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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusjdeqc:b)alore
. COUNTY . STATE = b, COUNTY admjgsion
° - Missouri i
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY [Aside Limits
R
TOWN St.. Louis Yosg ] Ne [] TOWN St. Louis Yoslg) No[]
c. Egl_,l:.] NAE‘IEOOF {I1f NOT in hospital, give [ocation} | Length of stay in 1b d. STF!EE';)S {If ourside, give location) Reside on Farm
SPITAL OR . . DDRE!
INSTITUTION D.0.A,  920% 4220 North 22nd St Yes [] No K]
3. (NTAME OF DECEASED First Oliver Middle T. H. /U Last &lbbs 4. DATE Maonth Day Yoar
ype or print) OF
Oliver H Gibbs OEATH April 19 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIEO (RNEVER MARRIED] ] 8. DATE OF BIRTH 9. AlGE Ui,,!;::;; :.::}?.ER [\’::AR I:::N’DER 2:“:RS.
Q) r r -
Male White wooweo[] | oiverceol]|  Jan. 22 1902 58 | I
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cowntry) 12. CITEZEN OF WHAT COUNTRY?
during moast of warking life, wven if retired) INDUSTRY
11in Steel Co| St, Louis, Missouri ¢ UsA

1lo. FATHER'S NAME

Samuel W. Gibbs

13b. MOTHER"S MAIDEN NAME

Elizabeth Brandt

14. NAME OF HUSBAND OR WIFE

Delta M. Gibbs

15

{Yua,, ﬂponr vnknqwn)| {If you, give wor or dates of sarvica)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

p——

17. INFORMANT

Mrs. Deltd M, Gibbs,

Address

4220 N, 22nd Street

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and {c).}

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

WM

AfancHmn

INTERVAL BETWEEN

ONSET AND DEATH

U
Conditions, if any, . DUE TO (b) COWM A A on e Bon pra .
which gove rize 1o G
above causs (a},
stating the undats
lying cowse last. DUE TO {c)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given in PART | {a)

19. WAS AUTOPSY

2

I PERFORMED?
0~ YES[J NO (3t
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
| O O
2. TIME OF How  Month, Day, Yeor
INJU%:{' a.m.
S “Sg.m. A
20d. | Ci REQ 535|208 PLACE.QEWNJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI;I’QNg‘?ijgg EI e &Tiu;?&/, stroet, office bidg., etc.}
WORK AT WORK

>
‘L?L‘ Mattended the deceosed from M + 2

0 Ofpnil

e

7,11 250

< ecth;;:'c‘ urred af
£

/q;/f.s'g undlasr'suwmaliv-on W /él 14\5-8

m on the date stoted sbove; ond to the best of my knowloc,ge, from the causes stoted.

3|-230. SIGAATORE— {Degroe or title) 22h. ADDRESS 22c. DATE SIGNED
%&'W&,mfﬂ-. 0 ZIBGE‘M/QMM, Y -16-5%
Iil- BURIAL, CREHAT]BN, 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tewn, or county) {Srate)
REMOVAL {Specify)
Burial April 22 1958, Friedens Cemetery

24.

Math Hermarn & Son,Inc., 2161 E. Fair

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY L?g% REG.

-,
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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, 0r by .o e .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e e asa e
Signature of Student Embalmer

__Licensed Embalmer No 3 73 z

....................

i )
P. O. Addresse 7 #7. X  .Clhet Afrgz.

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 shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so s.tated above,

-



