woso | FILED JUN § 1054  THE DIVISION OF HEALTH OF MISSOURI - 17514

18 STANDARD CERTIFICATE OF DEATH 51618 File Novvorosimrromon e
BIRTH NO. ___ . REG. DIST. NO. _Q_u_ PRIMARY REG. DIST. NO. \5’ o Rcautrar:h’c./&é .9........
rﬂ"o 1. PLLACE OF DEATH o 2. USUAL, RESIDENCE {Whare -deceased lived. If institution: resklence before
|| _>owv  g8t,Louis »STE Miggourd. v N gt Louid
. ;
b. CITY . (1 cutzide eorpurnta limita, write RURAL sod xive c. LENGTH OF || o cITY ¥ R & . s Residence within Units of
OR 4 a ¢l
TOWN Lemay i VSl i TOWN *Lemay ‘f"é, 0 s B
d. T&P?#AT_EO%F (1 pot in hoapital or instliution, give strect address or location) ADDRES (f reral, glve location) 'r \
insTiTUTIoN 257 Bauman Ave, 257 Bauman Ave, ey
3. E OF a. (First) b. (Middie) (X ,(Last) + |'4. DATEY Month) (Day) (Yean
DECEASED : OF
(Twpeor Primy  THIOTDAS P, GIBBONS . DEATH May 31,1954
5. SEX ) 6. COLOR OR RACE | 7. MARRIED. rgls‘\’.'sscrgénmw. 8. DATE OF BIRTH 9. AGE (ll:hw.)ln I uxnslntm v UNDEm 4 HE.
X {Specif; 13 y) | Men a; b2 Mia,
i male . white vigowed o b March 16,1881 A PR | B
i lﬂa %SUALOE&LJ{P»:‘!‘LE:( u(f(‘al-\.:::‘:nido!work mb KIND OF BUSINESS %gr w‘; 1L BIRTHPLACE (00 g Seate or Foreign Covotry) /1,2. cmzsyr?rwmr
| L8R el wk|Mo,Pac,R.R, 8t.Louls, Mo, o '
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -G
. Peter Gibbons |Ellen Lou deceaged .
5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE.OR NAME .7  ADDRESS
(Yes, no. or unknown) | t1{ yes, aive war or detee of service) | NO. v
no none Genevieve Gibbong, 257 Bauman Ave,

*|| 8. CAUSE' OF ‘DEATH ) L CERTIFICATION "INTERVAL BETWEER
| Enter only onecanseper | |. DISEASE OR CONDITION . %’/ ) ONSET AND DEATH
Jice for (a), (b, and (¢ | DCIRECTLY LEADINGTO DEATH? () %ptﬂ
e s docs not mean | ANTECEDENT CAUSES j—‘
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
as heart failure, asthenig, | riee to the above cause (o)} stating
de. It means the dis- the underlying cause last.
eate, injury, or complica- DUE TO ()
tion whick caused death. | 11. OTHER SIGNIFICANT COMNDITIONS . . ) . R

Conditions contributing to the death but ot
related to the disease or condition causing death,

19a. DATE OF OP_FngN 19b. MAJOR FINDINGS OF OPERATION . -, . 20. AUTOPSY?
i /& 3X ves [ 1 wo E/
218, ACCIDENT (Bpecify) 21b. PLACEOF INJURY, (e, ib orabout 2le, (CITY, TOWN, OR TOWNSI‘TE?) (COUNTY) (STATE)
SUICIDE - ' bome, farm, factory. sreot, offies bldg.. o) : . . .
HOMICIDE ;| ' : : S : a3
21d. TIME {Month) . (Dap) (Year) (Hour} 2le, INJU.R.Y OCCURRED | 21f. HOW DIP INJURY OCCUR? R v -~
- . : WHILE AT (] NOTWHILE .
INJURY m. | woRrk - AT WORK ?

- n
22, I hereby certify thyt » that I last saw the deceased .

attended the deceased from iﬂ i E fg Lo 25~ 3/~ J'%

alive , 18 gnd that death occurred at m., from the causes and on the dale sialed abope. -+, .7
L4 N - =
2. f . 9% 32&00&555 7.' Zc. DATE EIGNE_E,: .
> W = z%%z' i
ta, EUR MIALALCREMA- ATE 74, RAME OF CEMETERY OR CREMATOR'Y. { 24d. LOCATION (Oitgedown, or effinty) Bark .
(Bpeelly) . - ) '
5 PEat i 6/3/54 Mt, Hope Cemetery Lemay 23,Mo,:

WRITE PLAI_\\?LY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

DA REC'D BY LOCAL 2 STRAR'S SIGNATURE "- 25, FUNERAL DIRECTOR"S SIGMATURE ADDRESS
-/~ 5 --‘EJM— 2. M&.&enﬂer Und.Co, ,7420 Michigen Ave,

& 24/ icensed 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 emb

, Student Embalmer No...........

working under my personal supervision..

............................................... i d.
Student Signature of Student Embalmer Signe

‘Licensed Embalmer No..é.z
P. O. Address /7[4 ....... .

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 Wlicenae)

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

¥ this body is not embalmed, fact should be so siated above.
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