S. No.3o0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE: A PERMANENT RECORD

<
ALED JAN 8- 1953

BIRTH NO.

REG., DIST. NO. 5 ‘ 2 '

THE DIVISION'OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH '

) 43979

State File No.

P.l'!:lHMY REG. D#ST. NO. _ﬂ'fc‘cgfﬂr@r': N, 3 33£

1. PLACE OF DEATH
a. COUNTY g7, LOUIS,

2. USUAL RESIDENCE (Whare decsased lived. If lnatitation: resideocs beford

»- STATE MTSSOURT b- COUNTY g, LOUTS; ™

b. CITY (U outsida corporate limite, write RURALandeive | c. LENGTH ’EF) ¢ CITY tt outaide sorporate limsta, write RURAL and give towbehis)
TOWN__ CLAYTON e PR BRYS | TOWN WELLSTON 2 A
d. FULL NAME OF (If not in hospltal or lnstisution, give strset orlooatows g| d. STREET (I runal, give location) J “wewd o’ © 7
NSHTUTIoN  ST. LOUIS COUNTY ﬁ%,‘-}.ﬂ APDRESS 61,02 DERBY S/
3 ga%ﬁsor a. {Fieat) b. (M4 ’ gfum) 4, DATE (Mtb) (Day) (Year)
{ Type o Print} /Pd){[&: 61 PSS o)y DEATH /E’Qé S
5. SEX ] | © COLOR OR RAGE | 7. MARRIED,  NEVER MARRIED. | &. DATE OF BIRTH 5. AGE doyeen| ¥ oo s | v omor u
FEMALE = | WHITE //r /77°Y I X</ il il ==
10a. USUAL OCCUPATION (Qbisbiod st vock | 10b- iﬂg OF BYSINESS OR IN. | 1V BIRTHPEACE (i1, ad Suate or Foroign Countrr) | 12, SITIZENGF WHAT
__HDUISEWTFE Olwwe. TEXAS U.S.A.
'tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKENOWN UNKNCWN | HOMER GIPSON —
I3, WAS DECEASED EVER IN-U.S. ARMED FORCES? [ 16. SOCIAL SECUR[TY 7. INFORMANT" 5 5IGNATURE OR NAME ADDRESS
g e | ;o NONE ALBERT MCCLELLAN 10752 ST. STEPHAN LANE

18, CAUSE OF DEATH
. Enter only onemuss per
line for (8}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*¢g)

*This doet not mean | ANTECEDENT CAUSES

_MEDICAL CERTIFICATION
("3 - D ?

INTERVAL BETWEEN
ONSET AND DEATH
2

7

the mode of dying, ruch
as heart faBlure, asthenta,
ete. It meoms the dis-
case, infury, or complica-

Adorbid conditions, if any, giring DUE TO (b)
rise to the above cawse (o) daling
thz underlying cauar last.

DUE TO {¢)

%@?M Aoty agl/ ~)2 SRS

tion whick caused death. | Y. OTHER SIGNIFICANT CONDITIONS .
Conditions conivibuting to the death bui not
related Lo the disease or condition causing death.
13a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ) ) 2. AUTOPSYL—
TION oo Q\ x B/ O
YER HO
21a. ACCIDENT (Bpecity) ' 21b. PLACEOF INJURY te.g..lnoraboas | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, astory, street, oifies bldg ., eta.) N
HOMICIDE .
21d. TIME (Moath) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H’HII.E.I‘I' NOT WHILE
INJURY o AT WORK

2] hereby certify that I allended the deceased from
alive on /e Sl IQJS:k’and that dcath occurred a!.

19-&! o
.05 Pm

195 ) that T last saw the deceased
., from the causes and on the date stated above,

2, SIGNATURE or tit!a) 23b. ADD 23c. DATE SIGNED
Tlmzagd& 24b. DATE 24¢c. NA'dE OF CEMETERY OR CREMATORY 24d. I.OCATIPN (City, ¢ , O county) | (Sl-ale)_-
%ﬁf&} 12/30/52 MEMORIAL PARK- ST, 1OUIS COUNTY MO. .

DATE REC'D BY LOCAL | REGISTRAR'S SI RE

/z-22-s% 7 (.

..4'

(Licensed Embalmer’s Ststement on Reverss Side)

25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

STROOT - CARROLL 1,600 WATURAL BRIDGE

P ——




—

STATEMENT BY LICENSED EMBALMER

[ hereby cém‘fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.—.

....... w——y Studant Embalimar Xo.

working under my personal! supervision, 6 Z
Student Slgnu?‘-. Y £ s ot

ccccccc R LA EEEE T NN

Student Embalmer
’ Licensed Embalmer No.._.

P. 0. Address ..,,_"%v"\ y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fn'luu to comply with
the above constitutes grounds for revocation of license.)

If this"body is tiot embalmed, fait should be s0. stated above.

.«
S

“




