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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3]_8?&"‘»\&‘( REG. DIST. NO. _]_0_0_3 Registrar's No, _....27_91

10526

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

BIRTM NO.
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whers deossed lived. If institotlon: residsnce before
a. COUNTY Cit.y a. STATE Missouri b. COUNTY adbwion),
b. CtTY (1! outaide corpurate limita, write RURAL and give csr AI"ENGTH OF c. Cg‘é( (11 outside corporate timits, write RURAL and give mmb)
townahip) (in th
TOWN St Louis "] monthe| Ttown St, Louds ‘7‘{ 9

. FULL NAME OF (If not in hoapizal or iul.lml.hn lve strent 2ddress o7 loaution)

" Thospinal o 4517 South Kingshighway

d. STREET (I rural, give location)

Lﬁ””“"s 4517 South Kingshighway

3. NAME OF 8. (First) b. (Middle) { c (Last) 4. DM-E (Month)  (Day)
DECEASED ear)
(Typeor Printy  Miviam. ¥o ;F U ‘/ A // oAy March 24, 5.959’

5. SEX / 6. COLOR OR RACE | 7. MARRIED, Nll:‘yggcrélsnmen , | 8 PATE Y’k BIRTH 9. AGE o yen v 7 e Yax | v oo 4

. {Bpecily’ ' Days | Hours | Min
F, . . Fowmad "o | wepd 1872 |7 |

10a. USUAL OCCUPATION {Give kind of work:
doas doring most of working Life, sven if retined)

Yoice Teacher

10b. KIND QF BUSINESS OR IN-
DUSTRY
Hagen Music .Studio

11. BIRTHPLACE (State or forelgn oountry)

. s
St. Louls, Mo,

13a. FATHER'S NAME t3b. MOTHER'S MAIDEN

James H, Gibson

NAME
Margarita Warren

14. NAME OF HUSBANMD OR WIFE

Benjamin Runyan

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

1. INFORMANT"' SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO ()

*This doer not mean
the mode of dying, such

T " | et | 498220042 | Mr. Walter W, Gibson 7806 Bonhomme Ave,
18. CAUSE OF DEATH N MEDICAL CERTIFICATION TERVAL gnggﬁ
| Enter only onecauseper | | DISEASE OR CONDITION W A
line for (), (b), and (¢ | DVRECTLY LEADING TO DEATH g (04, Q&-(.dw P

rise to the above cause (a) cmlnq

ar heart failure, asthenia, el g s aok,

ete. It means the dis-

ease, injury, or complica- DUE TO (c)

a(beoa:a-a .’ C/W-

11, OTHER SIGNIFICANT CONDITIONS

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

tion which caured denth,

20. AUTOPSY?

2. I hereby cert

ify that I atte d the deceased from —%Zé’ /9
alive on ., Gnd that death occurred

19a. DATE OF op_'g%.nﬁ‘ 195! MAJOR FINDINGS QW -
s . . YES D NOE’
2ia. AI:CIDENT ¢ ' 21b. PLACEOF INJURY (e nurabous | 2fc. (CITY, TOWN, OR TOWNSHIP) -,  (COUNTY) (STATE)
SUICID ' boros, farm, fagtory, strest, offios bidg., eta.} . .
HOM[CIDE
210. TIME  (oats} (Da) g (Year) o INJURY OCCURRED | 21 HOW W
- \\'HILEAT ROT WHILE|
IMJURY A/p v WORK AT WORK <

to T2 Py £ tht I lasi dwo the deceased

, Jrom the causes and on the date slated above.

or titls)

J;'-;ﬁg_” S g |32

ELS[GNQE ?
242, BURTAL. CREMA.
OVAL

DATE REC'D BY I..%CEAL

X

Ll TE ’ Zéc. NAME OF CEMETERY OR CREMATORY 24¢. LOCATIQN (Oity, town, or ty) - (Etats)
Burial ¢/ Ma.rch 26, 1958 Bellefontaine Cem,.... .| St, Louis, Migsouri. :
. 25, FUNERAL DIiRECTOR'S S1GHATURE ADDRESS

Alexander & Sons, Inc, 6175 Delmar Blvd,

(Licensed Embalmer’s Ststement 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 embalmed by me, or by.._.

. .. Student Embalmer No..... rewnae
working under my personal supervision, udent tmbalmer No

srsvan

simea A £ 27 C o1 lpfr
Slgnedeciac... Peseessratesrentnannanttbna

Student Embalmer Licensed Embalmer No.ﬁjé..&

P. O. Address oy, (7ﬁj —

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 50 stated above.




