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

rilkd FEDB 0= T8990

TN BSYRhRAWINY W Fiaf iy WY

STANDARD CERTIFICATE OF DEATH
I.EG. DIST. NO. 3 l!; PRIMARY REG. DIST. IO _1_()_0_3 Registrar's Na.__.........rj&.%...

Stote File No

James Gibbons

Unk. Flaherty

BIRTH MO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Woers demed thea, 11 L
a. COUNTY _ v e. STATE Mo. e coum'v St.Loul iy
b. CITY mwua.mp;nuuma.munmmemw S LENGTH OF | c. ciTY / %0 f/d‘...gt.,uh..;mmmmhg.
TOWN St.Louis —WKS Town  Webster Groves b .
d. FULL NAME OF (If not in hospitat or inatitntion, give street address or location) o STREET (If rural, give location)
NSTITLTION. St.Johnt's Hospital ADDRESS 1515 Jonquil Drive
3.6«IAME OF o. (First) b. (Middle) O (Last) | 4, DATE ugthi gﬂ“’ (Year)
,ME:E‘W e ne) Edward P. Gibbons DEATH Dec
E, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B. DATE OF BIRTH 9. AGE (In years| 7 ot | 08 | & Gooem 1 L,
A, W, wmowzwmvo Giri| July 19,1868 I (g biraaan) hn-m' By nml Mis.
102. USUAL OCCUPATION (Géva kind of coek | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i) vad seate or Foreigs Consters | 12, CITIZEN OF WHAT
ﬁm’odiﬂfb'a"ga'f“smanager- ice=-Stix Co. RY Il1, S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF #usamnfon PIFE

Mrs . Katherine Gibbons

15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY

17. INFORMANT"®

S SIGNATURE OR NAME

. ADDRESS

{Yes, 00, or tnknows) | (If yes, xive war or dates of service) . ; . .
no ' , 189-07-22L7 | Miss C.Bernadette Gibbons ,1515 Jonguil |
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION PrJJWebster Grovﬂsmum ;
. Enter only anscxaseper I. DISEASE OR CONDITION " - ONSEI'_A‘HD DEATH |
Hnafor (s), (&, and (9 | D'RECTLY LEADING TO DEATH Q
L ]
This docs uod mesn | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if mym DUE TO (b)
e hearifailure, esthenda, | rioe to the above couse
de. It meane fhe diy- | (3¢ BRderiping caxa.
case, infury, or compliea- DUE TO (&)
fion which arused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions cendributing o the dealh but not -
. related Lo the disease or condition cousing desth.
19z2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
{H-1-53 TION . - - . . 0]
- e NO
21a. ACCID! (Bpwcity) 21b. PLACEOF INJ (sg..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) ° (STATE)
- SULCIDE . bome, farm, fsstory, offioe bidy. et0.)
. HOMICIDE- _ . .
214. TtI#E . (Mopth) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?Y
WHILEAT ] NOT WHILE| .
-+ INJURY = | “woRr AT WORK 1S 3-‘:

alive on

2. I hereby certify that I attended the deceased from £B= 34 __, 1902, 1o L2=6 190 that I lnst a1 the deceased
-, 19347 «£ and that death occurred at 10300 @y, from the causes and on the date stated above. ‘

2ia. SIGNATU RE {Degree or title)

23b. ADDRESS

K Z e/mim;mgy 222- L9 .

:‘{0‘ V.

-

24a. BURIAL, CREMA- | 24b. DATE
Tl g\TLM

Dec 09, 195‘4

24c. NAME OF CEMETERY OR CREMATORY
_Calvary Cemetery

i |

2c. DATE SIGNED

IY-&-S &

24d. LOCATION (Olty, town, ar eonnty)

‘St.Louis,Mo.

(Btale)

‘REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG,

£ 1954

S [
ne

IRECTOR' 8 SIGNATURE

ADDRESS

38L0 Lindell Blvd,




STATEMENT BY LICENSED EMBALMER

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

, Studeﬁt Embalmer NOo..cvveran..-.

working under my personal supervision..

Student ... Signed .47
Signature of Student Embalmer

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

I embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

¥4 this body is not embalmed, fact should be so stated above.




