~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  EG3-0338027
DO NOT WRITE AMENDED Registration District Na. ___%Jimlw Registration District No. lm..k-egiltnr's No. _MB_ STATE FILE'NUMBER

ON THIS STUB
—_ F N . 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
"L;msﬂ 1 2 1963 ' ’ . a. STATE Mo . b. COUNTY admission)

b. C(IJ'I: {if outside corporats limits, give YTOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

YowN  S5t. Louis - 1w St. Louis Yo )’ No OO

¢. FULL NAME OF {If NOT in hoapitll, give location) " Inside Limits _ d. STREET . v {If cutside, give location) Reside:on Farm
HOSPITAL OR :

. . ADDRESS .
INSITUTION 01ty Hospital No.l |™N ™D | 2528 N. Leffingwell Ave. |Ye0O MR
3. NAME OF ‘DECEFSED First ] Middle B Last 4. DA;:I’E Month Day Year
(Fye or priad OLIVE - s. KIBBY oan Sept. 4, 1963

5. SEX &. COLOR OR RACE 7. Married X MNever Married [ [6. -DATE OF BIRTH | % AGE (last birthdey) | IF UNDER-1 YEAR IF UNDER 24 HR

7 tdowad Divorced Months | Days
Female Negro Widowed [J voreed I 18] 5-1 897 66
10a. USUAL OCCUPATION {Give kind of work donu 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (C ty and state or mun"ﬂl 12.- CITIZEN OF WHAT COUNTRY

Vs 300
Rev. 4/59

TBATE AMENDED

dornﬁén;:ﬁfeofswefimce Hfe, even'if ratired) No_ne St . Louis y MO . U .S -A .

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
J. W. Slimmons Minnie Williams .JPaul W. Kibby
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANTY Address

h (Y 1_rg,cw|.mlmown) (If yes, give war or dates o . Mrs- Aurelia G‘ill‘, 4549 Carter Ave

18. CAUSE OF DEATH (Enter only one cause SO VO[O YU ST e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - [o) :
/ cafe

IMMEDIATE CAUSE b

DOCUMENT

Conditons, It an, ounoa afrebYO/ %WJ{/})O g7 €
] DUE 10 {0} ‘1“/9\*

above © cause  [a),

stating - the v

PART 1). OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH but nct related to the terrnlnal PART LIl |¥ deceased was female ‘was
disease condition given in PART | (a) there a pregnancy in laat 90 days.

||:|Yu: IﬂNo [DUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
FORMED? 0 O a -
YES[J NO

e TIME OF  Woul  Month, Day, Year |
ENJURY 8.m. .

lying cause [ast.
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MEDICAL CERTIFICATION

pan.,

20d. INJURY QCCURRED 0. PLACE OF INJURY (e.g., in or about home, | 20f. CITY,. TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (] farm, factory, street, office bidg., ste.)
NOT WHII.E AT WORK O

- . h 3 - Z_Z._-é 2
23, | atrended the dccenad from%-L&_ SML.»& last saw h;:_gllve o
’ Death occurred at. hd #ﬂ\ on the date stated abave, and to the best of my knowledge, from the causes stated.

‘

22a. SIGNATURE . or title). ﬂ .22b. . ADDRESS — . _ F - - .| 22¢c. DATE SIGNED
-
ot |27 5 rear CT) L 2
Z3a. BURIAL, REMATION 23h DATE 23:, NAME OF CEMETERY OR_ CREMATORY "L 23d. LOCATION (City, town, of cdunty) (State)

Reﬁ%"@?’“'m 9-9-63 National Cemetery Jefferson Brks., M

"24. FUNERAL DIRECTOR ° ADDRESS 5. DATE RECD. BY LOCAL REG. [ 2. STRAI m
A. D. Richardson, 2625 Glasgow AV SEP 5 1963 J /79_

(] d Embalmer’s 5t it on Reverse Side)

USE ‘BLACK INK
OR
TYPEWRITER RIBEON

3
i

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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 SngnedMMg %

Signature of $tudent Embalmer
. . -- Llicensed Embalmer No ‘6 féf

R
N -
w e

T . p. 0. Address 2‘625 %ﬂm 4/61

Lo >Note The : above MUST BE. SIGNED BY THE LICENSED.; EMBALMER in- ]'us OWN HANDWRITING (Failure 1o~comply
“with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also.shall sign in his OWN handwrmng
" If this body is_not embalmed, fact should be so statéd above.
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