- THE DIVISION OF HEALTH OF MISSOURI &.—.0416

'wb.ll_fér. STANDARD CERTIFICATE OF DEATH ‘ STATE FILE NUMBER )
ublie
ervice F”_EU N OV 2 0 195@9!:"«"0!\ District No. -______..__..........mq“ R’"“‘ﬂ')‘ Ragistration District Ne. Ne.. ],mq ________ R"""Mﬁ
' 't. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rgudgng. hefo
300 a. COUNTY a STATE  T1]inpis b COUNTY Madigofi™:*n)
57 b. CBFRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits Kfa CITY Inside Limits
) Town_ ST, LOUIS, MISSOURI Yo @ vo O M0 5 Alton Yes(i Mo ()
c. Engl’_”lilAt\E OF (1f NOT in hospital, give location} | Length of stay in 1b 71 iTREETS'S {If outsida, give location) Reside on Farm
SPITA DDRE .
24 heriaBAKNES HUSPITAL 22 215 West 19th St. Yes [ Ne[§]
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Typo or print) or
Mayme) TQUISE GIBSON DEATH NOVEMBER L, 1958
5 SEX 6. COLOR OR RACEL} 7. MA“IED&EVER MARRIED] 8. DATE OF BIRTH 9, A:GE. S{'n’.;:;; ;:s:'?sa;vrem I::::DER ?:“HRS.
v . ast bir T ays n,
i Female / White wiooweo[] 7 pivorceo(J| Aug. 28, 1891 l
E 100, USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during o3t of working Life, even if retired) DU
; ousewlfe A Home Alton,I11, / U,5,
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Henry Fisher Anna Nessler Charles Gibson
1 2 [ 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
3 = B (Yas, or unkngwn)| (Lf yas, give war or dotey of service) .
] Ll " R 34),-05-31,10 Charles Gihson, Alton T11
E a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.} 4 INTERVAL BETWEEN
3 w PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
' w IMMEDIATE CAUSE (a) | ] | MONTHS
E x LIVER METASTAS'ES
- o Conditions, If any,
E whlcl\'u:\u rI::"ru } DUE TO (b) v B -
obove cause {a),
r4 tating the under- N
ol Iring " coure last. 7 DUE TO (c) / 7 { %
., DEF PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given in PART I {a) 19. WAS AUTOPSY
g o h . ’ : PERFORMED? /
3 b3 i YES fy] MO []
~ < B5| 260 ACCIDENT ICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART | of item 18.)
= Zfu
] D O O
& B8] 20c. TIMEOF Hour Manth, Day, Year
2 ofa INJURY ' a.m.
‘:‘ : B3 p.m.
E % 204. INJURY QCCURRED 20e. PLACE OF INJURY (e. ? : inor about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATI—_-I NOT WHILE D farm, f ry, straet, office bidg., etc.) R . i o )
5 s | work AT WORK : . .
£ 2 | attended the decaﬂ:od from 28 1 . to ROV, h’. 1958 and last Saw her alive on Nov . k P 1958
- him
2 Decth 0c:urrec| 91 - 5 P.M. m on the date stated above; and to the best of my knowledge, From the couses stated.
. g ZZ?IM egres o T~ & [ b ADDRESiB Z2c. QATE SIGRED
5 ?
5 - m‘% M. D. ARNES HOSPITAL 11/5/58
. 23a. BUR'AL CREMATION, | 23b. DATE 23: NAME OF CEMETERY oR CREMATORY 23d. L.OCATION {City, town, or county) {State)
VAL (Seegify) - .
enova 11-5-58 City ‘ . Alton,I11, A
24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG. !

Albert H.Hoppe,L700 Washlng‘bon Blvd. NV 6 58

(Li +d Embalmer’s § oft Raverse Side)




_— R A it SO O

STATEMENT BY LICENSED EMBALMER

1 4hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by MIC, OF BY ooeiiitieeeieaeteeeeeeeeeeeeeseeseeeaaesaenessaasananeresaassnsessassassnssanrasasns .+ Student Embalmer No. .......ccvvevnenns

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

~ LA

. " p. 0. Add Ag‘%m fea
N R IR T : ress. ~

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

If embalined by a STUDENT, he also shall sign in his OWN handwriting. ~ ~ r

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




