. No.300
. 10.48

FILED SEP 2Y sy

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Ft'lc@OS ............. -
FRIMARY REG. DIST. IOIO Regittrar's No. o ovre 8.. ..3...2-2—-

| BIRTH MO. jfnaé/ {\f‘n:g o,,.,_,,o_3]8

1. PLACE OF DEATH

s COU " B

2. USUAL RESIDENCE (Where decoased lived. H ipstitotion: reskissce befors

¢, LENGTH OF

b. CITY (Jf outelde eorpurate limits, write RURAL snd sive
OR STAY (in thle place)

oan  St. Louls \owoebi)

a. STATE Mi ssour 1 b. COUNTY adiniasion),
c. CITY - d. Is Residence within limils of
e St, Louls R~ IR,

d. FULL NAME QOF (If not io boapital or institution. give strest address or loostion)

1 rerat, give loeaddon)

18, CAUSE OF DEATH

| Enter only onecouseper | 1. DISEASE OR CONDITION

Diarrhqa with Sevére Dehydration.

Mesronooner 3. Phillips Hosp, fDDRESS 1208 S, Theresa
3. NAME OF a. (First) b. (Middle} c. (Last) .
DECEASED  Juanita Gipson - R £ 0
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 6. DATE OF BIRTH 9. AGE (o yearn} IF UNDER 3 TEAR | IF UnDEM &0 WRs.
Fe méa leﬁ Ne gro W, V{'Fg.rolv%g'sg fyidé’g 5.31-55 Iast birthday) Mom. ll%y- Hours , Min.
10:&3%%%1&% | (Ghekladolvork | 100, I:;;li :F BUSINESS ORIN. | 11. BIRTHPLSM%E m{:}; ‘_Iaisg“ ot Foraign Country) -D 12, flTI%}E‘N ?o'r WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND-OR WIFE
L. C. Gipson Juanita Rush . i None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. - SOCIAL SECURITY | 17. INFORMANT'SS1GNATURE OR NAME ADDRESS
lY-.hn.o!\rgnawn) I (1f ywa, glve war or dates of sorvice) NO. 2601 N whit tj_e ‘
. = MEDICAL CERTIFICATION: INTERVAL BETWEEN

TP

line for (a), (bY, and (o) DIRECTLY_EAQING TO DEATH* ()

aThis does mol mean ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rize to the above cause (a) stating
the underlying couse lost.

the mede of dying, such
as heart fallure, asthenia,

-

g

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S ([ irnied Eonbalmes’

eie. It means the dis- -,
eaze, infury, or complica- DUE TO (¢} .
tion which caused deoth, | 1. OTHER SIGNIFICANT CONDITIONS . i
Conditi tributing to the death but not
rcI:!e:l t?:hmsmse a,}gm‘;:dltclo;“eumm;dcnm At € 18 Ct 08 i S» lung S
192. DATE OF OP.FI%AN— 190, MAJOR FINDINGS OF OPERATION J : ‘2. AUTOPSY?
770 ES E wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE - home, farm. factory, street, office bidy., st} ..
HOMICIDE .
21d. TIME (Month} (Day) {(Year) (Hour} 21e, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
CWOF o WHILEAT[—] NOT WHILE
INJURY = | "WoRK AT WORK . .
22. I hereby certi y that I attended the deceased from o-8- bb , lo g-16- , 18 bf)lha! I last saw the deceased
aliveon _S=10= 1§ I and that death occurred at 7_O_QB. ., from She causes and on the daie stated above.
zaa SIGNATURE (Degree or ml 7 23b. ADDRESS 23c. DATE SIGNED
2601 N. Whi‘btier 5t. 9-12-55
%%NBEE?JS\}ALCREMA- 24b, DATE 24c. I\-AVIE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
. {Bpeety) . M
g —3p 5|  Anatomical Boore St. Louis, Mo.
DATE REC'D BY LOCAL ﬂ..EG STRAR'S SIGNATURE FUlERA CTOR'sS « ADDRESS .~
REG. ’ 4 y - )” .E\Cn 1Gh ¥2) il .aiOl?Eﬁ.gﬂ"R I'V g2
_Srp 221958  Contl M e LA 4104 38enchocte

T —
Betit on  Heysrans heda



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. R Signed ......ceeririi e e eimesmcnccasadeossiisnssenns
Signature of Student Eabalmer

P, O, Address._......................

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

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

T4 this body is not embalmed, fact should be so stated above,



