f. Ma.300 F"_EBOCT 10 195? lﬂE UIVISIUIN U REALTA LT IMlaaJus N ‘51‘:}53

2, I by certzfy that I attended the deceased from .ﬂ_ 19_51 to MQ__Z' .5.1 that 1 last saw the deceased .

T bligh on -'_9:20—, ,151_,( and that death occurred at _7__30_3 m. from the muses and on the da,te slated above.

B',SﬁNATURE : _ (Degreeor titie) | 23b ADDRESS™, .~ . S 77
MM ) w. D. O 2601 N Whitbier St

L

2. DATESIGNED

048 STANDARD CERTIFICATE OF DEATH 461 File No.ooronre
"BIRTH NO. REG. DIST. wNO. 3] 8 PRIMARY REG. DIST. NOIQD.&_. Registrar's Now.... 8385.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: residence befors
a. COUNTY . a. STATE - . ' b. COUNT . adunission).
\) St. Louis Misscuri t. Louis
b, CITY (i r.nid te Umits, write RURAL and gi ¢, LENGTH OF ¢. CITY (I outaide sorporate limits, write RURAL acd
. ouene mw" i e wwvn.-hip) STAY (in thia place) OR M '_ Fire towmabiz) j, ,z. .S’?
5 TowN _ d¢7 Touis TOWN gt,, Louis
g d. F#éSLPvﬁMEO%F (If not in hoepital or institution. glve streat ndd or loeation) d.ASTREEESrS (If rural, give location)
S iNsTiTuTion  Homer G Phillips Hospital 9_8 1120 Bjiddle St.
3. NAME OF - a, (First) . b. (Middle) " -¢. {Last)
2 DECEASED : bb 4. DATE  (Month) 28"” l(YS‘i'J
f (Typeor Print) ~ 1da Gibbs DEATH Sept. 4
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : 9, AGE (In yeara| IF UNDER 1 YEAR | 0 UNDER 2 His.
= lDOWED DIVORCED (8pecity) ' h‘%ﬂlyl Menthl, Days | Hours | Min.
; Fe,male < HNegro Single () July 2, 1881 < - I
2 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
241 dopa during most of working life, sven if retired) DUSTRY . . . . COUNTRY?
& None Penslon Caythagas, Texas _ / U..S. &
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Billie Holmes Unknown | 1.nde Gibbha
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SCCIAL SECURITY { 1. INFORMANT' S SIGNATURE OR NAME .  ADDRESS
-« {Yes. no, or unknovwn) | (ll yen, give war or dates of aervice) NO. . . s
= No 1 Nene Frences Willisms 1621 Q'Fallon
. I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) | INTERVAL BETWEEN
. ¥ || Enterontyonecausoper | 1. DISEASE OR CONDITION ticemi N . ONSET AND DEATH
Z | lino tor (o), (b, and (&) | D'RECTLY LEADING TO DEATH*(,; _ Septicemia : 2 weeks
1] *This does not Mil ANTECEDENT CAUSES . .
ndet.
3 the mote of dying, such | Morbid conditions, if any, gising DUE TO (B) Ischio=rectal Abscess‘ _ L1}
- aa heart fallure, asthenia, | rite to the above cause (o} stating
= cte. It means the dis- the underlying cause last,
o ease, infury, or complica- DUE TO (c) =
i 3 . HER SIGNIFICANT CONDITIONS :
Z | o e e B | o souteibating to e it it oo HYDETteEnsive Heart Disease and
. =] :- reloted to the disease or condition causing death. Cerebral Thrombosis Undet..
-5
Fxy 19a. DATE OF OP'FIRO’ﬁ 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
E : : _ . y ves [0 wo [
o 21a. ACCIDENT {Bpecify) 216. PLACEOF INJURY (s.g..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
h SUICIDE bomae, farm, factory, streat, offive bldy., eta.)
é HOMICIDE R
g 21d: TIME (Month) (Day) (Year) (Hour) 21e. INJURY, OCCURRED | 21f. HOW DID [_NJUR‘_! OCC.UR? T -
; .. - WHILE AT[]: NOT WHILE : : ) }
J_( dtiry: . ' = | “work AT WORK
-
-
-
-
E.
“ 9-21-51
E |[24a. BURIAL. CRESA- | 28b. DATE 240, NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (City, town, or county) (State)
[ TIQN, REMOVAL (8, .
z : 2 St. Louis Mo.

REC D BY LOCAL

1 185%e

UNERAL DI ECTOR' S SIGNATURE ADDRESS
)3)??:;4;iL¢LAy¢,/ 1221 N. Grand



L)

ol “ ..

STATEMENT BY LICENSED EMBALMER

. g R B
I hereby certiiy that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by..__..

, .. Student b treena
working under my persona! supervision. gdent Embalmer No

31gNede e iarniansriaaronnrnnnes enenssaaans

Student Embaimer - ‘ - Licensed Embalmer No %7d J
P. 0. Address (E27 27,

_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 so stated above.




