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

ALED FEB

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

26 1957

. Entez only onecauuse per

18. CAUSE OF DEATH
Iine for (a), (b), and {c)

* This does not mean
the mode of dying, such
a¥ heart fallure, asthenia,
de. It means the dis-
case, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (s)

ANTECEDENT CAUSES

Qpiare

| State File No .
BIRTH NO. REG. DIST. NO. im_ PRIMARY REG. DIST. m.ﬂ_‘_ Regirtrar's No 11 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived, If et P
. COUNTY . STATE . UNT' untowion
° Ste Louils : Missouri B. COUNTY Hlmkston)
b. CITY (If ogtaide limits, writa RURAL and gi . LENGTH OF . CATY
og! mrwnu {73 e e ve o gTAY tin tbia plore) c OR d, l-lel}‘?ikncl ﬂmrlinml.lmlwt;nog
o Q.\ w»n.o. R TowN Ste Louls o PTG
d. FULL NAME OF (1 n hupiul ar institution, give streat address or locatlon) o STREET {I! rursl, give locatlon)
HOSPIT, ADDRESS
INSTTUTIOND 40 As Ste Louls Coe Hospl 4826 Hammett Place
3.DNEACME %FD a. (First} b. (Mliddle) c. (Last) 4. Da'll:-s (Manth) (Day) (Year)
{Typs or Print) CARL ALLEN BIBBS DEATH  Jane 18, 19567
5, SEX 6. COLOR OR RACE | 7. #&%}EB NE\}',(‘)EEC"E‘SRRIED 8. DATE OF BIRTH BI::?E (Io years a:; "&FI | YCAR | O uaDER 1 mas,
(Bpacity) ! irthday) on Days | Hours | Min,
Male Negro Married Nove 25, 1909 | |
10a. USUAL OCCUPATION (Giekindof work | 100, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE .
dmduﬂmmala!wmhuﬂ(f(:.lvmﬂ Mwur STRY (City asd State or Foreign Country) lztg:;n'lz'ﬁl‘“ﬂoFWHAT
Record Center Tyler, Texas e Se Ao
ilsa. FATHER™ S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Carl Bibbs Lettie All
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yo, 50, o7 unknown) | (If yes, give war o dates of sarvics) NO. .
Yos v 497=00= A
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ANRD DqTH

Morbid conditions, if any, giving DUE TO (b)
rise to the above mm{ (a} dating
thc underlying couse lost.

BUE TO (o)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death bul ot

related to the disease or conditien cauting death.

13a. DATE OF OP'IE'IFE)A!G 13k, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
7?_5 4 YES D NO IE.
21a. ACCIDENT _ | (Specity) 21b. PLACE OF INJURY (ex..lnorsboas | 21c, (CITY. TOWN. OR TOWNSHIP (COUNTY) (STATE)
o SUICIDE . o home, farm, fagtory, street, ofSos blds . e1a)
- “HOMICIDE "1+ -~ .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID [INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY m. | Twork AT WORK

2. [ hereby certify that I aitended the deceased Jrom

, lo , 18

, 18

, that I last saw the deceased

alive on | , 18 , and that death occurred at m., from the couses and on the date stated above
23, SIGNATUR MMQE ortile) | 23b. ADDRESS TE S|
Herbert R.Domke, M.Dv, Local RegiStrar 651 S.Brentwood Blvd. j} 7
Zia, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of connty) ¢ (State]
TION, REMOVAL (Bpecity) .
1 1/22/57 National Cemetery Jefferson Barracks, Mo

DATEREC‘DBYL%CE%L
[=RI-T0

REGISTRAR'S SIGNATURE

Bl b

25. FUNERAL DIRECTOR'S S)GNATURE

Charles J. Gates

‘ADDRESS

4107 Finnhey Ave

on Reverse Side)

-—_—dﬂr
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/ STATEMENT BY LICENSED EMBALMER

..t.

PR,

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

Student Embalmer No.............

byme, orby ...oiiiii R g

working under my personal supervision..

P. O. 'Aadresseua'z' Finney..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Fau
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . -
*. T:this body is not embalmed fact should be so stated above. :

. &



