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All dissases in Part | must be cousclly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F".En MAR‘ 5 -RuLQSoaan District No. ____________3 18_-_Prlmnry Rogistration District N Nl 003

&

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- SHRZYRR
perars 2138

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldcnca bcfar.

a. COUNTY a. STATE Mi s Sourl b. COUNTY ad ‘m“}“
b. c(')TRY [bf outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits
1o St . Louis Yes [] No[] oM ot. Louis Yes[J No[]
c. 'F-:lgls-fl’-I'PAt‘%gF {1f NOT in hospital, give locatien} [ Langth of stay in 1b d. REET (If outside, give location) Reside on Farm
Al DORE
2/ wstution 2827 Taclede AR/ ] PE¥2827 Laclede Yos (] No (]
3. ?'_AME OF I?E)CEASED First Middle Last 4, DS;E Month Day Year
ype or print
Bertha Body peami Feb, 20, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH nyears IFY iy HRS.
) nargreo{KINever warrieo(] P et [Homtha T Do T Furs | i
ro winowep[] ovorcen ]| Nov, 12 1879 g l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BlRTHPLACE’(CHy and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
duling maut of Hng lifw, wven if retired) INDUSTRY .
Housewi None Brownsville, Tennesse U. S. A.

13a. FATHER'S NAME

Jeff Gibson

Carrie

13b. MOTHER*S MAIDEN NAME

(Unknown}

14. NAME OF HUSBAND OR WIFE

Robert Body

15. WAS DECEASED EVER IN

e alel “""““"“’| (F you, Ry 2 detarafanaricn)

U. 5. ARMED FORCES?

Unknown

16. SOCIAL SECURITY NO.

17. INFORMANT

18. CAUSE OF DEATH
PART ). DEAT

Canditions, {f any,

cbove cause (a},

AEnlcr only one cause p

IMMEDIATE CAUSE (o)

which gove rise 1o

stating the wundar-

WAS CAUSED BY:

DUE TO (b)

i

Brooks

Address

2807 Laclede

INTERVAL BEAWEEN
ONSET AND,

g lying couse loat. DUE TO (c)
i~ PART . OTHER SIGNIFICANT CONDITIONS CONTI UTING D;AT by rwm related te the terminal dizease condition given in PART | (o) 19. WAS AUTOPSY
s PERFORMED? 7.
& Lo YEs[} NO
= | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
w
v O 0 4
G| 20c. TIMEOF .Hour Month, Day, Yeor
5 INJURY  am.
S p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Deoth occurred ot

5 Eg: ﬁ; ﬁ on the date stdted above;

WHIILE ATD NQT WHILE 0 farm, foctory, street, office bldy., etc.)
WORK AT WORK sl
21. | attended the deceased from and last ia\vl live on

and YDAI bur of my kne

wligo, trom the caau stoted.

220. SIGNATURE

Z3a. BURIAL, CREMATION,

REGEYET"

b. DAT

2/24,/58

)u:ﬁ. or title)

23¢. NAME OF

22b. ADDRESS

/00

Yrc. DATE SIGKED

LAY5¥

ETERY OR CREMATORY

234, LOC

Washington Park

Be

county)

ATION (Clty s,
rklefKEt

isson ri

{State)

24. FUNERAL DIRECTOR

5 ﬂ?&e»quag,122l North Grand

ADDRESS

FFR 24 58

25. DATE RECD. BY LOCAL REG.

mn"nf?nune f: ,%\

{Licensed Embalmer’s Statement on Reverss Side)

/

—~r XE
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STATEMENT BY LICENSED EMBALMER

_1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY o oririiiiiiei e risr e v rrnrre s nr e tssss s s st saraaar e s e e n s st arantaan , Student Embalmer No. ...................

ol

Licensed Embalmer No..

P. 0. Address L 2.2 L. M.
Note: The abovelm%:as SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

working under my personal supervision.

Signature of Student Embalmer

to comply with the above titutes grounds for revocation of license).
CIf embalmed by a STU T: he also shall sign in his OWN handwriting.
If-this body is not embalmed, fact should .be so stated above,




