| Enter only onecuuseper-| [, DISEASE OR CONDITION . ' : : .
e for (a), (b, and (6} DIRECTLY LEADING TO DEATH® (53 Hypertensive Cardiovascular Dis v Undt.

+The dors ot mean | ANTECEDENT CAUSES . Cardiac Insufficiency
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b)

o# beart faflure, asthenia, | rise Lo the above eative (a) sating
e the underlying couse last.

ee. It meens the dis- .
case, injury, or complica- DUE TO {c) v -
tion which cused death. | 11. OTHER SIGNIFICANT CONDITIONS Chronlec Braln Syndrome Asso.

T e death bt not . With Cerebral Arteriosclerosis

Y
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0.8 STANDARD CERTIFICATE OF DEATH State Fite No..... . 8. 8. 1. e
"BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 1&30 Registrar’'s Na._......za..z...;—-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence befors
. COUNTY . STATE b. COUNTY adipisaion).
D B : Missouri st
b. CITY u corpurate limits, w v . LENGTH OF . CITY . a w
ok (It outzida corpurate lr.-. rite RURAL ”dm‘-ir:.hip) ‘C.STAY e b phoeo) ¢ on d, l:;‘e;h:fmi? wlmmmumxwz‘.mo;
a Town  St. Louis | TOWN St. Louls =
[+ d. FHO%PFIBAT_EO%F {If not in hoapital or institution, give streot nddress or loeation) . %TL?REEESI'S {If rursl, give location) A j’:Q/
3 wsrmorion Homer Phillips Hospitall /9 4630 Enright fa
a 3. NAME OF a. (First) b. (Middle) c. (Last) 2 DATE (Mopth) (Qap (Y
DECEASED
. { Tupe o Print) Geneva Gibbs loga k| 2 1]
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| W UNDER ! YEAR | ¥ UNDER M wrs.
b WIDOWED, DIVORCED (Bpecify), Laat birthday) Monunl Days | Hours | Min,
5 | Female”l negro Married Feb,20, 1887 | 68 . |6 i1 |
2 10a. USUAL OCCUPATION (Cive of w Ob. N OR IN- 1. Bl E . .
B || " lnnani oot sortsas Harereait oy | 195- KIND OF BUSINESS OR.RY | T BIRTHPLACE  city g seate or Fareian Gounteny /] 12, SITIZENOF WHAT
5 Housewor At Home Iake Port Arkansas U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , |14 wWame oF HusBAND OR wiFE
o Mose Kennedy .| Goerganns Gibbg __Charlas
¥ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. 0o, or unknown) | (If yen, xive war or dates of service! NO. . '
= No -—— None Ieroy Bililg 4542 N. Market
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
S ONSET AND DEATH
Z
bt
H
pt
-
=
o
A

232, SIGNATURE * (Degree or title), | 23b. ADDRESS 23c. DATE SIGNED
& ' —M‘“‘/ M.D.O] 2601 N. Whittier §-22-55
- B
24a. BURIAL, CREMA- | 24b. DATE 24z. t/AME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Stote)

T emoval | 8/25/55 | Washington FPark St. Louls Go.  Mo.

R TRARS SIGNATUR 25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS

Chas., J. Gates 4107 Finnev
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[; 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
> TION . AN .
B . . N YES D NO E
o 2la. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (o...inorabous | 2i¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE« . - boma; hrp.fn‘rr.uml—.oﬂa bidg.,,me.) .
Z HOMICIDE, : R . 4d3n
g 21d. T‘r)llirlE - (Month) (Day) ~ (Yesr) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
i _g . INJuay o | "work [ a1 womk
;'4.- 22. | hereby iy that I altended the deceased from ﬂs., 19_51, to 8-21 , 19 ':)'5' that I last saw the deceased
j ’ aliveon _O=21 1999  and that death occurred at ©2 208 m., from the causes and on the date stated above.
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DATE REC'D BY LOCAL
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elmer’s Statement on Reverse Side) -



STATEMENT BY LICENSED EMBALMER ,

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

BY INE, OF DY ittt et e e et e eiae st , Student Embalmer No............ |

r

working under my personal supervision..

Student....oooiiio e i ol S ﬁ% 4

Signature of Student Enbalmer

Licensed Embalmer Nol—/'

P, O. Addresgu.lo’]..g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HA&QWB,.[TING. (Fa
to comply with the above- constitutes grounds for revocation of license). .

J1f embalmed by a STUDENT, he also shall sign in his OWN handwr1tmg

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



