THE DIVISION GOF HEALTH OF MISSOURI

z] herebl; cerlify that 1 attended the deceased from 9 , lo , 19 , that I last saw the deceaced
aliveon —_________ , and that dealh occurred g rm,, from the causes and on the date staled above.
GNATURE 8 l.ll‘ b. ADDRESS ‘ 23:. DATE SIGNED’_’
oy 7 - /oo P I
RI1AL, CREMA- | 24b, DATE lg I 24:, NAME OF CEMETERY CR CREMATORY

e ad I /18/

24d. LOCATION (O{ty, towz, of comy) -~ (Stedo)
Greenwood Cemetery .| St. Louis Go. Hissoull

No. 300 L) t
% | CVEDSEP 6 1955  STANDARD CERTIFICATE OF DEATH — (37?1?:{'&’?.?
. p
'SIRTH NO. REG. DIST. NO. _2 l 8 PRIMARY REG. DIST. uo.m Regiattar's No,oooerem v oo sessens
@ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If hu\:uuuon temidencs befors
a. COUNTY a. STATE Missouri b. COUNTY "y adundsaton),
b, CITY (1 outelde corpurate limits, writa RURAL and give ¢, LENGTH OF || ¢ CITY . Is Residente with .
OR townahip) 1}5 this place) OR "'w cilygr Ineon lnudun:lau o
a Town  Saint Louis Lirs town Saint Louis WETTR O
g d. FH&%PII‘I_III\AMLEOORF (If not in boapital or institution, eive streat address or location) S[;rDRREE‘.'TB . {12 runat, (.i.n location) A / (/
g iNSTITUTION  C1ty Hospital ). L4130 Fairfax Av.
= 3 NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Day)  (Year)
B (Type or Print) Frank {none) Gibbons oA 8/12/1955
é 5, SEX 2'—6 COLOR OR RACE | 7. LI}}IARI}IJEB EIEJSECMARRED. 8. DATE OF BIRTH 9, AGE (Iu yesrs| F UNDER ! YEAR | ¥ UNDER 0 Hms,
= , (Bpaci day} Mooaths | Daya | Hours Min,
5 Male “ | Negro Bivorced 12/15/1883 e | [ e
31 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . iy
= dogs during most of 'orklnllifo.uscnnit :etrr:rd) Y (City aad State o Foreign Counter lzc%.l;}%g’;?F WHAT
5 aborer Landis Machine Co, St. Louis, Missouri | e
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o [ frank Gibbons | Julia Evans Rosetta Gibbons
b 15. WAS DECEASED EVER IN .5 ARMED FORC;S? t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, 50, or unknown} | (If yea, kive war or dates of setvice) NO. .
= No -= unknown | Irene Williams, 6717a So. Broadway
. ] 18, CAUSE OF DEATH ] ME AL CERTIFICATIO . lg;’gg}m. BETWEEN
* K" - | Enter only onecausoper | . DISEASE OR'CONDITION - v ",@0 W{,’ : AND DEATH
E line for (a}, (b}, and (c} DIRECTLY LEJ\DENGTO DEATH‘(M . - e , F
———— . ' . [
E “This does not mean ANTECEDENT CAUSE— I
b the mode of dying, suck | Morbid conditions, if any, giring CUE TO (b)
| aa heart failure, asthenda, | 1ite L0 the above cause (a) stoling
= cte. It means the dis- | the underlying cause last, - . . ool S
o caze, injury, or complica- DUE TO (¢}
tion which caused death. | 1I. OTHER SIGNIFICANT CONMDITIONS
b
= . Conditions contributing to the death but ot . . -
a related to the direase or condition eausing death. _/
4
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTO! ?
: 331K o
i . . YES NO
2ia. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
p SUICIDE . . homa, farm, fagtory, street, office bldg., s10.}
_?: HOMICIDE - ‘ ' : L.
@ 21d. TIME (Moanth) (Day} {(Year} (Hou} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=2
P INJURY WHILE AT KOT WHILE
i. WORK AT WORK -
<
=
—
-
.
) [«%
=
=
i
g

&\/\'

DATE REC'D BY LGRCE?;L RAR'S SIGNATURE 25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS
AUG-151855 W?ﬂ Chas., J. Gates L4107 Finney Ave.

'y Statz'nenf on Rever,




STATEMENT BY LICENSED EMBALMER !

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

by mMe, OF by .

-

working under my personal supervision.,

Student....covriiiiiiiiiii e
Signature of Student Embalmer

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

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

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




