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

THE DIVISION OF HEALTH OF MISSOUR}

6 1954 ST ANDARD CERTIFICATE OF DEATH State File No.. ‘34564
‘\
' BIRTH NO. REG. OIST. NO. _3_& PRIMARY REG. DIST. 1()()3 Registrar's No, méng’_z@._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. I i 1 residence before
a. COUNTY _ b e a. STATE b. COUNTY sdmbmlon).
5912z Finney Ave Missouri
b. CITY (11 outalde corporats limits, write RURAL and give c. LENGTH OF ¢. CITY (1t cutaide sorporsts Hmits, write EURAL and give township) .
TOWN . . townabip)| STAY (i thig place) OR
St. Louis TowN St.louls o
FHCL,SLPFIBAN:!-EOOF (If zot in bospital or institytion, give street addrees or [pention) d. SJ[I)RII‘EEI'SS . (If rursl, aive location) 2 ll]&
INSTITUTION / f wv Avea
3 NAME OF a. (First) b. (Middle) c. (Last) - | i DATE (Month) (Day)  (Yemn)
{ Type or Print) Jogeph H. Gibbs DEATH 7 2 5S4
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ O0DER | YEAR | F DNDER 34 WES
. WIDOWED, DIVORCED (Spe L Lust birthday) unnn.h-l Days | Houm | Min
‘ Widowed May . 1884 | 70 |
10a. USUAL OCCUPATION (Cikve kiod of work | 10b. KIND, OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oouatry) 12, CITIZEN OF WHAT
done mowt of working lifs, sven if retired) DUSTRY / COUNTRY?
one None Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown J
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. oo, or nﬁmwn) {If yom, wive war or dates of service) NO.
No Io - 12 Finney Ave
18. CAUSE OF DEATH MEDICAL. CERTIFICATION ) tg:ggﬁg&;mum
. Enter only onscsuseper | |. DISEASE OR CONDITION TH
line for (s}, {b), and (&) DIRECTLY LEADING TQO DEATH‘(a) - - .
«This does mot mean | ANTECEDENT CAUSES J e ax é: é
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenta, | Tiee 1o.the gbooe cﬂ:s!cai?) stating o g — ﬂ . . - e - .
e, It meana the dia- v ’ 2cclHh zé= e A
eate, infury, or complica- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS i - ) U
Conditions contributing to the death bt not J CZ Ll
related to the disecse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T : v A ’ " 20. AUTOPSY?
- TION R
- ves (] wo [
21a, ACCIDENT (Bpacify) 2ib. PLACEOF INJURY (e.g-.Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE~ - bome, farm, ipatory, streset, ofice bldg.,wte.) - . JEN
HOMICIDE o " ~m— .. ¢ %\
2id. TIME Bt \:uu{:’\cmﬂ \73» \ (Hm)‘h Zle MNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y2 “WHILE AT [—}: NOT WHILE .
. INSORY . m. | VRE T[] NOT L 4ysoo
2. I hereby cerbfy that [ attendcd the deceased from lo , 19 , that I last saw the deceased
alive on , and that death occurred atwm., Jrom the causes and on the date steted above.
f@N TURE (Degres or titldy | 23b. ADDRESS 23c DA
9 ,&4/ @ /S0 CRail ..6’4
BURIAL, CREMA- MDATE 24c. NAME OF CEMETERY QR CREMATORY *24d. LOCATION (Oity, town, or colmty) (State) .
T[ON REMOVAL {Bpedify)
Remaval Qakdale Cemetery St.tontg  County 0
DATE REC'D BY L%CAGL 25. FUMERAL DIRECTOR'S 8| GNATURE ADDRESS
' )/J‘Boyd Bros 3706 Fi nney Ave

(Livensed Embalm'o Statemneut 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, or by......N.QIr..,

Student E-hllnor No.

working under my personal supervision.

ot ;‘/%VMM /5%.4

5tudent Embalmer

Licensed Embalmer No
P. O. Address 4548 PagelAve

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

If this body is not embalmed, fact should be so stated above.




