No. 300

. 10.48

THE DIVISION OF HEALTH QOF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. m.ImB__

FILED JUN 19 951

BIRTH NO.

R2AZES

S2ate File Noovioitveesionsoomaesrgeqmasssenes

5470

Registrar’'s No....

I. PLACE OF DEATH 2. USUAL RESIDENCE (‘thon & d lived, If instivution: 1d before
&. COUNTY a. STATE M b. COUNTY sdminlon),
b. CCI)EY (I cutside corpurate limita, write RURAL and ;i':u o CST ALyEI:EE d(_)ﬂi—;' . Cga’ (If outaide corporats lirnite, write BURAL sod give townahip) ‘9
oW St. Louls ¥/ 1o Gardenville LF7
FH!._SLPFF“T-EOOF (1f pot in boapital o7 i glve sireot saddress o7 location) ¥ d A%rDRREEErS (i rum!, give loaation) / |
WsTITUTIoN Mo. Pac. Hospital 7434 Hildesheim Ave.
3 NAME OF &, (First) b. (Middie] <. (Last) ] | 4. DATE {Menth)  (Day)  (Year)
(Typeor Pint)  FRARK JOHN GIBBS DEAH  June 1 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o UNOER | TRAX | & UNDER & mEs.
, IDOWED, DIVORCED (8pepity) laat birthday) uonl.h‘ Daye | Hours | Min
Male White Married . April 23,1867 84 |
10a. USUAL OCCUPATION mmmmml 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsign scutts) / 12, CITIZEN OF WHAT |
done during most of working 1iHe, gvan DUSTRY COUNTRY?
Retired Railroad Man-Mo. Pac. RR Mendon, Ill, ‘
I:-Ia. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Johnathon Gibbs Analize Ba G de Gibbs
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT S5 SIGNATURE OR NAME ADDRESS
i (Yos.no, orunknown) | (If yes, rive war or dates of service} : NO.
No Garry McGlasson 4572 Lughborough Av

. Enter only cneoatxse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFICATION

[Ractume Leff  [frAorp TP

INTERVAI. BETWEEN
AND DEATH

Hne for (8), (b}, and (¢)

*This does not mean

ANTECEDENT CAUSES

{he mode of dying, such ﬁ”’”"m‘""ﬁff,‘m if anyp, DUE TO (b)

s heart fallure, axthenia, to the above cause (a} .
cc. Il means the dig- | the underlying coxse lot,

case, injury, or complicg- DUE TO (¢}

Ti. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the disease or condition causing death.

tion which caured death.

_C%/rnw £ /%/o am///s

2. AUTOPSY?

OMICIDE//C" l'/l/f_ l'mhé%mmmm.__m

Al 19a. DATE OF OPTE'%AN “19b. MAJOR FINDINGS TION
3451580\ Opew /e ocP?N/V /e'/i‘ ﬁ?’/‘/aff’w o lX wd
Zlg. ACCIDENT 2lb PLACEOFINJURY(-.;..th 2le. (CITY, TOWN, OR TOWNS'IIP) COUNTY) (STATE) .

SE Loovre- /79

_—r_2

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TéléE (Mogih) (Dwy) (Yar) GHoun | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCU '& ﬁ J é @
wisy fparq F/854CA% T X Fettos, Hprie_ )
2. I hereby ccrttJy that I auended the deceased from 19 &/ , lo dove/ 19_[ thai I las! sa1 the dec{ﬁcd
alive on JZA€ £ 195/ , and thatideath occurred at3 3 30A _ m., from the causes and on the date stated above.
EIGNATURE ol _(Degiom o % Zib. ADDRESS Zi%. DATE SIGNED
4 A - % /750 SRR WV VN o/4
. CREMA- | 4t-DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
Jun.4,1951 {Sunset Burial Park St._Louis Co. Mo.
2. FUNERAL DIRECTOR'S SIGNATURE ADDRELAS

DATE mﬁ-ﬁ T Lochs

Kriegshauser 4228 S.Kingshighway Bl

%5 SlzTURE E

{Licensed Embalmer’s Staternent on Reverse Side)
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s
_':‘ . STATEMENT BY LICENSED EMBALMER

i
I hereby certify that the body ‘whose name is reco_;'ded on the reverse side of this certificate was embalmed by me, 0f by e oeeceemne
N R
L]

.

Student Embalppr No...

teEsAFLI et e han s AR

working under my personal supervision,

- Signed Y.L Lertd Tt

31gNEdeeraccsansasnesnesnnnennscsnannnnnn

Student Embalmer Licensed Embalmer No. ¢O o 7

P. O. Address

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 5o sated above.




