THE DIVISION OF HEALTH OF MISSOURI 4()029

5. No.300

v 10.es | FHLED DEC 1 2 195 44 STANDARD CERTIFICATE OF DEATIil 003 "N
BIRTH NO. .3 REG. DIST. WO, i&ﬂllmv REG., ms'r [ Kegistrar's No 10868
d T. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed tived. If instivan bafore
& COUNTY a. STATE b. COUNTY , e mimions
Miggouri
b. Ccl)'ll;‘( (It outcide corpurate limite, write RURAL and give o gTAI?EI‘(LGT:: 'EF] c. Cg’Y {U outaide corporate Umits, write RURAL and give towmabiz)
g | _St. Louls, Missouri TOW St Louis 20/7
' g d. FS%SLP#A\;_EO%F (If not in heepltal or lzstitation. clve street addrem or locaticn) d. E&REES (I tural, give location) a
3] INSTITUTION S+, Louis City Hospital / 6201a South Brogdway
a 3-DNE%ME OFD a. (Fist) b. (Middle) c. (Last) 4 Da;:g (Month) (Day) (Yesr)
o { Type or Pring) GIBSON DEATH QCTOBER 29, 1952
& 5. SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Is years| * Dmex | TIAN | & tnkn n .
;!‘,3 tgoow:-:n DIVORCED (s;.ﬂ;)ﬁ “lass birthday) | Mouthe| Dars | Houm .
¥ale | White ingle Oct, 29, 1952 - |5
10a. JSUAL AT 2 wor! . -
é a. U OCCUPATION (b biad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (000 10 Stete o Faraigs c,&m, | 12, CIVIZEN OF WHAT
i one | ___None St. Louis, Miggsouri Usa
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Unknom |___Mae Gibgon .__ | None I
g {15 WAS DECEASED EVER IN U.S.ARMED FORCEST [ 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
[Y-.nhuunknwnl I (llm.dn'uord.nuclm NO.
3 0 Hospital Record __
bld Ptorcns capatanpes | I DISEASE OB, CONDITION ;b csnﬁ ? on SET AiD DT
. Enter onl nie
2 lme for (3{";;' " ‘(’; DIRECTLY LEADING TO DEATH® )
g “This does not meass | PNTECEDENT CAUSES /
3 the h:-td‘ of dying, suck gwgdmmd&hm i 7"5‘ m DUE TO (b)
|| eaheartsuiture, astrent, . aboee et (o
B || e, 1t cieons the dna. | 1 unSeriying ca
o case, injury, or complice- DUE TO (£}
= || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
=< Conditions contriduting to the death but
g velated to the Siscass or :ﬂum mm”fma
t= . || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . \ . 20, AUTOPSY?
z TION
=] e D ] E
v |2 AccienT (Bpacity) 21b. PLACE OF INJURY ta.s.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE horme, farm, fastory, srest, offiee tidy., s1e) .
& HOMICIDE
g 21d. TIME (Mont) (Day) (Year} Bewst | 2ls. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
[ INJURY ] o | "wonx L] "ATwork L 176X
P
E a.IhercbyurhglhuiIamndcdlkadmaedjrm_.lﬂ_&_&m_,to_lcl'_z&'.iz_,m_ that I last saio the deceased
'. alive on 2952 19, and that death occurred at 73S0 m., from the causes and on the date stated above.
E 23, 81 e) | 23b. ADDRESS Z%. DATE SIGNED
0 E : en ' 1515 Lafayatte Avenue 11-5-52
Zta. BURIAL, CREMA- | 24b. 74, NAME OF czumanv OR CREMATORY | 24d. (Oity, of county) {5tate)
L g TION.REMOVAL dwitn |, — g | Anatomical Board Jt‘;. m . ‘
_ DATE RECD BY LOCAL | REGISTRAR'S SIGNATU ] 25, FUNERAL D WREyry/iCE _ AvDRLSS
s a5~ Rowiand Mo rt'UBW

(licensed Embalmer's Statemunt on Reverse Side)



. r - ,
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .. .
........................ J— weery Studont Embalmer No.
working under my persona! supervision,
Student ..... errireenenes terrrrasnanannans Signed . ot st ras m ese s s et s o et
Student Eabalmer .. . _ . -
- T Licensed Embalmer No....
P. 0. Address

Note: ~ The above MUST BE SIGNED BY THE i.lCENSED 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.




