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No symproms witl De histed, Al

{iseases in Part | must be casuvally related. Caroner connot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

FILED MAY 27 1957 318

B TV VT IR IARA TS

-Primary Registration District hl 003

ASDLIL

STATE FILE NUME‘ER4639

3 55"7 g-s‘q Registration Distriet Mo. R.g.,,@r', Ng
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residenca before
dmizsion)
a. COUNTY a. STATE L. COUNTY @
[, Mi sgourd Jaffarason
b. C(!’EY {If eutside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY -~ Inside Limits
Town St, Louis, Yorg Moo Tow m [ty fP e reo
c. Egls_h;l:l{dléé)f: (1f NOT inhospital, give location)|Length of stay in 1b d. STREET (I outside, give |ocaU Hesuie on Farm
INSTITUTION £z AODRESS 12 North 3rd YesO MNeO 3
3 :::a:lro 54 4. DATE Manth Day Year
OF
Mot ) TR, (Baby Gitbs éég @ May 13, 1957
5. SEX 6. cOtbr OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
M 9] W s marrizo [] never maghieo May 12 | ladf birthday) Mg | Dgw | Houns [ atin.
wipowep ) pivorcep [ v 3 1957 I l

-110a. USUAL OCCUPATION {Give kind of work dene

during moﬂgwarking life, even if retired)
non nene

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtafo or country)

St. Louils, Mo, v

12, CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Glenn E, Gibbs

14, MOTHER'S MAIDEN NAME

Ella Mae McClanahan

15, WAS DECEASED EVER IN U. S. ARMED FQRCES?
(Fer. no. or unknswn) | {1f ped. glae war or dotes of service)

none

156. SOCIAL SECURITY NO.

I7. INFORMANT Address

Glenn Gibba, Fesﬁus, Mo,

2t. I attended the deceased from

Death occurred at m on the

.

18. CAUSE OF DEATH [Enter only one cause per lip (e}, (8}, and ()] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: P 4 0"5“ ANQYDEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE Ti ﬂ é/t (k
wAich gave Fisg o ° ®
abor;e rguu aj,
slating the under- .
z lying cauee laal. DUE TO (¢)
[=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE oorrumogw:n 1N PART I{n) . g;iag;%;?\'
= ?
g fvz
fud 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nalure ojinjurv in Part for Part 1 of ttem 18.) ~
g O O O
20c. TIME OF Hour  Month, Day, Year| ° '
" INJURY. 2, m, .. LT . . .
F=1 p.m.
w
X [ 204. INJURY OCCURRED | Ze. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jfarm, factory, street, office bidg., ete.)
WORK AT WORK

r— S
wraren v B e on LB ERZT> |
ato stated abgve; and to the best of my knowladge. from the causes atated.

122a. ila(u‘?z

ST =

22¢, DATE SIGNED

236, DATE

Moy 14,

23g. BURIAL, CREMATION,
REMOVAL (bpen[v!

Burial 19487

Catholic

23c. NAME OF CEMETERY OR CREMATORY

’ 23d. LOCATION (Cify, town. o county)

- -

Gy

<455y

{Stale)

24. FUNERAL DIRECTOR ADDRESS

Vinvard Funeral Home. Festus, Mg.

25. DATE RECD. BY LOCAL REG. : tSTRAR v

HAY 1657 |

)




1
il

- -2 - . . . . - )
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY €, OF By Lottt i it aeeeiaret e ieaisaeaensnsaaniessanernnenensieraaneanaens

- working under my personal supervyision..

Student ... ee
Signature of Student Embalmer

) Licensed Embalmer Noé[.? £
S - _ < . e " P. 0. Address,/f.ér.fr.ﬂz.’a?

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntlng

If this body is not emb_almed fact should be so stated above.




