aalth, THE DIVISION OF HEA}LTH OF MISSOURI 59_00;7}?08

Weltare STAN DARD (ERT'FICATE OF DEATH STATE FILE NUMBE
bli i
:rvi:- LED MAR 1 0 195395,,,°,i°q District No. Primary Registration Dislri:_!it:._,_______-___-__ e—— T lé --------- &92-‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence efum
300 o. COUNTY a. STATE Mis gourly b COUNTY ﬂd'“iy‘%g)
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
Tg\l'sz St. L°uis Yas X) Na [ Tg\efN St. LOuiB Yes[X No [
‘? % . ;g%h?:r%gF {If NOT in hospital, give location) | Length of stay in 1b d. DDRESS 60 bf ouuldel ive location) Reside on Form
A
0 institution Mo« Baptist Hosp. 11 Daysg 30a Etzel Ave, Yes ] No[]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
{Type or print OF
George F. Tibbles peaTH 2 20 1959
5. SEX 6. COLOR OR RACE| 7. mARRIED XNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (in yaars #£ UNDER 1 YEAR| IF UNDER 24 HRS.
Male (d] White wioowep[ ] | DIVORCED]_) May 10 ’ 18 83 ?5“' pinthder) MM“T[ Dore Hours | i
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
rin; st of life, -v n if retired) INDUSTRY
yept. Mgt "(ret.) | Hardware 8t. Louis, Mo. 6 | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
William H. Tibbles Eliza Wheadon Lena 8. Tibbles
15. WAS DECEASED EVER IN L. 3, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(YnNnonr unknawn}| (If yes, give war or dotes of service) 1“97—03-6“‘5': Georg e w. Tibbl es . 72 66 C Ountr}’ Glub
18. CAUSE OF DEATH (Enter only one causs per line for (a}, {b), and {c).) INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: ' ONSET AND DEATH

IMMEDIATE CAUSE (a)

which gave rise to
above courm (),
statlng the under-

Conditions, if ony, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. m on the dufa stoted shove; ond 1o the best of my knowledge, from the couses stated.
[

ADomh occutred at
. SIGNATURE

22c. DATE SIGNED

a0 U Ny [555/5%

- BURIAL, CREMATION, [ 23b. DATE 23c. NAME QF CEMETERY OR CREH:TDRY' 23d, LQCATION (City, town, or county) {Sta1e)

réfio¥dr™ | 2/23/59 Zion Cemetery St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGJSTRAR)% SIGN R'E
Drehmann-Harral, 1905 Union Blvd,  {FR 23 59 KJM /10,

{Licansed Embalmat's Statement on Reverse Side) v n] '):‘ 8

egree or title) 22b. ADDRESS

g lying couse lost, DUE TO (¢ . jp ey 2
< = PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY J_\
1] X ? PERFORMED?
= £ /5 3. ves ] No [
_; 2] 200. ACCIDENT  SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il f i_l_en‘t 18.)
Ei 8 d O 2 N
] ¥
v U| 2¢. TIME OF Hour Month, Doy, Yeor
2 8 INJURY  g.m.
‘;‘ X P, .
E 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT~ NOT WHILE () farm, factory, strees, office bldg., etc.)
& WORK AT WORK 7

el L4

E 21. | attended the deceased from — - L ond last lnwhﬂvo on ,“Ex
°
H
]
-
2
<




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oireriiiiiieeiiiiie e rve s s riee s e s s ssren st e raesaasaan aans ., Student Embalmer No. .....ccccvvvinnnnnn

o (A o

- . Licensed Embalmer No‘j—jj,(c‘
P. O, Address........ccciceiiciiniiiennnnes

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

working under my personal supervision.

Student ..o
Signature of Student Embalmer




