THE DIVISION OF HEALTH OF MISSOURI
o0\ FILED JAN 6 1956  STANDARD CERTIFICATE OF DEATH .

- BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 RegmmnNa__..:.l-iozz

i. PLACE OF DEATH 2. USUAL. RESIDENCE (Whert decossed lived. 1l inatitulion: resldance belors
a. COUNTY a. STATE Missowi b. COUNTY adintreinnt.

o

b. CITY (1f cutwlde corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY ! an
STAY (i this place} OR i o Ereomprated T

TOWN 3t.louls romeable) - TOWN St.Louls R NO A

d. FULL NAME OF (If not ia hospital or institution, give streot nddress or location) o STREET _{Uf rural, give location) \
HOSPITAL OR Y~

Nafirorion Hem11ton Medical Center. | 57— -~ 5774 Pershing Aves =~

3. NAME OF a. {Firsn) b, (Middle) ¢ {Lash) 4. DATE  (Month) (Day) (Year)

(toeorriny _ Wallace Gibbs oim__ Decs_ 16, 1955

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,.y | 8. DATE OF BIRTH 9. AGE (o years
C Monuul Days Hounl Min.

Male White ' | "Widder 7| June 30,1872 g

102, USUAL OCCUPATION (e kiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (e, wad seate or Foraign Guatryi 5 | 12 SITIZENOF WHAT

donodur“au% -orldnallh ﬁ' i““ Knox C Oe, Tlle / UeSe

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR ¥IFE

) Charles Gibb i Rebecca Gibhs Florence

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

tYu.nBunkuown) {11 yeo. wive war or dates of sorvice) Unkrl own NO. Lana Gibbﬂ , 5774 PBI‘ Shlng Ave .

18. CAUSE OF DEATH MEDICAL CERTIFICATION RVAL BEID;»?EN

ot ol coscaueyer | 1 DISTASE OF CoNTION Lo I S G ST
line for {a), (b), snd () | D'RECTLY LEADING TO DEATH® ¢5) 2. lerm g
. ANTECEDENT CAUSES
*This does mot mean %w e pLL L %
: Lo A
4

the mode of dyinp, such | Morbid conditions, if any, giving DUE TO (b)
a# heart failure, asthenia, | 7ise to the above cause {a) slating

ede. It means the dis- the underlying cause lost,

case, injury, or complica- DUE TC {c}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiond contributing Lo the death but not
related to the disease or condition causing death.

19a. DATE OF OP-FI%‘\’& 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?

Lnz ! ves [ w0

21b. PLACE OF INJURY {e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP; (COUNTY) (STATE)
boma, farm, factory, streat, office bldg..ea.)

2ia. ACCIDENT (Spacity)
SUICIDE
HOMICIDE

2id. TIME (Month) (Dey) (Year) (Hour) 21e, [NJURY CCCURRED | 215, HOW DID INJURY OCCURY
oF WHILEAT[—] NOT WHILE

INJURY : = | WoRrK AT WORK

O\
2. I here ify that I atiended the deceased fr:;zﬂ\éﬁ-::_p, 1 , IM, 19;-5_3,-_!}10! I last saw the decensed
alive %, 195:5: and that d occurred at ., Jrom the causes and on the date slated above.
23a. SIGMATURE k + (Degree or title)}¢’| 23b. ADDRESS 2ic. DATE SIGNED
227 €7 o | 12-16-55

24z, ‘ﬂA‘flE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counnty) (Btate}

G ___‘Iac_ksnnnlle_‘m._..
25. FUMERAL DIRECTOR'S 81 GNATURE DDRESS -
Albert H,Hoppe,4700 Waghington Blvde.

(Licented Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY 1€, OF DY «onceemeeiieeeeeeemmmemaeeeeeemeeeaaeeaeaeessssnsnsnsnseeeasranaeanaanaans R , Student Embalmer No.

..........

working under my personal supervision..

Student.... ... iiiiiiiiiiieirairser s
Signature of Student Embaleer

Licensed Embalmer No. 4‘ /2

P. O. Address o

----------------

-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

.
s .




