THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 , t
(M | WEDSEP 271858 STANDARD CERTIFICATE OF DEATH s e ASOED
BIRTH NO. REG. BIST. NO. _\L_anmv REG. DIST. m._\@_ Regisirar's No.... ‘2/03 -
. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoased lived. 1f instication: residence before
a. COUNTY . . STATE 34+ . b. COUNT adinisslon).
© St. Louis * Missouri |, Y st. Louis
b, CITY ¢If outatd . . . LENGTH OF . CITY -
OR ow .m:‘:unuljmm ._Tu. RmL.M:::::.mp) %TAY lin this Dlace) ¢ OR . j’ W d'i.mww;omr’:hduﬁﬁﬁ
TOWN Bémagouis days ToWwN Moline o e HT
d. Flt'ljéLP?AMEO%F {If not in hoapital or institation, give strest sddrees or loeation) A%TI;‘REEE;S (If rural, give loeation)
INSTITUTION Mt, St. Rose Hospital 2115 O1d Manor Road
33'&'255%% =8 {First) /7! b. (Middle) .- (Last) a, DATE < (Month)  (Day) (Year)
(e pie) LN ELY N [TENRIEITA G/BRONS A SEPT, & [957
5, SEX , "6. COLOR OR RACE | 7. MIARRIED rs%ran I‘ESRRIED,, 8. DATE OF BIRTH s_lﬂss Uoyean| & voch | YEAR | UNDER M ans,
Bpeoif; on Dy H. .
female white B Y, June 26, 1911 /X fitd | B | Towm | 2a
10a. USUAL OCCUPATION (Give kfad of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:oudnmsmwlufworklnﬂ;l(:.o:ekn‘ll::tlr:;l)‘ - DUSTRY (Cicy and State or Foraign Country} () IZ.CCH;HI'JZ'IEEBY"OFWHAT
Housewife At Home St. louis, Missouri e S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry J. Seckler Ida Wei Fred B, Gibbong
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.Nd!unkno'n) {1 yea, give war or dates of service} NO. .
unknown Fred. B. Gibbons, 2115 0Old Manor Road
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND: DEATH
Enter only onecauseper | I. DISEASE OR CONDITION /)2’7
linie for (a}, (b), and () | DVRECTLY LEADING TO DEATH® (o) ﬁz Lﬂé&c__ﬂﬁ et M@%@Q& 20 e lves

*Thir docr not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
at heart follure, asthenia, rise (o the above cause (a) slating
de. It means the diz. the underlying cause last.

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

case, infury, or complica. DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death but ot
related to the disease or condition causing death.
19a. DATE OF OP'FIRO’;‘J. 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
oo LY vs./g_ vo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [sctory, strest, ofSice bldg., ato.)
HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
“INJURY WORK AT WORK
2. [ hereby certif; that I atlended the deceased from __M 1 Q_é to _.Z__L 1955_4 that I last saw the deceased
" alive on d 191.4_, and that death occurred al _LLJ_‘Am from the causes and on the date siated above.
IGNATURE {Dregree or title 23b. ADDRESS% 23c, DATE SIGNED
mch /7. %, O J720 W%ZE-WW [ £
RIAL CREMA- | 24b. DATE™ U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(.Bhdfr) ' . . .
"'El%'ﬁa Sept 10, 1954 Oak Grove Crematory St. Louis County, Missouri

DATE REC'D BY l.OCAL REG|STRAR'S SIGNATUR] 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
G- 9- —Q % é M Math Hermann & Son,Inc.,216l E. Fair Ave

(Licensed Embalm ternent on Reverse Side)




||
il
It
1

STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
L3 o+ T+ B - , Student Embalmer No...............

working under my personal supervision,.

SHUAENE .. emeen s ceneneenanssennemn g zese e annaanas Signed ; ... £ ..... . /96 .....

Signature of Student Embalmer

Licensed Embalmer No. %ﬁ-
P. O. Address ____,..F* /ﬁﬂ(,&.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above. b




