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Hare
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3180 resssaion i 003

_EU_ED FEB 4 195 gistration District No. ...

58-—04'?226

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residents baiore

a. COUNTY a. STATE 1o, b. COUNTY dmission)
b, C(I)"l;‘i’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CéTY Inside Limits
TOWN St. Louis Yesly NoD TO}\QVN 3t. LOU.iS YesO NoO

FULL NAME OF (lIf NOT inhospital, givelocation)

Length of stay in 1b

{If outside, give locarion} Raside on Form

{Pes. no. or unknown) | (I yes. pive wor or dates of service)

no no

———

ITAL O TREET
3 INSTITUTIONDOA City Hosp IT // Jitvress 4036 St. Ferdinante.o nea
kN ::eu:‘ :'r Firat Middle 0 Last 4. pATE Month Day Year
(] OF
(Type or print) Earl C. Bibbs: eatv Deec 12 1958
3. SEX 6. COLOR OR RACE 7. 8. DATE CF BIRTH 9. AGE (In years | IF UNDER ) YEAR BF UNDER 21 HRS.
A wanrieo 03 wever wanrio (J tast birthday) umu.l Davs | Hours I Min.
male Negro wioowepB] & ovoscen T 6 July 1904 54
10a. USUAL OCCUPATION (Gise kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afato or country) 12. CITIZEN OF WHAT COUNTRY?
during mo#t of working life, even if retired} o {IS
truckerp St., Tonisg Ma :
13. FATHER'S NAME 14. MOTMER'S MAIDEN NAME
Henry Bibbs Lillie Love
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT “Addresy =

ilary Peters 4125 Viegtminister

19. CAUSE OF DEATH [Enter only one coute per
PART I. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a)

Jpr (e}, (b). gnd {0).] . -
Vel coll Y.

INTERVAL BETWEEN
ONSET AND DEATH

T

Conditions, if any,

which gere rigg do
_ahove cause (8),
atating (ke under-

/

- lying cause lost. DUE TO (¢} 2

Q PART k. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDR TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) LN :‘éﬁ;‘é;ﬁv

=

h g q A [ ves W} w00

E 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pert I or Part 11 of item 18.)

& 0 O O

5]

‘-‘l 20¢. TIME OF Hour  Monih, Day, Year

h INJURY e, m.

a p.m.

u

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or gbous home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O form, factory, street, office bidy., ele.)
WORK AT WORK ~

25,

and Iast saw h alive an

I attended the deceased ffomm#- to hu; i
Death-oogurred at *mon the date stated above; and to the best of my knowledge, from the causes stated.

Reliable Puneral Sys. 1389 N.Un#on

e RATONE Deore - 225 ADORESS 22, DATE SIGNED
( ,%Z,—W % 16X < A Y sy
234 BURIAL. CREMATION, | 235, DATE E OF CEMETERY OR CREMATORY 23d. LOCATION.(Cify, taten., or cotinty) 7 (State)
REMOVAL g{sfpniﬂ - o
rerioval |18 Dec. 1958 - Greeanwe 4 Cem, Loy Mo
24, FUNERAL DIRECTOR - ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGI SSIGNATURE i

DEC 1558

{Licensed Embclmer's_smter_nem on Raverse Side)

T -~




-,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this !clertificat‘e was

by me, or by e et e eeeeeteeeseeeeeeteeeentseeseasaseaeaceesceeesieciacneniesnizaees, Student Embalmer No.....

A% G

Licensed Embalmer No.

P. O. AddressQ_.i .. C .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), -
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

working under my personal supérvision..

Student ... ..o iiia i aaiaraaaaaa.
Signeture of Student Embalmer




