MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—0324'7
D‘FA'N‘NT or -L'c "l*l-?“ - 'EL'A.3-1-8-——.PHH|8|"I Regufrurlon Dmnc! ND 1003 Registrar’s No 828@_ STATE HLE NUMBER 1

Registration District No. _____._ _—

0O NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
VS 300 fa a. COUNTY a. STAT . . b. COUNTY admission)
Rev. 4759 e ¥issouri Jeffergon
ev. 4/5 % b, COILY (Hf outside corporate limits, give TOWNSHIP onty} Length of stay in 1b c. C(I)'I"(Y Inside Limita
w . . :
= TowN  St. Louis, Missouri. TOWN — Arnold Yes [1 No [
1 E . f{lg.SlP,;‘TAATEOOF {If NOT in hospital, give location) Inside Limits d.:I;FL!)EEETSS (If cutside, give |ocation} Reside on Farm
—_—————| R
e
20500 , Jg INSTTUTIONS +,, Anthonys Hospital Yer f§ No [J 2287 Tenbrook Road., Yes O NeXX
3 ‘ 3. NAME OF DECEASED First Middie Last 4, DATE Month - Day Yeor
(Type or priny) _ OF
4 William Nicholas Gibbar DEATH August 24, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married B) [8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER | YEAR IF UNDER 24 HR
_— . - . A D. H Min,
5 D Male w’h 1-t'e Widowed [J Divorced [J 8/16/1962 onths aRyi ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v durmg moat rking life, aven if retired) N -
= None " —¥nfant None St. Louis, Missouril U.S.A
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
ad
PR Rerpard Gibbar Doris Johnson Nil
/ 17, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S0OCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dates of service) .
9 w o Ni1 None Bernard Gibbar, 2287 Tenbrook Rd,
= 18. CAUSE OF DEATH (Enter Dnl ca line for (a), (b), and (c). . = INTERVAL BETWEEN
10 < uz.| PART . DE:TH \JAEHEAUESEEDDBE; fe Arnold, Missouri. ONSET AND DEATH
alL = IMMEDIATE CAUSE {a) V;W_&CC.@ (rgpmion Z HLoeqo
1 G9 o ' 4 ln——T) 7
1912 3
12 o o l‘.lr.l a] Conditions, if any, DUE TO (b}
— » 5 uLhich gave ris&t I')o
I|Z ating the under. 7)
13 Lt ily?ng causau last. DUE TO {c) 5 / X\
g 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termipal PART 1I1. f deceased was femasle was
73 g dizease condition given in PART | {a) —_ there » pregrancy in iast 90 days.
%)
E § /’ 4. dan 4 f,:.,.c s IEYes ‘ b a| NoTI:] Unknown
g '.u__- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIBE 20b. DESCRIBE HOW INIURY OCCURRED. [Enter nature of injury in PART | or PART I of item 18.}
a8 i PERFORMED? =] m) a
= v YES g NO LI
= % | 20 TIMEOF  Fouof ~ Month, Day, Year |
Zz 1z g INJURY  am.
4 2 w p.m.
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, faciory, street, offica bldg., eic.)
5 NOT WHILE AT WORK [J
o o a e
2. LT—
s o llﬂ é 21. | attended the deceased from % r/ > , 1o 3/ ‘7’/{ L and last saw tfnr.l alive on y/ 9"‘?’ /(
a ; o Death oceurred st 1 ;hﬂ_?_!_g' m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] pr}
g w 8 5 222, SIGNATURE R {Degree or title} 22b. ADDRESS 22‘ DA S’GN
=13 0 AP, 2 # 3 yhe Aot
i 533, BURIAL, CREMATION, | 23b. D#IE 23c. NAME OF CEMETERY OR CREMATORY 93d. LOCATION (City, town, or county) [State)
y a REMOVAL (Specify) N
2 £ Removai 8/2l,/62 Irmaculate Conception Arn old Missouri..
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. |sm m
JHRES - 5 /7
= a| Albert H. Hoppe,Inc., L4700 Washington Blyd., AUG 29 198 Q.
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
1
or by . Student Embalmer No. '

- working under my personal supervision. ' y Q\k |
. i
Student Signed C%‘Q)‘LM - la |
Signature of Student Embalmer ~
Licensed E Imer No. '&S i L

.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih 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.

1f this body is not embalmed, fact should be so stated above.
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