bpeclty} 2ib. PLACE OF INJURY te4.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotne, fario, fagtoty, sireet, office bidg., sta.)
HOMICIDE
214. TIME (Mooth) (Day) (Year) {Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE
INJURY WORK AT WORK 11{2 20
2. I hereby certify that I aliended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive-on , 19 and that death occurred at _i_“._A m., from the causes and on the dale staled above,

?ﬁu & e ) e A A Is (/

BURIAL., CREMA- | 24b. DATE "/{4{:. NAME OF CEMETERY OR CREMATORY

'r;ﬁl REMOVALT-&,) Ap!‘ 20 1955/ National Cgmetery ‘
DATE REC'D BY L?!CE%L

_App 101055

24d. LOCATION (Oity, town, or county) / (9&
Jefferson Barracks, Mo,

25. FUNERAL DIRECTOR'S S16GNATURKE ABDRESS
fegshauser 228 S.Kingehighway Bl.

on Reverse Side)

{\r\

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on -the reverse side of this certificate was emba
o8+ LT = - T P , Student Embalmer No..--........

working under my personal supervision..

Student.......oosiimeiiiieiiiiire iz e aae, Slgnedm‘ﬂ‘CJ/ké ..............

Signature of Student Embalmer

Licensed Embalmer No. %25

an £ P. O. Address.%"»}ﬂz./%;‘:

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).

I emba.lmed by a STUDENT, he also shall sxgn in his OWN hand\?-rztlng -
«T*'tRi's body is not em%almed fact should D so stdted above, <& L V= T Llevoms,
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