V.5. No.300
10.48

A

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED NOV 16 1958

REG. DIST. NO. 3_1_8._anmv REG. DIST.

35634

State File No.

J003 ..o 9155

. Enter only onscousaper

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacossed lived. U Institvtion: rwidsnce before
a. COUNTY o - ... STATE b. COUNTY adicimion),
° Missouri N - >
b. Cl'}l;Y (If outsids corpurate limits, writa RURAL lnd‘:'l::.mp) cﬁALYENi?LTh':- DE:Z) c. cgg d, l.n m%m&l};?ﬂﬂmwn;
TOWN St. Louls , eys ToWN 9t, Louis Yo 0
d. F#é%P?#Ahl‘..EOOF (I not i hospital or inatlation, give stract address or location) . REEE..":'S (If rural, give location)
o
INSTITUTION  Demconess Hoepital & 5/£ 1) 4009 Mismi
al:l;lEAChéES%':) a. (First) b. {Mliddle) "c. {Last) 4. DS}E (Month)  (Day) (Year)
(Typeor Print)  Frank Louis Hibbeler DEATH _ Qct 5 1956
5. SEX i‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '} 8. DATE OF BIRTH 9. AGE (In years| IF \nDER 1 YEAR | & GADER M wmS.
DOWED, DIVQRCED (Bpecity] lagt birthdey)} Monuul Days | Bours | Min.
male white single Jan. 13, 1899 e '
10a. USUAL QCCUPATION (Gw w 10b. KIND OF SINESS OR IN- | 11. BIRTHPLACE - < A
:oudnriaxgsnol-orkiull(fi’:::nﬂd::m:k) - By DUSTRY (Cicy ead State or Parsign Cnnl.ry]:p ‘zcgm'lz%:'?l: WHAT
druggist S5t. Louls, Mo,
138, FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Frank A Hibbeler Katherine Fiegher —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 1. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yos, no,orunknown} | (If yes. glve war or dates of service) NO.
no none Elmer Hibbeler 5203 Tennessee
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

line for {a), (b), and (€} DIRECTLY LEADING TO DEATH (5)

ANTECEDENT CAUSES
Aforbid conditions, if any, giving DUE TO (b)

rize fo the gbove cause (a) slating
the underlying cauar last,

*This does mot mean
the mode of diying, tuch
as keard fallure, gethenia,
efc. It means the dia-

cate, injury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disease or condition cousing death.

tion which coused death,

13a. DATE OF OP_IE_{ROAN- 19b. MAJOR FINDINGS OF OPERATION Zé 2. AUTOPSY?
2K | vl w0
25a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..Inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, lastory. street, offcw bldy..eta)
HOMICIDE
21d. Tg;_'lE (Month} {Day) {Year) (Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
HILEAT[—] NOTWHILE
INJURY . | "Work AT WQRLD
2. I hereby cgify that Ettcnded the deceased from glg}_c.., to _S_QLL, 19_5.6, that I last saw the deceased
alive on © , 193 % and thal death occurred/at . m., from the causes and on the dale slaied above.
23a, S ATU (Degroe or title) 23b. ADDRESS 23c. DETE SIGNED
Vad / . Ocﬂfo
%1%‘3\}.&(:!15?61\- 24b. DATE 24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (Olty, town, orfboonty, {State}
i 1 ¥)
movsa Oct 8,1956 | New St. Msrcus Cem. | St, Loujig County, Mo,

DATE REC'D BY LOCAL

0cT8 1956

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS -

3.

REGISTRAR'S SIGNATPRE
?-@mé gn“‘% 5-J3 L Zlegenhein & Sons 7027 Gravols
o 75_ ice Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

........................................................................ tanenaaey Student Embalmer No...oovunnnnn.

working under my personal supervision..

ot et Wi E
T T

Signatore of Student Embalmer

Licensed Embalmer

P. O. Addreu.7@..:.2..7 s

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 handwrltlng. -
1 this body i5 not embalrhed, faét should be so stated above.
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