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/’ a - THE DIVISION OF HEALTH OF MISSOURI
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State File No,..

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers 4 d lived. If iositotion: resid betore
a. COUNTY ' b. COUNTY St adumimion),

3t. Louls

a. STATE MO. L

¢. LENGTH OF

b, CITY (I catalde corpurate limita, write RURAL and give
STAY iin this plaew)

townabip)
TOWN Man chester

c. Cg‘g (If outalds sorporate Umits, writs RURAL and give township)
TOWN e 2l

. FULL NAME OF (If not in hoapital or institation, cive sireet sddreldl or locatian) . STREET (1f rusal, give locatioa) “r .\ l
HOSPITAL O % ADDRESS ’9 by
STOTION Manchester Nursing Hore /0325'%“'4“” A .

3 NAME OF a. {First) b. (Middle) G e. (Last) l 4. OATE (Month) (Day) (Year)
iy T OMNN __H iBsoN e @O 3 /953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| » Dot 1 TEAR | F Goon 1 nm,
Mad Whirte WIDOWED, DIVORCED (@pecity) - tast birthday} |Monthe| Days | Hours | Min.
fade dowed 2> | Fen 14, 1865 g7 |7 | 1d |
10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn oomntry) 12 CITIZEN OF WHAT
dona dgring most of w fs, u DUSTRY . RY?
general TAarming - farmer Florissant Mo.
|sbnmen‘ ” ’ 13b THER" S 'MAIDEN N 14. MAME OF HUSBAND OR WIFE
. '&‘4""" | 1Bt t g D
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yee. 00, ar uskoown) | (If yes, xive war or date of service) NO. )
no no ne Albhert C.

_ Enter only cnecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line far {a); (b), and (c) DIRECTLY EEADING TO !JEATH'(a)

*Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Gibson /0325 Fegua) Das.
s . INTERVAL BETWEEN

QNSET AND DEATH

Aortid conditions, if ang, gising DUE TO (b)
rire to the above cause {a) dutmg
the underiying couse last,

the mode of dying, such
as beart faflure, asthenta,
ee. It means the dis-

ease, infury, e complica- DUE TO (°)

.

- 4aR):F

11. OTHER SIGNIFICANT CONDITIONS

fons contributing to the death but not

tion which cauted death.
. Ccondit
related to the disease or condition cousing death,

15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION |-
} ves [} uom

21a. ACCIDENT . (Bpacify) 21b. PLACEOF INJURY (s.g. inoraboest | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, sireet, offios bidg.. et . ' .

HOMICIDE 7 ,
21d. TIME (Month) (Day) (Yeas) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURY “ -

ar - N WHILEAT—] NOT WHILE - .

INJURY WORK AT WORK : - .

21 hﬁeby'cﬁ'!y g I atiended the deceased from _J:ﬁgl_ 195 2-t0 _Mj_ 192 27 that 1 last saiv the deceased

alive on 19_{:& and that death ocourred at .= > m., from the causes and on the date stated above.

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

23, SIGNATURE U (Degres or title)

23c. DATE SIGNED
/lo-3-42

23b. ;ADDRESS , |

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY |

24a BURIAL, CREMA- 24d. LOCATION (Olty. town,or county) . (Stats)
TION, REMOVAL (Bpedty) R . T, . P !
hurial 10/6 /t:}? < QOnlr HH11 Ceretary K4 rlrwond . . Ma,
DATE RECD BY LOCAL | REGISTRAR! SGNATLIRE 25 FUNERAL DIRECTOR'S SI1GNATURE ADDRE 85
REG. ]
(O ~4- 53 eg, mmég MY Louis H., BOPP, Inc, Kirkwood Fo.

'u}.n:msed Embalmet’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

/
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. i
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Zoroiicee

Student Embalmer NMo.

working under my personal supervision,

Studunt‘..... ....................... S:gned.....m% lpAAMJ\

Student Embaluer
. Llcensed Embalmer No 0 3 "(

P. 0. AdMsW_}’l e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. lus OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds fo&%ﬁmnm of license.) \ } .
U this body is not embalmed, factishould be so mated sbove. i 4




