lholth,
Welfare
[Public

Service

300
1-56

Doctor, coroner, sfc. must use only standard nomencloture in item 18. No symptoms will be listed. All

dixsases in Part | must be casvally related.

Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

INC Y0000 Wi FTERAL TIT VT Il A0 I

STANDARD CERTIFICATE OF DEATH

3 18 anary Registration District 1003 .................... Ragistrar's .;?576

FILED AUG 2 6 1957

Registration District No. .

............................. B e e P

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. 1f institution: Residenc A {"Dfl
o STATE Missourpi  ® COUNTY /"‘”‘""“’

a. COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR
TOWN st Loui. Yes* No O TOWN st.“ui’ Yes & Ne O
€. Eg!s_[l’_l%i:#léDF {tf NOT in hospital, givelocation)]Length of stoy in 1b ﬁ {If outside, give location) Reside on Farmi
ZwstiutHamilton Medical Center A7 7/“’ Ess 4103 Flad Ave, YosO NoX |
3. ‘Aﬂl or First Middle ‘( Laast 4. DATE Month Day Year
OECEASKD . aF
(Type o print) George S, Gibson oeah  August 11, 1957
5. SEX 6. COLOR CE 7. 8. DATE OF BIRTH 9. AGE (Jn yeary | IF UNDER | YEAR ||F UNDER 24 HRS.
O OR RA marro fgl never marmien (] l et birehdag) Mo T Do T T T sree
Male White wioowep [] ovorcen ] July 26,1874 83 I 1

“J10a. USUAL OCCUPATION (Gioe kind o]wort done

§04. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

Va

Unknown

during most gf working life, ecen if retired}
Retired Rate Accountsnt|S.W.Freight Bureas Washington,D.C. u,S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes. no. or unknown) | (IF pes. oive war or dates of aeraice)

No 702-12-9354

16. SOCIAL SECURITY NO.| 17.

Address

4105 Flad Ave

INFORMANT

Sammie Gibson,

18. CAUSE OF DEATH [Enter only one cauae per line for (g}, (b}, and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,
tehich pece risg to

e cauge {0),
stating the under-

CUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

/'77,’“

£ e

. k00

= ying cause loat, DUE TO (¢}
=3 PART. 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} 19. waS aUTOPSY
= PERFORMEDT =2~
L
< . ves (] no Y
E 20s. ACCIDENT SWICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 11 of item 18.)
g O O a
-<l 20c. TIME OF FHour  Month, Day, Year
5] INJURY  a.m. P .. -
E p.m. -
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, ¢., in of ahoul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office dldg., etc.}
WORK AT WORK
21. I attended the deceased from , to /z -7

Death occurred at ' Q

and last saw alive on - -
‘;F?.‘m the date llatac‘f‘abon/and to the bast of m wledge, from the causes state

22a. { Degree or titie}

U L3

22&_ ADDRESS:. ?ATE SIGNED
L}
v 8lers '3 /4~

23a. BURIaL. cntnn!on‘. 2. DATE ‘| 23¢. NAME OF CEMETERY OR CREMATORY
EMOVAL {Specify -
emova 8=13-57 Reck Creek Cemetery

23d. LOCATION (Ciy, fown. or county) (Secfey T

Washington,l? C. ,

24, FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,4700 Washington Biwva,

25. DATE RECD. BY LOCAL REG.

NE13 %52

{Liconsed Embalmer's Statement on Reverse Sida)

6. AEGISTRAR'S SIGNATURE f , :



Lot

x ekyc.d, 3 ¥ piunl, 3z
* 2Vl Dsld 2050, ot ‘ 1383 loniheY notlragh ’
TROL (LD F2ujuh ' o2 27 A +97090
. ‘ N _ |
£8 BYXL,AS i, . . o3kdy  slsh |
2T cedvdgmornridans. postut! tdristd. e Fasuaroadsh sr1gAd bouitaf |
' |
misomAnd , oAl l

. . . |
» N
POLN oo tid ab-mrp A pai.gl-4at all

ardy B -

N . STATEMENT BY LICENSED EMBALMER

.
v se * - -

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

-

" byme, or by ...l R et ee .. e . » Student Embalmer No.........

working under my persona} supervision..

Student.......... Samatar of Stadent Bbatasr S:gned%heaﬁ)m % %1%

Lxcensed Embaimer No.‘/&.’

. . . P. O.pAddressdd 9 /). s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 5i% HWh HANDWRITIRG,

. to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

If this bod_v, is, not embalmed, f.act ;should be. so, stated above. ¢ oy - isvarek

o, it mof-aidand OOTH e b L zadil




