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Weifare

ublic
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All diseases in Port | must be cm;sclly related.

‘t

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration District No, ....-_-_..__....h;z_ ...... Primary Registration District No.__.

: STA"T"E Fng‘NJhﬁﬂzrz """"""
.577 __________ Regiawar's to.._ 2. 3.8

. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. {f institution: Residence before
o, COUNTY : . STAT b. COUNTY ission
St. Louis Missouri £ Louis
CITRY {I¥ outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY ‘;{3 /é Inside Limits
Towd  llanchester Yer (] No (] tom ellston s Yes[ No[]
FgLL NAM%OF (I1f NOT in haspital, give location) | Length of stay ia 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 1= : ADDRESS
INSTITUTION Plne Cre St N‘LII‘S ln.g Home 2 }-50 . 61 ,;O Et Zel A.Ve . Yo E] No Q
3. NAME OF DECEASED First Middie Lost 4. DATE Month Doy Year
{Type or print) OF
THRIAS GIBBONS DEATH March 8, 1959
5. SEX ¢ 4. COLOR OR RACE]| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. A|GE' i..,, ,;.:; ::Jﬂr:ﬁens::m I:.E:DER 2;:1!5.
Male White wicoweo[®] 2, owvorceo[ ]| Dec, 20, 1883 J
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?

“RSEIrad ™ | construction Work| Eneland - USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Unknown Unknown Unknomm
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
TeqEg: or eoknawnl| (F ves, oive warerdetas ofwevien) | ),80.1),-6662 | Pine Crest Home Records, Manchester. Mg,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltiens, if any,

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

INTERVAL BETWEEN
ONSET AND DEATH

OUM

which gove risa to
above cause (a),
stating the under-
Iying causs laat.

} DUE TO (b)

DUE TO {e)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal dissase condition given in PART | (q)

19. WAS AUTOPSY

WHILE AT NOT WHFLE
work  LJ a O

farm, ctory, street, office bldg., etc.)

r4
&
=
= PERFORMED?
[¥] -
£ y-vo.4 YES[] NO[]
= [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART { or PART 1 of item 18.)
w
o O a 1
S| 20c. TIMEQF Hour  Month, Day, Yoor
a INJURY  o.m.
EH p.m.
20d. INJURY OCCURRED e, FLACE OF INJURY (s.g., in or cbouthome;] 20F. CITY, TOWN, OR LOCATION COUNTY STATE

57

21. | attended the deceased from

ST

Death occurred ot

£ 3

, to \5""5 ,S-‘_q and last i '“"h alive on d" 2 - 0—7

A3 m on the dote nluu(abwo, and te the best of my knowledge, from the covses stated.

NATURE
/“""’ ﬂ J4a4

%W

DRESS

23a. BURIAL CREMIATION
REMOV AL {Specify)
Ramoval

23b. DATE

3/9/59

DATE SIGNED

23c. NAEOF CEMETERY OR CREMATORY

St. latthey

Cometory

Pool deadhy i

4. LOCATION {City, town, or county)

St. Louis

Mo,

Z—/m}?

(Stare)

2. FUNJAL DIHECT;%W ADDRESS w» 25. DATE RECD."B\' LOCAL REG.
7 oy’ j -/ — 5%

REGISTRAR'S SIGNATURE

"(ngduqd%'l Statement on Reverse yl,




STATEMENT BY LICENSED EMBALMER 7(/

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

, Student Embalmer No. ..........c.ciins

by ME, OF BY ot e e e e e e nnn e aaas

wotking under my personal supervision.

B3] 11T (=111 SO
Signature of Student Embalmer

P. O. Address).. A

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 also shall sign in his OWN handwriting.

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




