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All disaases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

23 =034 248

STATE FILE NUMBER

rl LEB S E P 2 2 1gsggls!rnrlon Disteict Now e 3_18 Primary Registration Dlsrr-cl No. 1003 ........... Registrar’ 3 No. Mo, _8? ﬁ___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence be
o. COUNTY a. STATE Mis souri b. COUNTY admi ssio
b. CiTY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TowN ST.LOUIS, MO, Yes (B No (] Tg&,N St.Louls Yesi] No [}
FULL NAME QF (If NOT in hospital, give location} | Length of stay in 1b d. STREET ide, glve non) Reside on Farm
IS sr.iows crny Hos. 41 g 3reres 2319 AIBISA"BIELe| SIEIE
3 (NTA;;E D(:ir?“E')CEASED First Middle Lu: 4. DATE Manth Day Year
LYDIA GIBSON oexmw SEPT. 8, 1958

5. SEX 6. COLOR OR RACE{ 7.
Female / White

MARRIED [ HNEVER MARRIED] ]
wioowee]  # opivoreen[]

8. DATE OF BIRTH

7-22-1893

|F UNDER 24 HRS.

9. AGE (In years JFUNDER i YEAR
Haurs I Min.

6'5' birthday) [Mantha | Daya

1048, USUAL OCCUPATION (Give kind of work done | 10b.

KIND OF BUSINESS OR

11. BIRTHPL ACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

durin of working lifs, gven if retired) INDUSTRY
"Housewirs Bwn Home Lacoma, Missouri U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Andrew Riclhardson Flora Butler Roy
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?_ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y--anr unlmqwn)| (I yas, give wear or dates of servicae) - Gladys Rig Sby y 2319 Albi on Pla ce

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

Wma w,;cu_@n

INTERVAL BETWEEN

ONSET AND EATH

Conditiany, if any,

DUE TO (b} W « WMW

which gave rize to
above couse (o),

stating the wnders

v 10 Arlertos elondniy

[« 4

g lying cawas last. .
E FART IIWITIDNS CONTRIBUZI TH but not related to the terminal diswass conditien given In PART | (a} 19. gAS Aé.lTOPSY
ERFORMED?
Lg’ id ’ / yes[J nolR) J\
= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1I of item 18.)
w
v O O £
S 20c. TIME OF  Hour ~ Moth, Doy, Year
o NJURY a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorgboutheme,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | atrended the deceased fom _2/6/58

9/8/58

, to

Ceath occurred at

ond last saw : im alive on 9/8/58

1: ';0 A.H_ m on the date statad above; and to the best of my knowledge, from the causes stoted.

“Qedher A -

(Degree or title)

22b. ADDRESS

[a]
TN |

1515 LAFAYETTE AVE,

2%¢. DATE SIGNED

9/8/58

L
. CREMATION, | 23b. DATE

R“ WENET™ [9-10-19 58

23e. NAME 0£ CEMETERY OR CREMATORY

Valhalla Cemetery

23d. LOCATION {City, town, or county)

St.Louis County, Mo.

{5tare)

24, FUNERAL DIRECTOR

ADDRESS

McLAUGHLIN'S, 2301 Lafayette Ave,

grp 1 054

25. DATE RECD. BY LOCAL REG.

(Li d Embal e

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oiiiiiiiiiiien e ciiii e s e s e s , Student Embalmer No. .........ccooeeneee

working under my personal supervision.

Ly T =] | O PPPPP igned ........
’ _Signature of Student Embalmer

'Note: The aboye MUST BE SIGNED BY THE LICENS BALMER in his OWN HANDWRITING. (Failure
to.comply with the above constitutes grounds for revocation of license). . )
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




