THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. %_g_n,mmv REG. DIST. "010.0.3—

EHUSUAL "RESIDENCE (Whars decoased lived. If institution: residence before -
b. COUNTY adinission),

ALED MAR 2 1951

State File Ng........ ?3« g

Registror's No

"BIRTH NO.

1. PLACE OF DEATH ) oY
a. COUNTY .

= STATE w13 gsouri

C Tg {If outaide corporsts limits, write RURAL and rive MP’J@L (%‘7
lgVN

b. %EY (It outside corpurste limita, write RURAL and give g;rALYENG"l;I; OF c.
townakip) iin place)
town St. Louis, Misaouri 172 Day S 3

. FULL NAME OF (I not in bospltal or § log, give street add or loeation)

HOSPITAL OR Vd'Asr-)r[?REETss
nstitution St. Louds: City Hospital #1
a. (First) b. (Miadle}

3. NAME OF
DECEASED
rmmPrw) FRANCIE Pearl
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

M.ale O | White WIDOWED, DIVORCED (Bpacity}

Widower ed
102, USUAL OCCUPATION (ke kind of work | 10b. KIND OF BUSINESS OR IN-
done during mpst of working lite, sven if retired)} | DUSTRY

Laborer gen'l construe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

wWillism (ibson | Nancy (ot £
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeos, Do, orunknrma) (11 you, give war or dates of service}
wvrank Cibson St. Louiu. g
AL BETWEENM
ONSE'I' AND DEATH

st. Louis

(If rursl, give location)

1911 N, 9th,

c. (Last) 4 Da'rl_jl-: (Month) (Day) (Year)

GIBSON bAM__FEB, 19 1951

8. DATE OF BiRTH #| 9. AGE (o years] r thome 5 YEAR | o ween g,

i Last birthday) |Months| Daye | Hours | Min
_July a, 1884 66 | |
1. BIRTHPLACE (8tate or forelgn eouatry) O

De Soto, Missouri
14. NAME OF HUSBAND OR -:rs” v

St.

12, CITIZEN OF WHAT
COUNTRY?

18, CAUSE OF DEATH

|| Enter only cnecauseper | 1. DISEASE OR CONDITION

line for {a), (b}, end (&)

*This does not mean
the mode of difing, such
a# beurt fallure, axthenia,
elc. It means the dis-

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

QW IM_JQIAJAJO

Morbid eonditions, if eny, gising DUE TO (b)
rise {0 the above cause (a) stating
the underiying cavae last,

DUE TO {¢)

case, infury, or complica-
tion which caured death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
velated to the disease or eondition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDIKGS OF OPERATION

CzideQny@%f—fa:lzq~m¢l4p/

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpeclly)

215, PLACE OF INJURY (&, Inor about
bome. farm. fastory. street. offlos bldg. gt}

~

2lc. (CITY, TOWN, OR TOWNSHIF)

Z!d TIME ™ (Month)
OF. L
" ury 7

e, mJy'Rv OCCURRED

WHILEAT [T NO'rmezD
WORK AT WORK

{Year} {(Houn\

Lol :
v g

2it. ROW DID INJURY OCCUR?

to 2=19=51 19, that I last sai the deceased

! P hereby cemfy that I attended the deceased from _2=17=581__ 19
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i alive o ___2=19=81  16____, and that death occurred at 9245 _Am., from the causes and on the dale stated above,

I il

23p. ADDRESS
1515 Lafayette Avenue

23c. DATE SIGNED

2-19-51

24a. BURIAL, CREMA-

TlgN. REMOVT M)

24d. LOCATION (Olty, town, or coun
e Soto, Mo,

24b. DATEL ¥

O (Vu NAME 'bF CEMETERY OR CREMATORY
2/2i/bL

Woodlawn

ty) (State)

DATE REC'D BY LDCAL

REG[STRAR'S 51 TURE 25. FUNEHAL DIRECTOR'S 81 GNATURE
?%:é%{)
[} (Licensed Embulmet’s temnent on  Reverse Side)

ADDRESS
Desoto,

Mo,

o,




-~ o
* r . < .J;'
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

er s reTeE ST AAAR LR £ A r e RRRI AR SRR FRR TSR P AR TR AR AL ke et crem e bt eemt emems cecme 4 b e kLS SR SRR 8 FEAE Ao eme e e , 3tudent Embalmer No.
working under my personal supervision.

SEUGBME o vnserensesasnansranoasssosessnnnne Signed.... LA~ ALLAL. /1( ﬁ-::s-_t

Studmt Embalmer

- - -

-7 Licensed Embalmer No

P. O. Address @?-M )/}Z/ﬂ "

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

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