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

ALEC AUG

9 - 1953

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

24568
6518

State File No

31 8 PRIMARY REG. DIST. m.MKryMrsﬂ:Nom

. Enter only onecamse per

18. CAUSE OF DEATH
line for (a}, (b), end (c}

{*This doa nol meon
The mode of dying, such
a8 heart failure, esthenta,
e, It mecns the dis-
eare, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
fA¢ underiging couse ladd,

BIRTH KO, I1IST. MO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. 1If thon;, residance befors
. . STATE b. COUNTY » md ).
- coumy . * TN MISSOURI Ma
b":oT (U outride corpurste limita, writs RURAL and give %AL&GT“E'E:: c.C‘l:"I'F}f A . a.:.g;.u.a_-mnm;a ’
tererthin) i ) - town?
town ST. LOUIS TOWN ST, LoGls 0 ¥ I~
. FULL NAME OF address or location) STREET (I raral, cive location) ;
d AME ¢ mmh.h-pi-:m:.uuuq.unm or . ST 17,.0‘&(;
iwstrrumion. . ST, LOUIS CITY HOSPITAL Grawvoig N
3. NAME OF First b. (Middle] c )
B a { } (M ) (Last] 4. DSF {Maonth) (Pay) {Year)
(Type or Print) HENRY _ GIBSON oAt JUNE 26, 1954
5. SEX @ 6. COLOR (R RACE | 7. ‘I"IARRIED, Is!l-:‘\’fgﬂ MARRIED, 8. DATE OF BIRTH ) 9.;\:;5 {In n)n- ¥ thom |D'"'!ul - Dbk -H:.'
MALE WHITE ipoves. BRERE y DEC. 8, 186§ 67 "l |
10a. USU PATION 2 work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12 CITI.
omdays et of ki i vt e | T O DUSTRY (65ey ad semte o forsign Counter)” () Ve STUIINOF WHAT
D e MISSOURL
138. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
GEORGE ) JAN . .
5. WAS DECEASFD EVER IN U.S. ARMED FORC!'S? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If res. Kive war or dates of service) NO.
HOSPITAL RECORD
INTERVAL, BETWEEN

AFICATION

DUE TO ()

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related Lo the disense or condilion conzing death.
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION D
. ves [ ] w[J
2%n, ACCIDENT (Bomeity) 21b. PLACEOF INJURY (s incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, inotory, streset, offies bidg..eve.) ,
HOMICLDE . o
21d. TIME (Month) (Day) (Yoar) (Hoar) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- o | MmEs] ormme 236§

alive on

2. [ hereby cerld’&ét}mt T attended the deceased from _S=24=54

=04 _, 19___

, and that death occurred at BRSSP _m

19_,to__6:26:51;_,19_,1hd11aumw¢h6dewased
,fromthcmulaandmthcdateuatedabon.

* "ok,

b S

(Degren or title) |- 23b. ADDRESS - 2. DATE SIGNED

ION Hiﬁw tﬁc—‘ b, DATE}W

/.é E), - 0. 1515 Lafavette !A&n_ue 6=28-54
F R OF CEMETERY OR CREMATORY LO%I&N.(O!:! , town, oF couty) (State)
Amwmwal Boara | Co

o

DATE RECD BY LOCAL | §
i 18] 1954

ISTRAR'S SIGNATU

—2 7.

FUNERAL DIRECTOR'S S1GNATURK

- W—-} Rowland-Aker Mortuary Serwce
: e e T AT

d Entbalmer’s Sia




STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY ciuvierintireirotottseeatracsaaicarraannaaemn e ctasnsnannnsnnan PR » Student Embalmer No...........
working under my personal supervision..
Student ...t et SigREd . it st
Signature of Student Embalmer
Licensed Embalmer No...........
Ve Vet P. O. Address.....................

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

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

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



