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Doctor, caroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed.

All diseases’in Part I must be causally reloted. .‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

THE DIVISION OF HEALTH OF MISSOUR|

42007

F"_En NOV 2 7 1gw STAN DARD CER.""(A]E OF DEATH 1003 STATE FILE NUMBER
- 8
Registration District No. oo _d_.l_aPrimary ngisr;ﬂ_?islrisf No, Registrur's Nl_l_ﬂaﬁu_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution:-Residence phfore
o. COUNTY a. STATE MO b. COUNTY °dm'5%)
b. C:)TRY {If vutside carporate limits, give TOWNSHIF anly) Inside Limits c. CgRY Inside Limits
TOWN St. Louis Yos (ffl No [ TOWN St. Louis Yost) Ne (O
c. FULLI NAMEODF {H NOT in hospital, give locotion} | Length of stay in 1b éREET {If outside, give location) Reside on Farm
2 eriotion.  City Hospital 25 years |y2 é OFES 2018 Palm Street {7) ves[J nef
3. HAME OF DECEASED First Middle - Last 4. DATE Month Doy Yeor
{Type or print) OF
RAYMOND ERSKINE GIBSON DEATH Nov. 17 1957
5. SEX bl 6 COLOROR RACE| 7. 8. DATE OF BIRTH 3 n years §F UNDER 1 YEAR] IF UNDER 24 HRS.
M:ARR/ED&EVER MARRIEDD ? AGE! {lirr}y\:ey) Monthy | Days Hours Min.
Male White wiowen[] ovorceo[ ]| Jan. 24,1900 57 l
10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND DF BUSINVESS OR 11. BIRTHPLACE (City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) iNDU.
Painter Warrenhoff Ptg.C0 | Sanlesbury,Tennessee USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.;lEAND_ OR WIFE
John B. Gibeon Mary E. Edwaréds Opal Gibson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, 3, pive, w ¢ dote: rvi .
(Yo gy grgrkom| Oty B 8 YW 1 $#92-05-5512 |Mre, Opal Gibson 2018 Palm Street

K- 7s),w,a.*run )

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, it any, « DUE TO-(b)
which gave rise 1o
cbove couse (a), }

staoting the under-

18. CAUSE OF DEATH (Enter only one cause per line for (e}, (b), and (c).
PART 1. DEATH WAS CAUSED BY /Dk ég g 2
IMMEDIATE CAUSE (a) . N
‘ ¥
/44/6 '
A e A

Sl .

Death eccurred ot

g . lying couse last, DUE TO {(c)
£ °  ° PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition given in PART I (o} ' 19. WAS AUTOPSY 3
h ; i S/ 0 PERFORMED?
i . ) — ——- YEs[J no A
| 200. 'ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
w
v O 1 O e ..
S[ 20c. TIMEOF Hour Month, Day, Yeor
o INJURY  a.m.
B3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fu:tury, streat, office bidg., etc.) .
WORK AT WORK i 7. LL(C-; :
.21. | ottended the deceaged from VL/W J ,63 m /( } and last '°w-,hnél'" on m [ (O - r )

data uoled gbovo, end to the best of my knnw|edge, from the causes stnfad

rosf M//ﬁ"

22b. ADDR ESS

Yoy

(B e 1T

3934 N, 20th Street

A A

230, B.IJ‘R/AL CREMATION, | 23b. DATE 23e.-NAME OF CEMETERY OR CREMATORY . . 234, LOCATION (Ciry, town, or couaty}. I(S!uh)
REMOVA (Specily)

Remo Now., v 1957 Memurila.l- Park Cemetery St ,Louia County )

24. FUNERAL DIRECTOR ADDRESS

SUEDMEYER & SON!S

{Licensed Embalmet’s Statement on Reverse Side)

Y )
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" STATEMENT BY LICENSED EMBALMER
"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..ovviiiiiinieiere s irerevennnsnnsrnne feerereerareraeriegeaesienirasrns evees .» Student Embalmer No..........cuuueeenen

working under my personal supervision.

Student covvcvvreiiiiiiiiiriann. e e earaeraa e araeaan Signed
Signature of Student Embalmer

Licensed Embalme
"P.O. Adciress... =T1..

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

If embalmed by a'STUDENT, he also’shallisign in his OWN. handwriting., 2~ .vc™ RN
If this body is not embalmed, Eact should be so stated above.
‘--‘ < '-‘L.l'IUJ -b"‘\ . . I!.": ”!-rr * ‘."l - ‘-"



