lo. 300
10. 48

THE DIVISION OF HEALTH OF MISSOURI

“Lf.u JAN 36 ]95&

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 '8 PRIMARY REG. DIST. 40@.3_.. Registrar's No

State File No.

3827

04563

Mis=

uri

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If iostitution: residence before
s, COUNTY a. STATE

b. COUNTY St Louilémhlnn!.

¢. LENGTH OF

b. CITY (If oataide corpurate Umits, write RURAL and sive
STAY (in this place)

township)

c. Cg‘g (1 outside corporata Lmits, write RURAL sod give township)

4/ 79

{Yes, no, or unknown) | (If yes, xive war or dates of service)

Lucy Gibs;T
16. SOCIAL SECUREI'J R

ToWN  St, Louis TOWN
d. FULL NAME OF (If not in hospital or Institution, xive streot addrwes or locatlon) d. STREET - (I rural. give location)
HOSFITAL OR . . . ., - ADDRESS ,
INSTITUTION  Missouri Baptist Hospital 2843 pyndherst Avenue.
3 gE%héE s%'i_: a. (-Flul.) b. (Mllc.ldle) ~ . (Last) l 4. 031F'E (Month) (Day) (Year)
( Type or Print) LAUHA Jae 1I'AL,BERT pEatH January 13,1953
"5, SEX 6. COLOR OR RACE | 7. #IARRIEB. BIEVEECIESRRIED., 8. DATE OF BIRTH 9. :fmz::n o7 Toex 1 v | ¥ BoGk i s
. . {Bpecity - - ouwrs | Min.
Female | White Widowed 2~ |Jan 31, 1888 _ , |
10a, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 1zc
dane sncwt of worki 1:1(.‘::“" : “I DUSTRY (City !.l‘ State or .I‘orun Coustry) LCOlIJTP:TIERr\"?FWAT
Housewife At Home Salem, Missouri U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Martin . Jegas W, Talbert
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ify that T altended the deceased from _aﬁ;eu‘ £
alive on , 1952, and that death oclurred abQ2lS A m.,@om the causes and on the date stated above.

2is. SIGNATURE (Degroe or uz?)

23b. ADDRESS

FTr £t Cln lee
L rmai Y. Vo

23c. DATE SIGNED
S i o

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT REGCORD

R
Kemoval Jan 16,1953 | Lake Charles

24c. NAME OF CEMEI'ERY OR CREMATORY

Canetery

244, LOCATION/(Qity, town, or county)

St., Louis Co., Missouri

(Biate)

DATE REC'D BY LOCAL | REGIST) wﬂuwﬂ

1 REG.

25- FUNERAL DIRECTOR' 8 S1GMATURE

A}

eral Home, 1167 Hamnilton Ave.

ADDRESS

*s Staternent on Reverse Side)

no none Chester v latbert, 2922 N. Haniey hoad

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
. i|. Enter only cnecauseper | - DISEASE OR CONDITION . ONSET AND DEATH

Iine for (a), (b), aad {¢) DIRECTLY LEADING TO DEATH ()

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such %orbid mbm if c;n; gbfuam DUE TO (b)

| as beart foture, osthenta, | risc to the above couse (a) guting -
etc. It weena the dip. | A underlying couse loat.
ease, infury, or complice- DUE.TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
related to the disease or condition causing death.
19a. DATE OF OPEFBA 195, MAJOR FINDINGS OF QPERATION 7 z% M‘7 20. AUTOPSY?
""flr‘ ) mDNDEI
218, ACCIDENT (Bpecity) 2tb, PLACEOFINJURY(-.; inorabout | 2lc. (cmr 'rown OR TOWNSHIP) - .(STAT).
SUICIDE home, farm, fastory, strest, offios bldg., etc.) - .
HORICIDE _

214, T‘l)gE (Menth)  (Day) (Tear) (Hour) 2ls, INJURY OCCURRED | 21f. HOW DID INJUR‘I’ QCCUR?

INFURY o 'I'HILEAT ng::anl.(z . ) , 7 Sx
2 I hereby cert v 2 195‘/to¢£’"/ /?‘ nyhalllaumw!hcdmaud



~1 =1

L : STATEMENT BY LICENSED EMBALMER

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

e T e g e RSk e e er EaeRES A A < es RS SeE AR L A S eren s e e e meeesen re e s ee e roe T eaeseeen re et at £ e menn, , Student Embalmer No.
working under my persona! supervision, ’

Student Li.iiiecrcanstnnastacaas vewsrraesa Signed...
Stud-ﬂt Enbnlnor

Licensed Embalmer No “’ g r

P. O. Address‘é( e I Lo 4

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

I this body is nqt embalmed, fact should be so. stated above.




