Z
P

WRITE  PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

C‘D(’\

}EBDEC 12 1952
g TH KO.

1. PLACE OF DEATH
2. COUNTY oy | Loflis

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&_’ipmmv REG. DIST, m-ﬂﬂmiﬂnr'l No.—.ﬁ..LQ..g._.._..

40980

State File No

2. USUAL RESIDENCE (Where decsased lived. J! lnetitution: residence befo:e
o. STATE i gsouri b. COUNTY got,, Loudi¥™™"

1 GREET 5 S It

10b. KIND OF BUSINESSoogTI%;
OQwn home

b. Ctl,"I;{ (If outsids corpurate limits, write RURAL and give » c. I?E:«IhGTH OF) c. ClTl‘{ (If outakde corporats imits, write RURAL s5J give townshic®
oW MR ng D _ weells Town  Shrewsbury 45 s /
o FULL pft“.\"eo?f (L not ia boeplel or Instvation. sive streat sddrese o losstion) || o STREET - {11 rural, eive location) f /
insritution Peate Haven Nursing Home 7514 Lansdowne Ave.
3 I:')‘EQ:ME OF a. (First) © b, (MIddle) ¢. (Last) 4. DATE (Menth)  (Day)  (Yean)
(m.,, iy Catherine L. Gibson DEATH  Dec. 2 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE Un years] F OWOMN 1 'rﬂl & DNOEN 34 i,
FGmale\l White wi IVQRCED iﬂvnd!:) July 13’ 1901 ngrm Ho-u.l am.l B,
10a. USUAL OCCUPATION (Give kind of werk 1. BIRTHPLACE 12. CITIZEN OF WHAT

(City aad Stote or Foreigs Cowstry)

St. Louis, Mo. /) T

138, FATHER'S NAME

George Huffington

13b, MOTHER"S MAIDEN

Elizabeth Hotze

14. NAME OF HUSBAND OR WIFE

Harry W. Gibson

15. WAS DECEASED EVER IN,U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

ADDRE 5§

17. INFORMANT ' & SIGNATURE OR NAME

(Yes. pp. crunknown) | (I yes, eive dutes of service}
i | e e ar s No Harry W. Gibson 751 Lansdowne Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscemsper § . DISEASE OR CONDITION . CAl ul 5 ¢ ’,, OMSET AND DEATH
e o cana vy | PIRECTLY LEAGING TODEATH*y ___ (LAAACCAITIAG 7 : : _—
*Thir does nol meen ANTECEDENT CAUSES ‘
the mode of dying, such | Morbid conditions, If mg, gising DVE TO (b)
os heart faflure, asthenia, rise to the aboee cause (o ddm_‘___ —— . - _ . .
de. It means the dis- the underlying cause last. N - - .- -0 * -
coae, injury, or complicn- i DUE TO (c)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS . - -~ a L Th i
Conditions contributing to the denth but nof
related to the dlsease or condition crusing deatd. \ 'Ioj(
19a. DATE OF OPERA- |+19b! MAJOR FINDINGS OF OPERATION:} - v - Yo w A : 2, AUTOPSY?
) TION 0 m
e e . ys LJ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o5, incrabect | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bacss, farm, fastory, street. ofBes blds . ete) St . .-
HOMICIDE ) : . - :
2d. TINE ul-n.'! (Day) (Tewr} (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - i) "wome, L) "orwoRk. . e - . .
nihwcbyuﬂdythatlaumddmdmudfmm , lo , 19 that I last saw the deceased
clive on , 19 tmd that death occurred at .]_.-__30_P m., from the couses cmd on Ihc date slated abore.

b, DATE

Dec. 5, 1952

Zlc NAME OF CEMEI'ERY OR CREMATORY
Sunset Burial Park

23b. ADDRESS

651 S, Brentwood Blvd-
ZM: I.IFA'I'ION (City, wwn,apmt:) R
St. Louis County, Mo.

WL

]

ISTRAR'S SIGNATURE

o "ﬁoﬂ'm FEYer BaIsHaY Mortuaf%"”

hilpnewa 3 o

ISuumrmemSidr)



STATEMENT BY LICENSED EMBALMER

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

________ , Studont Embalmer Mo,

working under my persona! supervision.

Student overenassonnes eramasessaevensnanne Sign
Student Embalmer =

- Licensed Embalmer No

P. 0. Address Z X4 5k

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN .HANDWRI‘I'IN(} (Failure to comply é
the above constitutes grounds for revocation of license.)

Kthxnbodyuhotembalmed.factdxouldbewmnedabove..' ' o

- . . o L;.,.




