i THE DIVISION OF HEALTH OF MISSOURI 58_020520
 ifere STANDARD CERTIFICATE OF DEATH e i e

!::::::. ”_E UN 1 3 1958:_gis:ru|'ioq Disteict No._ 3 / 7 P[i'mury Registration District NO-:ﬁ.-e_Q__.___-_._.._ Regisrrur's No.,,,l_f_if.z___._._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before .
. 300 a. COUNTY 8t Louils o. STATE  Mp, b. COUNTY_S_E_LG#'}_LBH )/
1-57 b. CITY (If outside corperate limits, give TOWNSHIP only} | Inside Limits c. CITY 8T, howis Inside Lifits
tow  Affton ves K No [ om  WEFLOR- Yas(%] No[]
I‘l c. FULjI.).tNAE\EogF {1f NOT in hospital, give location) | Length of stay in b d. i‘gé%lfg'gs L!‘:u hiiuisa‘la, give lucjc.mon) Resids on Farm
: OSPITA
7 INSTITUTION Miller N. Home AB t'h\ﬂ‘.lt 4 ? echein Yos [ ] Nofd
3( NAME OF DECEASED First Middle 0 Last 4. DATE Month Day Y ear
(Type or print) oP J > 8
Gertrude May Gibbse oEatH June 2, 195
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marriED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| 1F UNDER 24 HRS.
| irthdo Manih Da Hour: Min,
) Femsale white winoweno[X vaoncm[] Sept- 19) 1875 8'? e | " ‘J )
: 10a USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 0 12 CITIZLE]N l':'l& WHAT COUNTRY?
= durin, 51 of working life, sven if ratired) INDUSTRY - Ml -] Bouri S
F AT hoihe ovmexsife
= 130, FEQTHER'S NAME N Wh 13b. MOT, R'S‘MAIDEON NAME J4. NAME OF HUSBAND OR WIFE
3
: rederick ite ary Orr UNK.
wl
‘:1 7-3 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
s_ ﬁ {Yus, no, nvnqvm)l(" yas, give war or dates of service) None G& rry MCGlaBE on u57 2 Loughbo rough
2 8 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.} INTERYAL BETWEEN
o w PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
= w IMMEDIATE CAUSE (a) Cardisec Tnfarct . 1 day
£ =
= 4
= * - - :
= o Conditlens, if any, DUE TO (&) Chronic Arteriosclerosis and l Yr,
; t w::ch gave rlsa to
5z e ke . o Lo/
g 2 k= Tying "cavea lass. 4 DUE TO {c} Chronic Mephritis l Yr.
€ < =} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relored 1o the terminal dissase condition ghvan in PART { {0} 19, WAS AUTOPSY
c g & 6 PERFORMED?
1: [ yes[C] No [Cic
§ > o 5| 20c ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART For PART Il of item 18.)
- = w
-3 % : O O [}
§ S ZW3| 20c TIMEOF .Hour -Month, Day, Yeor
22 afs INJURY ..
2 = p.m.
w3
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
o W WHILE ATD NOT WHILE 0 farm, factory, street, office bidy., etc.}
35 3 WORK AT WORK -
E"E 21. | attended the deceased fmm Oct. 3rd ) 1957 o June & ) 1958 and lost ﬁuwﬁ}'{liu on
-
g H Death ocqurred ot . lb A . m on the date stated cbove; and to the best of my knowledge, from the causes stoted.
g o
i - 220. SIGNATUR .gm or 0 )m ADDRESS 22c. DATE SIGNED
iz 3608 S. Grand "lvd, 6/3/58
< Lg
23a. BURIAL, CREMATION, | 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
ify) -~
B aT™ | 6/3/58 Suneet Burial Park Affton Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.BY LOCAL REG. | 24. REGISTRAR'S SIGNATU
J L Ziegenhein & Sons 7027 Gravole Z/B S %MM
) {Lt d Embeloer’s 5 &on Riverse Side} /W
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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

DY B, OF DY iiirieiiniiiiiiiiire it neestsarsassansarsrarerrrsasrresissasesnsenssnsastassnssnannres ., Student Embalmer No. ..........ccoveeeen
o : A s,

o

working under my personal supervision.

Student .cocoiviniiiic e e
Signature of Student Embalmer

. Ligqn_se_d Embalm
- P. 5(5 Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu/re

to comply with the above constitutes grounds for revocation of license). ) i
If embalmed bFiSTUDENT he als¢ Shall” sign in hisTOWN. handwriting. 53 _\u AT
If this body is not embalmed, fact shouid be so stated above. .

T ocyen g §0Y




