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THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO. é'?/ 39.1'52

FILED JUL 1 1957 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. éz ; PRIMARY REG. DiIST. uoé___/ Kegistrar's No.....[..h.ﬂ ............ .

023057

52618 File Nt s, -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f Inatitution: resbienos befol /
2. COUNTY a. STATE b, COUNTY .amn.?.é'.
St, Iouis Missouri /o .. St. Louis
b, CITY (1t outeide corpurats limits, wrlta RURAL und rive &‘_AE(ENGTH ‘OF c. ng’ d, Is Rexidence within Limits of
TOWN (3 18.'?'t on toweakip) D‘BKL' o TOWN Mancheste D ) A mwr’?«?hdgw""
d. FULL NAME QF (It oot in hospital or institution, cive sireot addyess or location} s STREET (If mral, give location)
HOSPITAL OR . ' ADDRESS  pi # 100
. INSTITUTICN St L Q]]j a CQ]!ntv an.
agEAChéES%FD a. {First) b. (Middle) . ¢. (Last) 4. DATE (Month) (Day) (Year)
(tyeeor Py Blllie Franklin. Hibbs oEAH  May 2U/1957
5, SEX &’ 6. COLOR OR RACE | 7. \?i"IARRIEB' NE\}’SQCESRRIED' {?| 8. DATE OF BIRTH 9-':\‘55’&3:0;" LI; \IN&:’-I 1LYEAR | (F UNDER u RS,
3 (Bpacity} _ 1 ¥, on! ’ Duys | Hours | Min.
Male white hale . Aug.22, 1956 g 1 2 |

10a. USUAL OCCUPATION (Give kind of work

dnnldixii( anii%'arug‘ Ule, aven if retired)

(oweo--

Sto LOHiS, Dio.

oo L
10b. Kmo_fr BUSINESS OR IN: | I1. BIRTHPLACE (cyy a4 Stace or Forein Mm;!%;; 12, CITIZEN OF WHAT

USA

18. CAUSE OF DEATH
. Enter only onecause pet
line tor (a), (b}, and (¢}

*This does not mean
the mode of dying, such
as kear! faflure, osthenia,
ele. It means the dis-
case, fnjury, or complica-

rire fo the abooe

Morbid conditions, if any, giring DUE TO (B)

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(y)

Pneumonia

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF SBAND OR WIFE
'Rorby Hibbs Virgie Perr -....Afe_:_ng,,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § 51GNATURE OR NAME ADDRESS
(Y4, 0o, or ynknown)} | (Ti you, give war of dated of service) NO. L
e none orby Hibbs, Manchester, Mo,
INTERVAL BETWEEN

ANTECEDENT CAUSES

ONSE: AND DEATH
i

4

cause {a) stating

the underlying cauae last.

DUE TO (¢}

tion which caused death. | 11. OTHER SIGN

IFICANT CONDITIONS

Conditions contributing to the dealh but nol
related to the disease or condilion cousing death.

19a. DATE OF OPERA-
TION

[ 19b. MAJOR FINDINGS OF OPERATION

4277 | oD

WRITE I’LAIN’LY.—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2ia. ACCIDENT (Specity) .21b. PLACE OF INJURY (e.s.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . -bomas, farm, fagtory, street. office bldg..ew.) :
HOMICIDE
2id, TIME {Meath) (Day} (Year) {Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT—} HOT WHILE
INJURY m. | “work AT WORK
22, ] hereby cerlify that I atlended the deceased from , 19 , lo 19 , that I last saw the deceased
alive on , 18____, and thatl death occurred at m., from the causes and on the dale staled above. _ '
{5 enAToRe M ( or tmulz Z3b. ADDRESS ’ zsc/mn‘. IGNED
Herbert R. y H.D.,local Regiktran 651 S.Bremtwood Blvd, . $73//57
24a. BUE? Ig“l'. CREMA- | 24b. DATE —} 24{:% OF GEMETERY OR CREMATORY H%TION (Qity, town, or cclunl!’)’ ’ (Sl,n'to) :
TIGN. R {Bpedty} . . N
BUFIEY = | may 25/19571 elbel N\ Sfomal 0. .
DATE REC'D BY LOCEJE;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS - -
L2 r"/)‘ ' dy schrader Funeral Home,Ballwin,Mo.




e e ey i ———

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY Lot iiar ettt eiaisasa st st e

working under my personal supervision..

R1ATT: =3 + U
Sipnature of Student Embalmer

_ <
P. O. Addres A&.em,

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.

- : “t .

. 3



