in. 300
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STANDARD CERTIFICATE OF DEATH " Suate File No..
il FEB 2 1058 sec. v, w318 ooy nes. orsr. 0.1008 1oereve. OGAA.
1. PLACE OF DEATH : | 2. USUAL RESIDEMNCE (Whers deceased lived. If lngtitation: sesidence befors
a. COUNTY a. STATE b. COUNTY adnimion).
MTISSOURY
b. CITY (1 outcide corpurate limits, write RURAL sod give ¢, LENGTH OF ¢. CITY . 4 Is Besidence within Limits of
w Y OR .
o St. Louis, Missourt | “@"Redess| Sh,  ST.LOUIS, MO. R G
d. FH?.JS-P'IQ?A{EOORF (If ot in hoapital or Inatitution, give street address or location) . sD-rgREEErSS (If rarsl, givs location) ‘ T
instrrution. 84, LOUIS CITY HOSPITAL / / 2405 North Vandeventer >
3. NAME OF ». (First) bo(Middle . (Last) 4. DATE (Month) (Dsy) (Year)
{ Type o Prind) LORA 4 DUEL . perd JANUARY 19, 1954
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _B. DATE OF BIRTH 9. ':GE {In yesrs| IF Unoem ¢ YEAR | ¥ tomen 4 wmw,
Female White RRIARHBRTCEC T 2..9-1869 I -2 ol i il e e
10a. US:JIQ‘L‘ OCCUPATION (i indot work | 10b. KIND OF BUSINESS OR g{\; 15, BIFTHPLACE (City wd State or Poreign Conntry) 33 12, CITIZEN OF WHAT |
ousewilie Own Lome Elsberry, Missouri «Se As
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
William Gibson | Unk. Martin -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDREﬁ.
{1t you, givs war or dates of sarvice) RQ.

(Y"ﬁém unknown)

William H. Green,£908 Greenway, Normandy,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecenseper | 1. DISEASE OR CONDITION - G g ¢ 2 ’ . 2 ! ONSET AND DEATH
tine for (a), (b), and (c} DIRECTLY LEADING TQ DEATH! (&) W . e

oThis dots not mean | ANTECEDENT CAUSES " g : .
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B) _M ) LZ« bua_a
a2 heast fallure, asthents, | Tite fo the above couse (a) sating
ac. - It means the dis- |- the underlying cawse lost. :
case, injury, or li DUE TO (¢}
tion which eatcred d'm.!c’l il. OTHER SIGNIFICANT CONDITIONS.

Conditions coniributing to the death but ot
related to the disease or condition causing death.

19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . i
| | | w0 w3
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
I'S'I%IﬁEEIEDE homs, farm, fsctory, strest. office bldy. ev0.)

21d. TIME (Month) Day} (Year) (Houor) 2le. INJURY OCCURRED | 21f. KOW DID [NJURY OCCUR?

wSURY e RO e » 331X

2. I hereby certify that I attended the deceased from 12-5-53 , 19 , lo .l:iQﬁL, 19 , that I last saw the deceased
" gliveon _1=19=54"  19____ and that death occurred at “T340M m., from the causes and on the date stated aboe,

. (Degros or tithgT} | 23b. ADDRESS : | 2. DATE SIGNED
A 1515 Lafayette Avenus 1-19-54 °
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Etate)

Bt. Hope Cemetery St.Louis: County, Missouri

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

DATE REC'D BY LOCAL | REGIETR SIGN TURE Al T ADDRESS
JAN2 01954 / _‘_‘ 2200 424 Zﬁ 0l Icgfgem gt.%ﬁlg?ﬁissouri
on R Side) '



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY INE, OF DY ittt it iia e aanrarir e rar e ssseesanenas heaenman , Student Embalmer No,.......--

working under my personal supervision..

Student ...ccoiiiiiaiiiiiriaiiariasrras s e
Signature of Student Embelmer

P. O. Address. E:Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

L

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. |
¢ this body is not embalmed, fact should be so stated above.



