.S, No.300 |

tv. 10,48

WRITE PLAINLY-—'-_USING UUNFADING BLACK INKE—MAEE A PERMANENT i‘ECORD

i e e A

HLED AUG 7

BLRTH NO.

135]

STANDARD CERTIFICATE OF DEATH

?RIMMY REG. DIST. RO. ]_0_0_3 Regisirar's No.

e w T FEE e W

<4619

State File No............]

6662

a. COUNTY

REG. DIST. NO. _ga_a
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossad lived. If institatlon: revidence before
a. STATE b. COUNTY sdaimton).

MISSOORT

b. CITY {If vatside sorpurate timits, write RURAL and give ¢. LENGTH QF

TOWN ST LOUIS,.MO "

STAY {in this place)|]

c, CgY (If ousside corporate lisaits, write RURAL sad give township)

oA 7075 DILLON COURT, 3 2 4

(Tvpeor Print) THOMAS PATRICK GIBSON.

d. FULL NAME OF (If not In hospital or Institytion, mive sirest sddress or location) STREET {If rursl, gve location) P
HOSPITAL OR /zﬁonnes d
INTITUTION__ CTTY_HOSPTTAL M)

 BECEAsED o (First) b. (Middle) N o (Las) . j 4. DATE  (Mecnth) (Day) (Yean)

_osm JULY,24,1951

16. SOCIAL "SECURITY
NO.

(Yes.no.or unknown) | (If yes, rive war or dates of servioe)

5. SEX 0 6. COLOR OR RACE | 7. \"‘J‘IAR%!'EB NDE‘YEECEBRRIED, 8. DATE OF BIRfi‘H Ta. L:GE (Io years : UNDER 1 TEAR | iF ueowR u nR3,
N ol .
M Do . DIVO tsp-dcu:) JUNE,BO.1948 tgn.hdu) am-h’ Days n.m.]

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country} : 12, CITIZEN OF WHAT -

done during most of working life, even If retired) DUSTRY ' COUNTRY?

ST,LOUIS . MN

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOHN.F .GIBECN LORRAINE CREAMER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

CLIFFORD GIBSON XOX8 DITLON COURT |

18, CAUSE OF DEATH

MEDICAL C
. Enter only onecsuseper | [, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5) < il

INTERVAL BETWEEN

line for (a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cruse (o) stat
the underlying cause laa!

*This does not mean
{ae mode of dying, such
a# heart failure, asthenda
etc, It means the dis
care, infury, or

W Fwal

ERTIEICATIC?NJ Zﬁn onssrmn;m

2

{1. OTHER SIGNIFICANT CONDITIQNR o pik A

tion which caused death,

Condilions contributing to the dealh but not
relofed to the disease or condition MIH‘W

.y ‘!:l' G d : f‘ v&-
TS L—
7L bprns ,(},‘«-47 A« s

19a. DATE OF OP_I!::.IROﬁﬁ 180, MAJOR FINDINGS OF OPERATION

WW

20, AUTOPSY?

s o]

2la, IDENT W) b FANJURY (g, 1o or sbout
e :Eﬁuzﬁ"““"“*

2lc. (CIP‘.TOWN.O WNSH[P) COUNTY) (STATE)

21d. TIME (Moms} +(Day) (Year) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’é 3/
SRy ey Pt F s 78| wmnear [ normne 'Z'r
2z M certdy that I aue Z the deceased from o M /) , that I last 0w the dcceased
alive on - , and that death occuzred at €., from the causes and on the date staled above.

) B

23b. ADDRESS

/3o M

/"47‘-"7

24c. NAME OF CEMETERY OR CREMATORY

CALVARY CEMETERY,

24d. LOCATION (Oity, town, or connty)

ST LOUIS MO

ABtate)

J'L’LYE'?.lQS
—.

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

SULLTVAN BRO

 DATE RECD BYL%%%L REQISTRAR'S SIGHBNURE
JUL 2 g 1g83L/, 3

(Ticensed Embalmer's Statement on Reverse Side) ~




14 *

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....

working under my personal supervision,

3ignedias.cenicacan s sstiaserseanaas .o
Student Embalmer

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (lfaﬂu'rb to comply with
the above constitutes grounds for revocation of hcense.)

If thin body is not embalmed, fact should be 5o stated above. -




