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

jiseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

31 8 Primory Registration District Nl 003 .................. Regisrri

FILED DEC 10 1957

Registration Distriet No. ...

i L8

- STATE'FILE NU E

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where daceased lived.

If institution: Residence befére

. STAT ) admigiion}
o. COUNTY a £ Mo. b. COUNTY /
b. CCI]EY (}f outside corporate limits, give TOWNSHIP only) Ingjde Limits c. Cgl';Y Inside Limirs
towd St. Louis Yosgl Nem town  St. Louis TedlK NoO
[ EgIS_Fl’.I!I:‘:ITgOF (1f NOT inhospital, give location)|{Length of stay in 1k adsTREET {1f sutside, give lacation) Reside on Farm
insTiTuTion 3831 Cleveland 1 /=7 ixvoRESS 3831 Cleveland Yesd Mol
3. NAME OF First Middle N 7 Last 4. DATE Month Day Year
DECEASED OF
(Type or print) SAMUEL M. HIBBARD DEATH 12/1/57
5. SEX C 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD B. DATE OF BIRTH AGE (im pears | IF UNDER | YEAR [IF UNDER 24 HRS.
) l:! f hirthday) [Monthe | Drvs Hours | Min,
Male White Wl oworceo [ 5/23/1867 Jrs.
- [ 10a. USUAL OCCUPATION (Gie kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (City and miate ar country) / 12, CITIZEN OF WHAT COUNTRY?
during moat of working Iife, ecen if retired) . .
otorman Publ.Ser.Co. Michigan USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Samuel Hibbard Polly Earick
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.||17. tNFORMANT Address
{Fer, no. or unknown) (Ff yes, give war or doles of srvicy)
No None Catherine Hibbard 3831 Cleveland Ave.

18. CAUSE OF DEATH [Enier only one cause per
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

IE§ 3 2) end (¢).]

“{ INTERVAL BETWEEN
ONSET AND DEATH

M

vay.%

Canditions, ![ﬂ?lﬁ. DUE TO (b) 3
which pare rise fo i 7 c
above cauze (ah ) .. ‘ . . i3 ? ‘
#tating the under- i .
z lying cause lasl. DUE TQ (¢) .
(=} PART 117 OTHER SIGNIFICANT CONDITIONS Ci IBUTING TH BUT NOT RELATED TO THE INAL DISEASE CONDITION GIVEN I PART i{n} = = 13, WAS AUTOPSY :
- N . L PERFQRMED? -
3 ; -
fre ves ] no i
+ [ 208, ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1M of item 18) '
ﬁ 0 a a
= | Be..TIME OF.  Hour  Monih, Day, Year| -
W * INJURY g m. . - 3,
E * p.m.
X | 20d. INJuRY OCCURRED 20¢. PLACE OF INJURY (e. 2., int or aboul Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, streel, office tidg,, eic.) ’
WORK AT WORK yaws

rd £
2. 1 attended .the deceased from 4 ’/2‘ /f7 , to

e 4 ;-// /-/’7 and lasr zaw ,:‘1 alive on h/‘_% 4
Death occurred at 11: 20 M m on the date stated nbove and to the best of my knowledge. from the causes stated

F2a “9/ / ; (Degree or tirle) /q AO

23a. BURIAL, °‘§""‘}"‘, . DATE = 3. MAME OF CEMETERY OR CREMATORY
REMQVAL_{ S pecify
Buria 12/4/5? S.S.Peter & Paul

DA};'?
LOCAM (City. town: or countv)

(Slu.’ V4
S « Louis, Mo, / )

24, FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette Ave.

25. DATE RECD. BY LOCAL REG.

ngTRi 5 SIGEATURE Z %

DEC3 57

{Licensed Embalmer’s Statement on Reverse Side)

£ e e



ot

o . roor.
oI i . - - 7 .
- - STATEMENT BY LICENSED EMBALMER Lol i
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF DY «oouiimiiiiiii e e eeugg et e aas s Student ‘Embalmer NO.ieeveuin

working under my personal supervision..

Liicensed Embalmer N d/?

; P
. .. =~ P.O. Addreﬁ? ..... s 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

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

Student ..o i ei i rerirr e e Signed...
Signature of Student Embalmer




