WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

DEPARTMENT OF COMMERCE

Registration Diatrict No...__ ... ]

BUREAU OF THE CENSUS

791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale Fils N 4 0 8 0 4
Registrar's No. 10:;’?5

1.

(¢) County.
(b) City or town

PLACE OF DEATH:

8t, Louls,

outside city or town limjts, write “RURAL" and nama of township)

[i]]
{¢) Name of hospital or institution;

8978 Pernod,

{d) Length of stay:

In this cormmunity.

{if oot in hospital or ingtitution, write street number or Jooation)
In hoapital or institution

2

{3pecify whether

. _Prmary Reglutmt_!on Dutr[ct No._._._-_.._%

2. USUAL RESIDENCE OF DECEASED:
Missouri. ,
st 2

{a) State (b) County.

Louls,
(IF outslde city or town limits, write “RURAL")

. (d{? Street No... 097D _Pernod Aven

(11 rura), give location)

(¢} City or town

¥ears, months or days) ({e) 1If foreign born, how long in U. 8. A.? years.,
MEDICAL CERTEFICATION
8. (g) PRINT
FOLL NAME.. . SDWARD _HENRY GIBBONS. ..
PRTRTI Ry 20. DATE OF DEATH: Menth. DEC ey ... day_. 1 5LhH,
N veteran, . (g uj
b g1-1 _{ e04 4 year___l,g_éﬂ...___hour__._la‘.ﬁgﬁmnut
name war None. Nod 2
21. I hereby certify that I attended the deceased fmmilzx:ll‘ /
5. Color or 6. () Single, widowed, married, 19, t0.. 2wV L p&, 19 _‘:é:a
e sex_Male. | i1t te. dvercedd8 Ll 0, that I last saw hias oliveon. < 22—V . /. 9 . 19_%4
6. () Name of husband or wife. .. ... . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. ]
Duration
Anne Glbbons. ative........_ S0 wears Imn;'diate cause of death
T. Birth date of deceased June 1. 1870,
(Month) {Day) (Year) L/M /%af O (‘ ‘}a,,/p/ Al k3
8. AGE: Years Months Days If less than one day Due m ’
7
70. 6. 15. - N %pw_d@a% o
: Duye to
“9. Birthplace__ L OTO0150, Canede. $_ ' '
(City, town, or county) {Suate or foreign country) "
her condltio .
10, Usial occupation, Printer o('l:n:lrudon tions. o y——— ’}r {J
o Major findinga: ] o : -
e Name......_. .___~Unlmo_u.n__£}.1thm e operations. Z. Undestine
z 18. Birthplace . 5 anaiad. ; ' :ﬁgmg
i . tognt: tate or country . a
& { 14. Maiden name Y_lf;*l KB awn . - Of antopsy Idl::':elg nl;:
tistically.
E { 15. Birthplace Unknown.
-] (City, town, or connty) (State oz farglgn country)

16, (o) lnforma.nt...__M_r_.'

17.

s _Anns Glbbonsg.
® Address........0270 Pernod Ave, .
(@ ___BU_I:J._&L.__ (8} Date thereof.

{Burial, cremation, or remgral)
{¢) FPlace: burial or crematio:

{Month) (Day) (Year)

-

18, {a) Signature of funeral M_MLLRQL.QDL—&_SQHB.‘_

18,

1] Addrm

{a) h(‘

{Datercceived locel regiatrar)

()]

22, If dea te to extenntal canses, £l in the fellowing:
() AuﬁdeT::j}trwamMuamryx

(& Date of occurrence
(¢} Where did injury occur?.

"‘ o) TGty o tovs) . {Comn) e
{d) Did injury occur In or about home, on fm—m in industrial place, in public place?

(Specily tm of place)
(el

o~ T;JJ_&%AA@ Date aigned__%é;/

aoflniury

_ While at wnrk?

(Licensed Embalmer's §tatement on Reverse Side} (




Dr Jemes Dixon.
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) STATEMENT BY LICENSED EMBALMER-
.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — e -

Registered Apprentice No

r

- working under my personal supervision.

-~ Signed .

mbalmer N-"n }Z o /

~ - - P,O.Address_. . oe &

Note: The above MUST BE SIGNED BY THHE LICENSED EMBAL“ER in his OWN HANDWR[TING. (Failare to comply
the abore constitutes grounda for revocation of license.)

If this body is not embalmed, above space should be left blank.

3



