URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN - 8 1960

21213

4546 |

STATE FILE NUMBER

ENDED Registration District No. __-_-__---_______.Pr.imary Registration District Ne. o ____ oy 80 &
\. PLACE OF DEATH 2. Usual RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY B 3
" ST IDUIS)MO. a. STATE MO. b. COUNTY admlsslon)
b. C(IJ'll'lY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)TRY Inside Limits
own ST.LOULS,MO. 2 YR 1wy Ste Louls. . Yol Ne DO
[ ;Lg.épﬁrﬂﬁocaﬁ (1f NOT in hospital, give location) Inside Limits d. SI':I;%EETSS (If cutside, give location) Roside on Farm
ADDRE -y *
snrution MAS@NIC HOME HOSPITAL Yedl No D £361 Delmir Boulevard Yes O No X3
3. NAME OF DECEASED First Middle Last 4. DOATE Month Day Year
{Type or print} D“. GIBBS DEITH X 29 19 59
5. SEX 6. COLOR OR RACE 7. Married [] Never Married (] [8. DATE nmm 9. AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Widowed [X Divorced [ A_ug. / 75 Months | Days Hours Min.
10a. YSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BlRTiﬁiif fcuy ﬁ!ﬁ state or country} | 12, gKZEN OF WHAT COUNTRY
during most Ofﬁiiég life, aven if retired) STE'E ’ 3 U
SmAN Grocery %
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
MADISCN P, GIEBS Olivia
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, S0OCIAL SECURITY NO, 17. INFORMANT Address

DOCUMENT

BY AFFIDAVIT OF

Mae o, o_r“unknown) (If yes, give war or dates of service)

N 194-09-0941

Masonic Home of Missouri-~5351 Delmar Blvd.

18. CAUSE QF DEATH (Enter only ones cause per line for (), (b), and {c}.

INTERVAL BETWEEN

PART |, DEATH WAS CAUSED QNSET_AND DEATH
smmepiate case @ CORONARY THROMBOSIS hrs.
GENERALIZED ARTERIOSCLEROSIS UNKNOWN'
St meTOW
sbove cause (o), +
I oo o DUE 70 (¢) %::Zﬂ /
PART 1l PART 111, If deceased was female was

disnase condition given in PART I (a

OTHER SIGNIFICANT CONDITIO!\ES) CONTRIBUTING TO DEATH but not related 1o tha terminal

there a pregnancy in last 90 days.

'E] Yes [ [T No I 0O Unknown

z
o
=
<
9
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
= PERFORMED?. a a 3]
o YES [ nNO B}
- .
L1 20 TIME OF Hou Month, Day, Year
a INJURY a.m.
%1 p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK O
P | P 2 N
12
21. 1 attended the deceased jrom 9/.’-/57 1o. / 9/59 ond last sow Hi&:aﬁve on, 12/29/ 59
Death occurred at m m on the date steted above, and to the best of my knowledge, from the causes stated.
22a. 516G RE Degree or title) 22b. ADDRESS 22¢. DATE §SIGNED
M. D, 3902 LAFAYETTE AVE 12/30/59
23s. BURIALY CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, of tounty) {State)
MOVAL (Specify)
emoval 12-31-59 Local Cemetery Steelville, Mo,

24, FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,Inc.,4700 Washington Blwds

25, DATE RECD. 8Y LOCAL REG.

DEC 301959
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STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision,
Student__ Signed M m

Signature of Student Embaimer

-— - ! . . \ V1 Licensed Embalmer NO.M;

P, O. Address

Nole: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy

with the above constitutes grounds for revocation of license).
.,If embalmed by.33STUDENT, he also shall sign in his.OWN handwriting._ 7-_ T
if fhis body is not embalmed fact should be so stated above.
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