5. Mo.300

kv, 10.42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 “8 PRIMARY REG. DIST. NO].Q.()_S- Registrar's No.,........ 8282::7

|FLEBOCT 10 1957

31488

State Filc No...

DIRECTLY LEADING TO DEATH® ()

! BIRTM MO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence befors
a. COUNTY a. STATE . . b, COUNTY sdunisgiont.
: Missouri
b CITY (M outsids corpurata limita, writa RURAL snd give ¢. LENGTH OF c. CITY (If cutside oorporase limits, write RURAL an. give township) (l. li‘ ’j
R . townabip) | STAY (in this place) R -
TOWN St. Louis TOWN  §t. Louis 3
d. FULL NAME OF (If not in hoapital or institation, give street sddress or loeation) d. S!'REEI' (IF raest, ﬁu loeatina) i
HOSPITAL
INSTITUTIONPTOnounced dead at Homer G Phill1ips ] 2625 Narkh Serah St
3.DNE?:ME %E a. (First) b (Middle) . (Last) ‘ 4. DATE (Month) (Dap (Year)
( Type or Print) Hazel Ariin Gibhg [ UEATH Se 15 1951
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yearn| v oooemt ) TEAR | o u nny,
3 WIDOWED, DIVORCED (Bpacity) Laat birthdsy) Monﬁl' Days me' Mia,
- Femals Cal July 20 1908 43 11235
ila. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or foreien osutey) 12, CITIZEN OF WHAT
doge during mos of working life, sven if retired) DUSTRY . . . a COUNTRY?
Housewgrk - St. Louig, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE N
» t -hh _:_.., } .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY j 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, bo, or unknown) | {If you, rive waz or datea of servica) NO. 3
No : - Stells Gibbs 2625 N. Sarah Sireet
13, CAUSE QF DEATH “MEDICAL CERTIFICATION Iggsﬁg\rl%"gfrg!m
I, DISEASE OR CONDITION 1 DEATH
- Eoteroaly onseu per 1. Chronic Aortitis,

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

*This does not mean ANTECEDENT CAUSES

2. Corongry Occlusion W.M, A.

Morbid conditions, if any, gising DUE TO (B)
rise to the abore cause (a) sating
* . the underlying couse lait.

the made of dying, such
et keart follure, asthenia,
ele. [! meens the dis-

ease, infury, or complica- DUE TO (2

It. OTHER SIGNIFICANT CONDITIONS - ..

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

tion which caused death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION | o 20, AUTOPSY?
TION 6}3 3 X
ves L] wo )
2ia. ACCIDENT , (Bpecify) 21b. PLACE OF INJURY (e.s..inarabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fastory, sirest, offon bldy..0e.] - B R
HOMICIDE
21d. Tg;_lE « {Momth) (Day) (Year) (Hoor) 2te. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? ] rs
' - WHILEAT[™] NOT WHILE £ g
INJURY s o4 165t JOFU work AT WORK e
27 'hmby cerfify.that I eliended the deceased from to , 19 !hat 1 last saw the deceased
alive ont . , 19 _gnd that death occurred at _2_0@__ m,, from the causes and on the dale staled above.

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

Ly

Z3b. ADDRESS

S
1300 Claerk Avenue l?/;

24d. LOCATION (Otty, :own.oxommgﬂ/ V4 (Stnte)
St. Louis, Co. Mo

!\’

25. FUNERAL DIRECTOR'S SIGMATURE HODRESS '

J«H. Randle & Son 3133 Bell Avenue

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by —— oo

mrenensvesaneeie s ey satE e e ase e e e e s e ernkbabet e e - " Student Embalmer No.

working under my persona! supervision.

Student ....0an. Lacanrstasasssatanesssetnaan

Student Embalmer . J
. ensed Embalmer No.

P Q. Addreaq

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

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




