THE DIVISION OF HEALTH OF MISSOURI '?3”|7

o, 300 . i
o a5 STANDARD CERTIFICATE OF DEATH State File No
-d ' BIATH J”.ED !“AE 2 |95£' REG. DIST. NO, ;3 l 2 PRIMARY REG. DIST. NM Kegistrar's Na._;g.‘g.@_.._..
ﬂ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsased lived. If Inetitution: rexklence before
I a. COUNTY St. .Iouls. . a. STATE Missouri b. COUNTY g4 | Louinémhion:-.
b. CITY ( outedds corpurate limits, write RURAL and give c. LENGTH OF ¢ CITY | . d Is Residence within Himits of
OR » . woshi OR .
town Riverview Gardens ™ sr“Iﬂ*P“‘ “=| O Riverview Gardens | EH-mHT
d. FULL NAME OF ({If not in bospital or lastitction, cive strect addrem or | o- STREET {If rural, ghre location} 7‘ 0’! d)
HOSPITAL OR . ADDRESS
INsTITUTION. 9834 Valley Dr. ' 9834 Valley Dr.
3. NAME OF . (First) b. (Miadle) c. (Last) | 4. DATE (Month)  (Dsy)  (Yean)
(Type or Print) Oliver Howard .. Gibbin DEATH  Feb, 5, 1954
5, SEXl 0 6. %?}I;g?t;(m RACE | 7. #ml}%g E%EECESRRIED' 8. DATE OF BIRTH 9.:“GE (In.n)-n n:‘:r sD"nm o KR u KRS,
ma , (Bpaciiy} Houra | Min,
® e Lo FAe 0l SAA_9/21/1881 (oS l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . -
done during most of working I.lh.oml.lnth:l) - DUSTRY {Cizy and Stave or Foreign Comatry} ,zcgﬂrh}'!z%"‘f?FWHAT
none none Roadhouse, Ill / U S A
ilBa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
nniown . | unkown Decc o8C D -
I5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, slve war or dates of sarvice) NO,
no none |489-10-2896 Pearl Mulconry 9834 Valley Dr.
.| 8. cAusE oF DEATH. A - MEDICAL CERTIFICATION .. . . .. ... ... .. .| INTERVAL GETWEEN
. Enter only cnecauseper | I- DISEASE OR CONDITION . (CW T ONSET AND QEATH
Jime for (), (b, and () | PIRECTLY LEADINGTO DEATH: ) M. 2/ MY My AAM/z\

oz | awTeceoenT causes’

tAz modz of dying, such | Morbld conditions, if any, giring DUE TO (b) _
as heart faflure, asthenda, | rise to the above cavse {o) slating ) 3

‘ete. Ii means the diy-:| e underiying coude logt. . noT : e
ease, infury, or compli DUE TO &)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

' Conditiona contribuiting to the death bul not ~

related o the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BIACK INE—MAKE A PERMANENT RECORD

192, DATE OF OFERA. | 19b. MAIOR FINDINGS OF OPERATION . , .. 5_- 2. AUTOPSY?
_ 9 < ves [] wo KT
2ia. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o.q..Inorabeut | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT)  °
SUICIDE homae, farm, faatory, strest, ofice bldg..st0.)
HOMICIDE o ' . AR S
21d. TIME (Moot} {Day} (Year) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR? )
INJURY - . = | "onk [} ATWORK.
2. I héreby certify thot I atiended the deceased from , 18 , lo , 19 . that I last saio the deceased
alive on £ __, 19 , and that death occurred at _______ m., from the causes and on the date stated abore.
Za. s:GNAWM (Degres or tizle) g[' 2. Aoonzss ; - Zic. DATE SIGNED
’ - . . 2 >
Herbert R, D 5, 1 al 'Rarigtrs 5 D ] 2] //!./J'q!
2, BUR| SJ’.‘LCREMA- 24b. DATE _ 24c. NAME OF CEMETERY OR CREMATOR 7, town, 0T county) (Btate)
i i . j
ia]l Memorial Par St. Louis -County, Mlssouri
DATE REC'D BY LOCAL . FUNERAL DIRECTOR' 8 51 GNATURE ADDRESS
;2 - 5-4 755 e John Stygar & Son 5541 Riverview Blvd,

on Reversa Side)




LT S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY INE, OF By ittt icn e rrrr e e e e eiaeiaetaneasmtsrssatas et ernnes . Student Embalmer No...........

working under my personal supervision..

Student ... ..o e i M% A

Signature of Student Embalmer -
Licensed Embalmex>No. 2 /!
P. O. Addressﬁﬁ. .l X -
. /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above.constitutes grounds for revocation of license}. :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmied, fact should be 50 stated above.




