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

DEPARTMENT OF COMMERCE
Bursau oF TAB CENSUS

HLED APR °7 maz

Registration District No...

MISSOUR! STATE BOARD OF HEALTH 1 Fo

STANDARD CERTIFICATE OF DEATH

erarasaraern ,,_,,.Q 1 [ Prmary Regmtratlon DHatrict NO. - eerereerreereeas

2636
3437

Stats Pile No

.. 300"

Registrar’s No,

1. PLACE OF DEATH: -
(a) County

{#) City or town.........
(Il ontaide city or town limits, write “RURAL" and name of township}
(¢) Name of hospital or institution:

Park Lane Hospital

2, USUAL RESIDENCE OF DECEASED:

(e State.. Migssourd. ... A0
St,Louis /7S

(It outaide city or town Limite, write “RURAL"™) }-

(@ Street No... 3451 Rusasell Blvd

(3} County.

(¢} City ortown,

19, (a)

{It notin hoapital or institotion, write streel number ar locution) (11 raral, give location)
{d) Length of stay: In hospital or institution . ___ &b . A S,
{Specify whether (e) Citizen of foreign country? {Yes or No)
In this community.
yeurs, months or days) If yes, name country
MEDCAL CERTIFICATION
il FNE o Edna F,Gidb
FULL NAME a F,Gibbsg
o e PR — 20. DATE OF DEATH, Month_.. 90N aay ADril
. veteran, . {£) Social Security
. N FOREVE NI RvEYS enr_._lsﬂ.m.m«hourmui.ﬁ minute_xo.“.n........m .
name war..... FCITIHEE o
— 21. I hereby certify that I attended the deceased from
5. Colar or 6. (a) Single, widowed, married, 4-6-42 19 . to 4-15-42. 19,
4. Sex.E.g.mQ:_Q_é_ race. WHit divorced. #. Married that Itast sawh. S 1 alive on. ‘4-T5-49 9.
6. (5) Name of hushand of Wife......cocscsnere B {€} Age of husband or wife If || and that death occurred on the date and hour stated above. Durati
rgion
ll]-iam W Gibbs alive... TX_____vears Immediate cause of death
7. Birth date of deceased... ADTEL 15 1900 Acute lymphatic leukemia
(Month) (Day) (Year) .
8. AGEa Years Months Days If leas than one day Due to.
i ety A2
42 0 2 hr. min 7 IE
" R Due to. 4
9. Birthplace . MigBOWCL Oy 7, .
(City, town, or county) {Stats or foreign country) i
H Other conditiona. 1 el
10. Usual occupation_.HOUsEW: £o (nclude ¥ within 3 tacaths of doath) /
;:1 Industry or b - w : i . PHYSICIAN
ajor hndings: P —
2 { 12. Name..__Angust H.Fehlberg Of operntions adert
= nderline
Ef. 13. Birthplace............... .Illingiﬁ / @ ; ;ﬁgﬁg’;:ﬂ
ity, onuni. State or foreign country,
& { 14, Maiden name CHELEEY08" Poertned Of autapsy Should be
i istically.
; Missouri : oy
E 15. Birthplace. r'“,. oo am) 22. If death was due to external canses, fill in the following:
16. (a) Informant et Lot k. (@) Accident. suicide, or homicide (pecily)
@) Address 4451 Rus Sell BlVd - {¥) Date of occurrence.
17, (2 % Dnle thereof (¢) Where did injury occurt. oo ppiane o e
. ——" Yy or 0, ntYy,
(Burtal, cremaion, or removal) | (Maooth) (Day) (Year} (&) Did injury oceur in or about bome, cn I'nnn in industrial place, in public place?

{¢) Place: burial or crematiaLOkmwj.m Ilineis .
Peetz Brothers. . .

18. (a) Signature of funeral director
(b} Ad

e, 4

{Rexistrar's dgnature}

oL 4 (Licensed Embalorer’s Statement on Reverse Side)




§282 o4

Te3TdsoH eueT yaeg

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, or by.

.......... .+ Registered Apprentice No.... reeemneny

| Signed J‘._,_,/c &‘ @ r

Licensed Embalmer No. 2 2. W .............

" P.O. AddreM . Przd

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




