THE DIVISION OF HEALTH OF MISSOURI

{ealth, —
walters . STANDARD CERTIFICATE OF DEATH 59-026674
'ublic - ST A Bl W LA
ervice I.r‘LED JUL 1 7 1gssegis!ruiif-m Distriet No. Primary Registrotion District No. is1r5_ Lot
3 L 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If instisution: Re:;j&gn_:_e befgte, .
300 a. COUNTY . o STATE Miggouri > CONTY gt  THWYY
=57 b. CITY (lf ourside corporate limits, give TOWNSHIP only) Inside Limits || c. CITY - ? ; inside Limi}'i
o Yes 7} No d “H OR 4b i Yes[j No
5)( tom St. Louis | Toww RR#13 Kirkwood - X
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in b, | d. SE%EEEES (If autside, give location) i| .Reside on Farm
HOSPITAL OR - . A .
' Mo mwstitution. St Lukes Hosp, Mascn Rd Yes [ No[X
-3: ‘NAME OF DECEASED First Middle - Lost 4. DATE Month. Doy Year
< (Type or print) HE . F A
AR Leota Gibson pEaTH  June 20 1259
5. SEX 6. COLOROR RACE| 7., coiconevermarrieo[ ]| & DATE OF BIRTH 9. Aﬁi tbllr:;z::;; Si’.';f’.“é.",f”‘ 1:°uu:nsn J:Mr:Rs
| Female , White . winowen[} pivorceo[ I Dec, 25, 1878
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or cowvniry) 12. CITIZEN OF WHAT COUNTRY?
i 1 of workj, life, n if retired} INDYSTRY N
olhBewlte = "™ A‘E Home Lathrop, Missouri a U.S.A.
13c. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
e 2 Scanlon Susie M. ? John J,” Gibson
L 15. WAS DECEASED EVER IN L.,'S, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
- ( Q;bno, or unknown)| {I{ yes, give war or dotes of servica) None Frank Hager , St . Louis , Missouri

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

0l TERnni e

INTERVAL BETWEEN -

SET AND DEATH

Onlraes oty

21. 1 attended the deceasad from
Death occurred ot

é[]%[.li.f' 1o

6 "M ond last saw {:ﬂ; clive on M
on the dote stoted above; and to the best of my knowledge, from the cavses siated.
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w Conditions, if any, DUE TO (b}
> w:‘::h gave ,s..( |)n }
a YE COuse al,
z toting the wnder- 3
-] Iying covse last. 7 DUE TO (c) J ZA
5 2Z8F PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buil net related 10 the terminol disease condition glven in PART | (a) 19. WAS AUTOPSY -2
£ xpx PERFORMED?
2 3= YES{] NOQR
- 5-;_5 w1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
= = w .
2 wfv ] ] O
2 Ups
o ZU0! 20c. TIMEOF  Hour  Month, Day, Yeor
5 @8 INJURY  a.m.
E 5 = p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:__ w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& 9 WORK AT WORK
£
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{Degree or ritle}

22b. ADDRESS

2320

re < ¢

3

22¢. DATE SIGNED

&

5

23a. BURIAL, CREMATION,
REMOY AL {Specify)
uria

23b. DATE

June 22,1959

23c. NAME OF CEMETERY OR CREMATORY

Bellefontaine Cem,

23d. LOCATIDHCH,, 1own, or county}

St,

{Stote)

Louis, Missouri

24. FUKERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26.

1054

RELIATRAR
. R.Lupton&Sons, St,Louis,Mo. JUN 2 259 g 1
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STATE!JI’ENT BY LICENSED EMBALMER

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

by me, or by ,~Student Embalmer No.

...............................................................................................................

working under my personal supervision.

Student T s Signed @/ TR D %%4“47

SR ; ’ L:censed Embal

P. O. Addres

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.
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