1 rey . THE DIVISION OF HEALTH OF MISSOURI
o0 | (ILEDJUN 8 1954 STANDARD CERTIFICATE OF DEATH \s..,, e 174'73

°4‘ 4 v. PINTTIRT PRy
BIRTH MO. . REG. DIST. uo:._ﬂz PRIMARY REG. DIST. N.M Regisirar's Noll S
l I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceased lived. If instisation: nos before
. COUNTY . STATE b. COUNTY, sdmbmion).
* St, Louls : Mo. - 2 St.Louis
b, CITY (f cutalds corpurats limits, write RURAL and give c. LENGTH OF || e. CITY O &, Is Mesidence within Limits o
OR townahip)| STAY (ln this plaee} OR u rity fowa?
TOWN . Wlebster Groves . |2 Yrs. Town  Webster Grovelé@ e 0 _
d. FH(‘SSLP#AT.EOOF (If not Lo hospltal or Insthation, glve strest address or loowtlon) A%I'SFE.TSS (1! rursl, give location)
INSTITUTION. 1424 Ronald Dr. 1424 Ronald Dr.
3 6‘&'&55 %Fb 8. (First) b. (Middle} < (Last) 4, Dap; (Montk)  (Day) (Year)
(Typeor Prine)  OSBCRNE N. GIBBS DEATH May 15 1954
5. SEX 6. COLOR OR RACE | 7. E&RIED E%EC%SRELE% 8. DATE OF BIRTH 9.hA'!‘5E Ia :n,uo .:m l£ ; QOIR ¥ NS
¢ ours | Min.
Male | White Married Aug. 8, 1899 EQ__ l |
10a. USUAL OCCUPATION wor 0 R IN- | t1. BIRTHFLACE - . P
P ON (Givakiadotwork:| 10b. KIND OF BUSINESS OR I (@ty aad Seate o Forggeiiins 12, CITIZENOF WHAT
ock anager-w rn Electric CoJ St. Louls, Mo, | U.8.4A.
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Samuel Gibbs. . Elizabeth Brandt = |Beatrice A. Gibbs .
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDEESS
(Yoe.p0. o-n) wu a v w dn- ui service} é’lo. '
orl 1. 494-10-4682 |Beatrice A, Gibbs 1424 Ronald Dr.

INTERVAL B

" MEDI
o AND

18. CAUSE OF DEATH oI CONDITION
. Enter anly onecaussper | 1. DISEASE OR D
Hne for (a), {b}, and {c} DIRF.CTLY LEADING TO DEATH‘(n)

CERTIFICATIO
.

_*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, glzing DUE TO )
8 heart failure, asthenia, | rite to the above couae (o) slating .
fde. It means the dis- the underlying cause lont.

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

case, Injury, or complica- DUE TO (&)
tion which caused death, | I1."OTHER SIGNIFLCANT CONDITLONS
" Cmditions contributing to the death but not
related to the di or condition cxusing death,
192, DATE OF opﬁ&- 19b. MAJOR FINDINGS OF OPERATION ' t 20, AUTOPSY?
. 5201 s O wo m’
21a. ACCIDENT Opacity) 21b. PLACEOF INJURY (ec..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotas, fnrm, fastory, sirest, offios bldyg., eve.) - R
HOMICIDE :
21d. TIME (Moath} (Day) (Yesr) (Hou) | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
INSURY m | VHLEAT[™) NOTWHALE y; '
2T hereby oy th I attended the deceasgd from ‘ﬁL HQR lo %L, Iﬂd that I iast saw the deceased |
’ . { yﬂu death occurgadagt L~ e €% 1i: :204 fram the gaus on the date stated above. |
Degree §r title ,nb ADDR ) 3. DATE SIGNED .
e é; . Y | mvrrss
z.ta : HE MI cm-:MA- 24b. DI 4 | 24c. NAME OF CEMETERY OR CREMATO Y | #4d. LOCATION (Oity, town, or comnty) (Btate)
{RENOVE P May '954 Valhalla Crematory St. Louis Co. Mo.
/u: R RAR'S SIGN! 2. iunauhm RECTOR' 3435-8"”“ K ;":1. €38 B
- riegshauser S.Kings wa
,..1"/72}3" ) g r 4228 S.Kingshighway Bl.



— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L] ¢ s T 3 S 3T

working under my personal supervision..

Student ....oiiiiiniiiiii i ciiae s aieeaas Signed>
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T this body is not embalmed, fact should he so stated above.




