THE DIVISION OF HEALTH OF MISSOUR!

58-030418

1ealth,
Walfora STANDARD CERTIFICATE OF DEATH 0 Q STATE FILE NUMBE ’
tublic ] Nl 3 '
Service ILED S E P 8 lgss,gilfraﬁon_ District No. Q-‘ Q Primary Roglammon Dlstrl:t ______________________ R.gi,”,'._"q:_ _"“giqg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f insfitution: R.ud.ncg before
kS o, COUNTY XNone o STATE Miecouri b. COUNTY besiga)
=57 b, CgRY {If outside corparate limits, give TOWNSHIP only) Ingide Limits <. CITY L Inside Limits
o TOWN St. Louis o Yo: (I K ) om Sb. Louls Yes[3 Ne
. Sgls_é_”-'_q:l’:lEogF (1f NOT in hospital, giva luchaon) Length of stay in 1b q i‘II'JIEEEE'I;s (if outside, give lacation) Raside on Form
INSTITUTION r G, Phillips ) ) b 5658 Terry | Yer [] No [
3. NAME OF DECEASED First Middle Lcllf 4. DATE Month Day Yeor
{Typa or print) .
Pervis Gibson DEATH 8 27 58
5. SEX D/ 4. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED[] 8. DATE OF BIRTH 9. AEE (In ,..:;; ::J:’:EHALEAR I::::DER 2;::!!3.
Male Negro wooweo [ Joworceo[ ]| Nov. 8, 1878 AN |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

duting mast of working life, sven if retired) INDUSTRY
Laborer . ' Decatur, Alabama , Ua
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NANE OF HMSBAND OR WIFE
' John Gibsaon Effle Unk.
. 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addross
- (‘I’..,N.ar unkmwn)l(lfyu. give wor or daotes of service) Mrs Malll 1ne col t-y’ Ghent R N. Y.

INTERYAL BETWEEN
ONSET AND DEATH

und

18 CARART L. BEATH VAT EAUSES a‘frﬁ e 4 )
ART L. .
IMMEDIATE CAUSE {a} 18 A ' ALt

which gova riss to
cbove cause {a),
atating the wndar-

Condlitions, H any, } DUE TO (b)

274 ~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last, DUE TO (c) = —

- = PART I1. OTI SIGNIFICANT CONDITIONS CONTAIBUTIN DEATH but not related to the termingl diseess condition glven in PART | (g} 9. WAS AUTOPSY
3 5 g‘ Z ) &2 : ’:Z EE PERFORMED?
5 & _ » - YES(] NO[X
- ¥ | %a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.) | :
= W

3 g O o O 2/
o 81 20e. TIME OF Four  Month, Day, Yeu
2 e NJURY a.m,

E x p-m.
__E_ 20d. INJURY OCCURRED 200. PLACE OF INJURY {e. f . inor acbouthoms,] 20f. CITY, TOWN, OR LOCATION QOUNTY STATE
WHILE AT NOT WHILE farm, .ctory, street, office bldg., etc.)
3 worK L1 4 O
_E' 21. | ottanded the deceased from 7-1"58 , o 8“27'58 and last saw m alive on 8-27-58
H Daath occurred ot 4145 P m on the date stated cbove; and to the bess of my knowledge, from the couses stated.
;§ 220. SIG (Degres or title) O 22b. ADDRESS 22c. QATE SIGNED
z . . OHY\MM_- s M.D 2601 Whittier Street 8-28-58
230. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, er county) {Stote}
EMOVAL (Sp ity)
emova 9/2/58 Viashington Park Cem. | Berekelsy City, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Lo REQ. | 2. REGISTRAR'S SIGNATUR

Thos. Jackson, 2726 Dickson

{Li

d Embeil Ty

u{;3=0

[Z4

-

.



STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY ciiitirtiriatianriaerar e e e e re s e e be et e e s ae s s et be sy nnen s , Student Embalmer No. .........occovveens |

working under my personal supervision.

Student e Ao Signed...% b‘Evan E.Mmmt)ﬂum .......... |

Signature of Student Embalmer

Llcensed Embalmer No. & H ’7 lp

P. O. Address.. 27 0S... "TTI(MW

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

" If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




