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PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD I

WRITE

. THE DIVISION OF HEALTH OF MISSOURI
FILED APR 26 1956  STANDARD CERTIFICATE OF DEATH

ﬁ&PRleY REG. DIST. MNO. 1003

State File Novowiiiinsstsenceccrrensse oaerrane

BIRTH NO. REG. DIST. NO. Regisirar's No.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If Inatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinton).
Mo,
b. CITY (If cutside corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. Is Restdence within Llmits of
townahip}| STAY (in this place) OR . ] §ﬂy ,lnwrpgnlgd {own?
Tows  St,Louls 1=yrs, TOWN St louis o <)
d. F#ééPFFAT_EO%F 9)0‘0!: ul or iudzuuosfr' straot addross or location) \‘S‘NSSI-DRREEE'{'; (11 rars!, glre location) ﬂ l\\’7b
INSTITUTION Ma:t_‘vv‘i_'!le Callege 2900 Meramec St.
3. NAME OF First b. {Middle] c. (last
DECEASED > (Firt) ¢ ) (Last) 4. DATE {Meath)  (Dey}  (Year)
(Typeor Print)  Sister Mary Gibbons OEATH _ April 8,1956
5. 5EX ] 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, l:l DATE OF BIRTH 9. AGE (In years| 1r unorg 1 rul: IF UNDER M HRS,
WIDOWED, DI%ORCED {Bpecity) lust birtbday) | Monthe Hours | Min.
F. W, g1 .3 |
\0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- ll BIRTH R
done during moat of uolﬂuﬂio.n:.nnil :atrr::l) : DUSTRY {City and State or Foreign Country) f'{zcg{’n%ﬁf“(?':mﬂ'r
Beligious County Ma;mTIJ:eland .S,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND'OR WiIFE
John Gibbons Mary Hi
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | t7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee.po, or unknown} | {If yes, give war or dates of service) - NO.
no nope Mother Marie Mauton,2900

DATE REC'D BY LOCAL iISTRAR'S SIGNATURE
REG. o

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | | DISEASE OR CONDITION A+ PNSET AND DEATH
line for (ay, (), and (¢) | P'RECTLY LEADING TO DEATH®(5) éﬁ sy -
*This does nol mean ANTECEDENT CAUSES c :‘ o X';:f\ PPy, XLAM czm
the mode of dying, such | Morbi¢ conditions, if any, giving DUE TO (b) = > L‘) =
ad beart faflure, asthenia, | rise to the abore cause (o} statlag
ete. It medns the dis- the underlying couae last.
ease, injury, ot lica- h DUE TO {c}
tion which caused d'cath 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
redated to the disense or condition ceusing death.
13a. DATE OF OP_FI%#E 19b. MAJOR FINDINGS OF OPERATION 5 3 2. AUTOPSY?
/K ves [ o B}

21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (e.g..isorabome | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homas, farm, fastory, street, office bidg., #10.}

HOMICIDE .
21d, TI%E {Menth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY =m. | WORK AT WORK

22, [ hereby certify that I aliended the deceased from et ;.95"/ lo M’ & 19n that I last saw the deceaced

alive on IQ,&‘. and that death occurred at L_Q'm . frof‘r{ the causzes and on the date siated above.
23. SIGNATURE ¥,O .Hisse' (Degroe or titlo)-) 23b ADDRESS, W | Zic. DATE SIGNED

i— W up. y /s Y P/
24a. BURIAL. CREMA- | 24b. DAT;/ 7 24z, NAME OF CEMETERY oa CREMATORY . LOCATION (City, town, or county) -* 7 (5tats)
TION, REMOVAL (Specity)
Burial Aordl 10,1956l ,Calvary Cpmetpr{g St Louig Mi

OR'S S| GNATURE ADDRESS



STATEMENT BY LICENSED EMBALMER

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

P. O. Address. .’ ggéé

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.

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




