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

Y

DEPARTMENT OF COMMERCE !
BurEAU OoF THE CENSUS

791

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nowoooo oo

20256

State File No.

R b SOGR:

1. PLACE OF DEATH:

{a) County.
St LOU1S
{b) City or town * 2 Mo.
{11 ontaide city or town limits, write “RUHRAL" and neme of township)
(¢) Name of hospital or institution: /

Deslage Hosnital
(If 0ol in bospital or institation, write atreet number or location)

{d) Length of stay: In hospital or [nstitution

In this community.
yenrs, months or days)

(Specify whethar

_{d) Street No.

2. USUAL RL;L!I)Q&OF DECEASED:
(o) State_Missourd (5 County /j 00
/2l 7

St. Louis

(Il outsida ¢ity or tawn lmite, writs "HUBAL?

412) V. Pine

(1f rural, give location)

(¢} Cityortown

|
O

{¢) If foreign born, how longin U, 8 A.7

MEDICAL CERTIFICATION

3. {a) PRINT ) 4 :
FULLNAME. __ _.L'!‘_ul.;‘:____ﬁl_&}__ox_—__....
20. DATE OF DEATH: Monu:__dv_r_!._. day 1P
3. {#) If veteran, 3. {¢) Soclal Security ' g ’ﬂc hour. e minute... ek # <M.
name war. No Naone
21. I hereby certify that I attended the deceased from .
Female / 5 Colgror v o | & (@ Sioge, W*dogegeﬂaﬂﬁ 5 Ree. 34 19_%0, to___:uLw_n_‘_c.._'_-_.Zﬁ—. 10 #/;
4, Sex - race. divorced - .1 that]’la_gt!awh £.r. aliveon LY ATRC I 2 /:P 10023
6. (b) Name of husband or wife..coccooo eoeeeo.. 6. {c} Age of husband or wife if{| 2nd that death occurred on the date and hour stated above. Duration
Joseph Gibson o years|| Immediate cause of death -
7. Birth date of deceased_NOVEMbET 30, 18 75 m.,..Mﬁrmz“r,.eﬁ.aﬁmiﬁemwﬁax.uhmmm.,m..m.nw... Vbcerts,,
(Manth) {Day} {Yoar) : ) i
8. AGE: Years Months Days If lesa than one day Due to. ) -
65 6 18 . i
T, min,
\ Due to_ . 2t f‘ .
9. Birthplace_D€_S010 - i R Y
(Clzy, tawn, or county) - (State or foredim country) F
10, Usual occupation._Housewife Oer condltlons — 3 7‘5_  rpeers) t
2. Industry or basiness - ‘ PHYSIGIAN
1 vuwe__? NoTarland T, ot
: nderiine
= [ 12, Birthplace (/Mlssouri the cause to
. k"lm country] - t. L] (Will [
& [ 14. Maiden name. (mmfm: r:;::,) (Stater ) of aumm_.ﬁ_mz&nwn__ﬁr_mm_L. should ';5
E{ 5. Birthoface gU o Pleonal effusion , lafarcle of spltesn lisicaly.
= o (Clty, town, or county) / (State or forslgn contry) 22, If death was due to external causes, fill in *lic following:
16. (o} Informant John Gibsaon (a) Accident, sulcide, or homicde (specify) 2 e g,
(3) Address 4121 W. Pins (d) Date of occurrence. .
17. {0 Burial (¢} Date thereol. d @ Where did tnjury ! {City or town) County) tate)
-, (Barial, cremation, or removal) De Sotao ¢ '"‘“') (Day) (Year) () Did injury oceur In or about home, on [a.rm. in Ind plage, in pubuc place?
(¢} Place: burial or cremation ’
18. (a) Signature of funeral _cllm:tor ith bruster . While at work? (sw" eansl °: f injury. A
®) Address._........... And4 ManChester - o 5
. (@) @ 23. Sigpature’w?. .. L. {M. D. erOThIOr ) ——
. (3) . -
tR14) (s s Barlorep Hovp . pue ipesda ol |

. {(Licensed Emhnlm&'s Statement on Reverse Side)




—

i

J
b . e e ey e

STATEMENT BY LICENSED EMBALMER

.

\ I her'c;by certify that the body whose name is reoorded on the reverse side of thia certificate was embalmed by me, or by

egister prentice No

working under my personal supervision.

Licensed Embalmer Np................«
P. O. Address. ‘% ‘;;-éaaﬂ % & .
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




