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G UNFADING BLACK INK—MAKE A PERMANENT RECORD:'‘’

O-'

STANDARD CERTIFICATE OF DEATH

ovo

Fﬂﬂj JAN 26 State File No,
BIRTH KO. ___L REG. DISYT. NO. _3_1_8_ PRIMARY REG. DIST. mm Registrar's No, ._(..).g..g_;.}.........
iz PLACE OF DE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitation: residence b.f.,ré
a, COUNTY a. STATE b. COUNTY sdmimion).
Missouri
b. CI'IF;Y (I outelds corpurate limite, write RURAL sod givs grAI?rEN‘fTH oF) ¢ CI(‘H (U outalds sorporats limits, writs RURAL and give township) a? 0 Ky
i thia
Tomi  St, Louis o) skl rown  St. Louis ‘
+ FULL NAME OF (If ot in bospital or instiution, give streot address or location) Tural, give loastion)
HOSPITA
INSI'ITU%ION Christian . Hoapital FPDREB 5628A Etzel Blvd,,
B.I;IEACME OEF'D 8. (Flrst) b. (Middle) ¢. (Last) & Dg;g (Montkh) (Day) (Year)
{T¥ps or Print) WILLIAM Je GIBBONS SR, oeati Jan, 7,1954,
5. SEX 0 6. COLOR DR RACE | 7. MARRIED, NEVER ESREIED 8. DATE OF BIRTH 9. AGE (lnw)-n ’:‘,:r I TR | o oxoex oo,
{ Dars | B
Male V | white UBWRY “7/| xug.8,1874 | oo [ o |
Iﬂ‘t;;.l UmOCCgPATIONéGhth-—ak 10b. KIND QF BUSINESS OR IN- { I1. BIRTHPLACE (Btae or forelgn eountry) lZ.chTIZENOFWHAT
m - v . . 1
uard, FOT C1ty gt. Louis Ireland i} S,
13a. FATHER'S nm: 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND lOR WIFE
John Gibbons Margaret Keefe | Fannie Gibbons Deo,
R. WAS DECEASE;J E\(IER trfd U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ar gkaow: \ datas of serviee} .
Wo | s an e demele ? Margaret Harris 5628a Etzel aAve,,
T CAUSE OF BEATH : MEDICAL CERTIFICATION NTERVAL BETWEEN
Enter only onecause I. DISEASE OR CONDITION Cen & p Ve 4 y
lne 10r (s, (b, and & | PVRECTLY LEABING TO DEATH" o4 4 . It YomE $
ANTECEDENT CAUSES *
*Thit does mot mean W T -
the o of dss, ruch | Montid condons, I any,giing DUE TO () Ale Vi [-S-S¥
as heart fallure, asthenia, | i8¢ to the above cause (a) stating | V Cew ) votra .- I Y R e
ete. It means the dlg-'| ‘he underlying cause last. 2 z . o e .&. PO PR o
eaze, infury, or complica- DUE TO (c) ’
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS - ¢ - ‘ -
" Conditions contribuding to the death but not
related to ihe dizeare or condition causing death. .
18a. DATE OF OPERA-.[ 19b, MAJOR FINDINGS OF OPERATION ! N * 20, AUTOPSY?
TION
. . YES E] uoE
21a. ACCIDENT (Bpecily), ~ | 21b. PLACEQF INJURY (s..taorsbous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . . |, (STATE),
SUICIDE homa, farm, factory, street, offica bldg.,w10.} . - b o
HOMIC!DE i
214. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - = | "Work L) 'ATWORK 331X

21 hmb{i‘uﬂqy that I attended the deceased from

L2 0‘6{—#
aliveon __£* 2 19.5:_ and thot death occurred at

o =2 ‘19 -‘_ﬁhat T last sats the deceased
orom the causes and on the date stated above.

{Degros or titls)

Ela SIGNATU;E/W' ‘ 2;. ."'.. .

-3 %

BURIAL, CREMA- | 24b. DATE

e Y Jan, 11,195

24c. NAME OF CEMEI‘ERY DR CREMATORY
4 Calvary Cem,,

23b, ADDRY ‘ ‘! Zi. DATE SIGNED

. LOCATION (City, town, or county) - {Btate)
St Louis, Mo..

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE

JAN S 195%°

%
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25, FUMERAL DHIICTOI 2 SIGIA‘I'UI(

Jos,., W. Clark 1125 Hodiamont Ave, ’

Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

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

. . s St bal erverEsseErsea
working under my persona! supervision, : udent Emdalmer No

B T .

Student Embalmer Licenzed Embalmer No

P. O. Address_+125 Hodiamont Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

2663

*

If this body is notiembalmed, fatt should be so stated above. - = - : .




