. wéfo THE DIVISION OF REALIR OF MISSOUN 4 4 ;0 ?
0.
0.45 FILED JAN 7 1957 STANDARD CERTIFICATE OF DEATH state File No KR
' BIRTH NO. REG. DIST. NO. JZ 2 Pmm‘.nv REG. DIST. m.ﬂ Registrar's No, _OZQ?..J.
1. PLACE. OF DEATH 7 USUAL RESIDENCE (WHers 4 A lived. M ioati idence befare
H a. COUNTY CE g e eeee e . __‘_n_.__g_lf.ATE b COUNT sdipimion).
] St., Louis Missouri, 5t, Loui
. o earpurs L= ve . LENG .
b. CITY (I outside earpurate Umits, write RURAL mw;:mip) cs”\l.Y :*Ihlt;l. PE:; c Cgf‘{ ‘g’bl /3 d. ?{,Wmumwﬁf
TOWN ToWN Webster Groves | = ™% dl
d. FHIO-%P“&AI‘I‘.EO%F {If not in hoapital or § jon, give streat add ot location) . A%r§§£§ (If rursl, give location}
nstitution 743 (2 A T/ié LA 733 Catalpa
305%'25 5?573 a. (First) . b. (Middle) ¢ (Last) ' 4. DS}-E (Month) (Day) (Year)
tTypeor Printy  ANNA TANDY GIBSON DEATH 12 17 56
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /8. DATE OF BIRTH 9, AGE (In years| ¥ WNOKR | YEAR | ¥ DNOIR & wEs,
WIDOWED. DIVORCED (Bpecify) J Last birthday) Manun‘ Days | Houns , Min,
_Female | White a
10:0 nl..igll;l:ni; 22?2’1112:: (G ki of work 10b. KIND OF Busmsso%g_r Hiy- 15 BIRTHPLACE * (0iy oug State or Foreign Cosstry) é)lzbgm%sr‘{(?rmn
fe | At home St, Louls County U. S, ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR Wi FE |
Robert C, Tandy i Oris C
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' § 5)1GNATURE OR NAME ADDRESS
(Yea, 5o, or ynknewa) | (If yes, mive war or dates of servics} NO.
None David C. Gilbson Webster Groves

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁli gEJEﬁm’—
., Enter only onecous per I. DISEASE OR CONDITION . R , - H
line for (s), (b), end (¢ | DIRECTLY LEADING TQ DEATH @ - 0 s Mol Zé’—»M/L _344%_”«::
*This docs nol meon ANTECEDENT CAUSES R MM /&
the mode of dying, sueh | Mortid conditions, if any, gising DUE TO (b} é“ . /;,QJM-Q

ar heart fellure, asthenia, | rise to the above cause (o) elating
the underlying cause last,

efc. It means the dis-
case, infury, or complica- DUE TO {¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OF_F%AFQ 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
_ T/ | w0 @
21a. ACCIDENT (Bpecify) ’ 21b. PLACEQOF INJURY teg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botae, tarm, Iactory, streat, office bldg..ete)
HOMICIDE

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

- 21d. TIME (Month) (Day) (Year) (Hour)
e | e
22. I hereby certify thgt I allended the deceased from _MJ_, I%Eé, lo M, 195_-é, that I last saw the deceased
alive on L1247 , 19 7 and that death occurred al ﬂiﬂ'ﬁx ., Jrom the causes and on the date slated above.
23, S1G URE Degma or title) crﬂb ADDRESS 7ESIGNED
24a. BURIAL, CREMA. | 24b. DATE 24, I\A“E OF CEMETERY OR CREMATORY

244 /L OCATION (City, town, or county) (State)
TION, REMOVAL _

__Bemova ” 12-19=56 ~bb sfontaineg St. LOl]jS, Mo.

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed ’ ement o Reverse Side)

DATE REC'D BY EFISTRAF'S SIGNAFURS f5q FUNERAL DIRECTOR'S $1GNATURE 7 ADDRESS
212207 B R A rrrSoMfosses - a Sopse! 20
e - £ .../. A ‘ ,’I/‘ 7P Vit 24 - AT P - LA A J ‘el




A STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coiuou iiiiiaii i arraeas
Signeture of Studemt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



