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Coroner cannot certify to o death due to notural causes.

y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED DEC 18 195b

Ragistration District No, vevvreecens

THE IYISIUN UF RHEAL 1A LUF MSUUKI
STARDARD CERTIFICATE OF DEATH

BB e regisvtion oranicr o] QD3

393....

STATE FILE NUMBER

- regiuner BEIZH5S .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
o COUNTY o STATE . b. COUNTY odmission)
Missouri.
b, CITY (If coutside corporote limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OR
Towy _ St. Louis Yerix Moo Tows  St. Louis Yesix NoO
c. ;glgl;—ﬂﬂ.:l'jgo': {lf HOT inhospital, give location)]Length of stay in 1b ? TREET (H ourside, give location) Reside on Farm
INsTITUTION 4662 Pope Avenue Life 2 )? ! MDDRESS 4662 Pope Avenue YosO HNam
3. RAME OF Firat Middie ' Laxt 4, DATE Month Day Year
DECEASED OF
- Topeor print) Rose A - Lane DEMTH _ Mov., 24 1956
. SEX 6. COLOR OR RACE 7. MaRR NEVER MARRIE 8. DATE OF BIRTH 9. AGE (fn years | IF UNKDER 1 YEAR if UNDER 24 MRS,
{ 1 }I(D [# ne arriee [J oyt hirthday) [ionths | Dawe | Howrs | Min.
Female White. wioowep [ ovorceo [ Jutiy 15, 1895 61 yrs

-110a. USUAL OCCUPATION {Gice kind of work done
during most of working life, even if retived)

Hougewife

106 KIND OF BUSINESS OR INDUSTRY

Ovm Home

12Z. CITIZEN OF WHAT COUNTRY?T

USA

11. BIRTHPLACE (City and mtafe or country)

S5t. Louis, Missouri.

[

13. FATHER'S NAME

Adelbert Gibbs

14, MOTHER'S MAIDEN NAME

Auncusta Frederickson

(Yes. no. or unknown)

Yo

19. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(I} pes. pive war or dates of service)

Unknowvm

16, SOCIAL SECURITY NO.

17, INFORMANT Address

Mr.Bdward Laue, 4662 Pope Avenue 15

MEDICAL CERTIFICATION

i0. CAUSE OF DEATM [Enter only one cause per L

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

fﬂr (@), (0. and ()]
el

INTERVAL BETWEEN
ONSET AND DEATH

2

Conditions, Jfﬂﬂﬂ. DUE TO

which geve ris ){ A @ - B T A

above caquae (9), ' o

atating the under- . +

Iying cause lost. BUE TO (¢} 33/ A

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART i{a) - -H3. ’\,‘E‘:‘SFS;J;I"%;?Y

o ) ves [ w00
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part 1 or Part H of item 18.) ~
20¢. TIME OF Hour . Monath, Day, Year
INJURY a m - . .
p.m.

20d. INJURY OCCURRED 20¢, PLACE OF INJURY fe. g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [1 wet WHILE farm, factory, street, affice bldp., ele)
WORK AT WORK oy
21. | attended the d. to and last saw hes alive on

Death occurred at

d from .
" m

him

on the date stated above; and to the best of my knowledge, from the causes stated.

Tt b

2

22c, DATE SIGNED

W-24-JC

22b. ADDRESS * - <

oo 544%

23c. NAME OF CEMETERY OR CREMATORY

"New Picker Cenietéry St.

23d. LOCATION {City, town, or county) {Staier

Louis ,Misgouri.

% ;%"E“’fm ne. 465

Pffat

Louils

11Brades

25. DATE RECD. BY LOCAL REG.

1 aid i S

6 1856

Licensed Embolmer’s Statemant on Raverse Si




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By Ine, OF DY ..t e et ittt rereeereiia s st s e e e s e, » Student Embalmer No,.......

working under my personal supervision..

Student.coooiii i ciaenen s Signed, f&@ ........................

Signeture of Student Embalmer

Licensed Embalmer No...é.//.
P. O. Addresgm

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



