FER THE DIVISION OF HEALTH OF MISSOURI
RLED FEB 17 1950 STANDARD CERTIFICATE OF DEATH 1010 File Novvr o 6234

10.48 ' b
#4077 3198 1003 1095
BIRTH NO. _ REG. DIST. MO, PRIMARY REG. DIST. j Regisirar's No. ... s
T. PLACE OF DEATH ) Z USUAL RESIDENCE (Where dacossed lived. Il laativution: residoace befors
a. COUNTY a. STATE - b, COUNTY ndnnmian)
Missouri
b b. CITY (I outide corpurato limits, write RURAL and give c. LENGTH OF ¢. CITY (If sutside corporats limits, write RURAL asd givs townahis)
OR s . rl 1ownabip)| STAY (in this place) OR \
TOWN t.Louis,Mo. TOWN St.Louls /}’
FH&%PF]}'\P”_EO%F (Il not in hospital or institution, give street addrems or location) d.A%TRREEr (If maral, give location)
INSTITUTION St Louis Clty HOSDltal #1 £; 1456 F!I.anklin Ave .
3. NAME OF a. (First) . b. (Middle) ¢. (Last) 4 DATE (Montt)  (Dey)  (Yean
rmnmmm; MARIE GIBBS DEATH February 2,1950
l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE {In years| * UNDER 1 YEAR | & OER 4 HES.
. DOWED, DIVORCED (8pecity) Laat birthday) |Mozths | Daye | Hours | Mia.
Remale White % | |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or torelgs sountry) 12. CITIZEN OF WHAT
done during most of working life. even if retired) DUSTRY COUNTRY?
Waltresas Kentucky UeSe
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
i Granville Stiltz Tina Carney Melvin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (Il yes, wive war ar dates of service} NO.
Unke : Unknown IMrs,Tinas Stiltz, Springfield,Ill,.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only snemauseper | . DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,

line for {(a), (b), and (¢}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, gieing DUE TO (b}

ar heart fallure, asthenia, | rive fo "“I abore Cﬂ“’f (a) stating , ) o L e e e
ete. It means the dig- | - the underlying cause last. - - - RN AP g T

ease, injury, or complica- DUE TO (o)
tion whick caused death, | 11, QTHER SIGNIFICANT-CONDITIONS . - . ., L e e T
Condilions contributing to the death but not
related to the disease or condition eauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | . . E S . e . | 20. AUTOPSY?
- TION t
. ves (] wo [
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (o.5..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) (STATE) |
SUICIDE boms. farm. fastory, atrset, office bidg.,e14.) . 4
HOMICIDE o *
21d. TIME (Month) (Day) (Year) (Houn 21 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N T *Y . | WHILEAT[ ] NOTWHILE
INJURY . = | woRK AT WORK

-

WRITE PLAINLY—USING . UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. I hereby cemjg /E % Buendcd the deceased from 1/2 50,.? , lo 2/ 2/ 50 . 19 that T last sow the deceased
“aliveon </~ 7Y / , 18____, and that death occurred at —=2~-F 5P%, Jfrom the causes and on the date siated above.

23, SIGNATURE {J (Degree or title) | 23b. ADDRESS . DATE SIGNED
- 1515 Lafayette Ave., IZ?E[ 50

24a.'BURIAL, CREMA- | 24b. DATE a 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State) .
TION, REMOVAL (Bpecily; IR ) . s s . .\
Removal 4l 2=3-50 Springfield,I1l,

DAIE gEI:D BY LOCAL.| REGISTRAR'S SIGNATURE _é_fU"EﬂAL DlRECTOR 8 SIGNATURE ". RBDPESS
B3 B ﬂﬁ//g ig"z—"’&—hlbert H.HE ppe, 4700 Washington Blvd.
(Licensed Emb:lmet M Suu-mm on Reverse Sldt)

— -



S6ur ‘

e ——————
STATEMENT BY LICENSED EMBALMER

‘ . - -
P . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... I

Student Embalmer Ho.

.

working under my. persona! supervision. = | - .

Bk T S G b
El
T

- ' &W
STUTENE ooeunressneanssorancsarerarssnsanas Signed. K é"'Z“"r’e’a

Student Embalmer L

P. O. Address
his OWN HANDWRITING. (Failure to comply witi

Note: The above M'.UST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license,)

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

= s 3 .



