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

| DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

_STANDARD CERTIFICATE OF DEATH

16123

State File No.

LD N1 4 1948

(-1

Primary Registration District No— oo 10N =

Registrar's No..._._..

EOO)

1. PLACE OF DEATH:

(a) Counmty....
(&) City or town

St. louis

= oy

2. USUAL RESIDENCE OF DECEASED:

A
state..... MABBOUR ... ® County..Sts Louis 2
nj..versi‘t.y City £ A/R

(a)

. (5) Date thereof. .= T = 43

Signature of funeral d]mmr

.IB. (a)
[()]
19. (a)

onth) (Day))(Year
M £

m 7 ';;é.g ..:-.

{Date received bocal regis

[T Address.

(I cutside clty or town limits, write "HURAL" snd neme of townabip) {¢) City or town..........>
() Naume of hospital or institution: A (I wutsids city ar town limita, write “RUBAL™) ¢
Damulﬁﬂﬂlﬁ.‘lﬂ-l (d) Street No..... 727 g Eﬂrﬂ#’t
(If ot io boapitad or icatitution, writs strest number or Yoca Lion) uril, give locstion)
Length of stay: I hospital or inatitutl
(d) Length of stay: In hospital or institution (Specify whether || (¢} Citizen of foreign ooumry?_....,.ND 2-.(Yes or No)
In this community
yonrs, months or doys) If yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT
E Dr. Fred L. Gibbs . i
FULL NAM @ * 20. DATE OF DEATH: Month.. MU0 day 4
3. (b) If veteran, 3. (¢) Social Security 1943 11
; o AX inute_30_..... A M.
pame war__ World War vo. None year our W}’;;‘ y;
2i. T hereby cenify that T attended the deceased fromy t p
5, Color or 6. (o} Single, widowed, married, 19745 o 19_2_5
¥ale |/ White| / Married.. : ' '
4. Sex race.... Q.. divorced... that T last saw h..Ld4A alive on.......... S ¥
6. (5) Name of husband or wife....— .. 6. {6) Age of husband or wife f || 2ad that death aceurted on the datq( Duration
e b EREDLARE. alive..3D.._years || Immediate cause of death
7. Bisth date of deceased......a) anuary S 21;__....._.15 9]..
(Momth “Dar) (Year) /ﬂ?
8. AGE: Years Montha Days If less than one day - S
% 52 { 4 | 13 . . 0377%
r. min 1
e 4
9. Birthplace..... Cnrrynlle e o Mimmouri .
(City, 10w, or connty)} {Stats or loreign country) E/
Other conditions X L
10. Usual mcupaﬁnmphy.ﬂiﬁi&n (Include pragnancy within 3 months of death) [k / ‘1]
. 1
11. Industry or business R ﬁndi i . ot PHYSICGIAN
or ngs: : —_
g 2. Name_.. Henry. We GAORE oo O operations.... Undertine
t
i s seet il i
» town, or toan! autopsy....... abhoon €
8 [ 14. Malden mma....ﬂ?ﬁmm._fﬁ....wﬂrnﬂk e et ata.
E Q tistically.
2 5. Rirthplace T p— (ﬁﬁuﬁgifct;m s 22, Ii death was due to external causes, fill in the following:
16. (a) Informant Clementine Gibbs (8) Accident, suicide, or homicide (specify)
@ Address__._ 1279 Fogsythe (b) Date of occurrence.

(e) did injury occur?.

{City o town) (Coanty) {State)
id i lmury occur in or about home, on farm, In industrial place, in publIc place?

72

("pedf:r type of place}
. Meany of InJUrY e e

.O(M D. orother
dﬁ Date signed

While at worki.....

23. Signature......

{Licensed Embalmer’s Statement on Roverse Side)

St
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STATEMENT BY LICENSED EMBALM.ER

v

S e ' i
I hereby certify that the body whose name is recorded on the reverse sine of this fertiﬁcate was embalmed by me, or by

» 1., Registered Apprentice] No...ooooiniieeeees -
working under my personal supervision. oo, '

. e PO Address

[T N e . e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




