L MNo. 300
10.48

<

1

1

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

ILED MAR 18 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.‘.gm'm NC. / ?7 76 “\5_\5_“5. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 100_..3 Kegittrar's No._

State File No

1797

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived.

If lostitytion: residsnce before

a. COUNTY a. STATE b. COUNTY adwismsion).
MISSOURI -—
b, CITY (If outalde corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY d- hReihienc: within limits of
OR ST. LOUIS townshipt| STAY (i this place) OR » gliy or Inmrpg‘_nl.ad town?
TowN . TowN ST. LOUIS o
d. FULL NAME OF (1f mot in boapital or institution, give streat address or location) STREET (1! rusal, give location)
HOSPITAL OR ADDRESS o G
insmirution - 8T, LOUIS CITY HOSPITAL é 1600 Sampla < /0
3DNEACPEES°E'B 8. (First} b. (Middle) c. (Last) 4, DATE (Moath) (Day}  (Year)
{ Type or Print) WILLIAME DEATH  JANUARY 130, 1955
5. 5EX 6. COLOR OR RACE | 7. \P"\'ﬂiAD%R\:‘i'EB l‘s‘f\\;’gﬁcﬂééﬂRlED, §. DATE OF BIRTH 9. I:GEkg:’:m’nn n:; um& | YEAR | I UNDER u HRs.
(Bpecif: t > 4 on Days | Hour Mln
FEMALE WHITE SINGLE JAN, 30 " | | 3
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN F
dnnﬁuﬁn mz-lo!wnrk.inxlﬂ-.-:nnni! :;lir:ri) DUSTR {Cicty and State or Foreiga Q’“"”O' UNT Y? WHAT
NONE ST. LOUIS, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE
GIDBERT WILLIANMS AGNES STE™BNS =
5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY { 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, 6:' unknown) (1f yem, Kive war or cdates of service) NO. :
: NONE HOSPITAL RECORD
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

[.'DISEASE OR CONDITION °

FEater ooly onsdmuseper | [ Reeiot DR GING T DEATH (5

line for (s}, {(b), and (¢}

“Thir does mot mean ANTECEDENT CAUSES

ONSET AND DEATH

" P

Morbid conditions, if any, giving DUE TO (B)
a2 heart failure, asthenia, | rise to the above ﬂm—'{ {a) stating
ete. It means the dig. |, the undeslying cause last.

il " - DUETO ()

the mode of dying, such

Zymmdlunde, :

case, injury, or complica-
IlI. OTHER SIGNIFICANT CCMDITIONS

tion which caured death.
- Conditions contributing to the death bt =ot
related to the dizease or condition cxusing death.

frolapoed crd decriey Lubin

195. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION .
ves [ 1 no K]

21a. ACCIDENT (Bpucify) 21b. PLACEQF INJURY (e.x.. lagrabent | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE home, farm, fagtory. mreat, offios bldg.,.e%0.)

HOMICIDE
214, TIME (Month} (Day) {(Year) ({Hour) 21a, INJURY OCCURRED 2if. HOW DID [NJURY OCCUR? —

WHILEAT[ ] NOT WHILE
. INJURY . = | “woRrk AT WORK 76 A=Y

2. I hereby certify that I attended the deceased from —1=3D=55 19
. alive on —_1=30=58 - .19_  and that death occurred ot _LL

b0 1=30=55_ 19 that I last saw the deceased
., from the causes and on the date staled above.

Ba. SIGNATURE - (Degrea of, title) 5} 23b, ADDRESS 23c. DATE SIGNED
U lanay B é’ﬂdﬂo YL, O| 1515 Lafayette Awenue 1-31-55
24a. BURIAL, CREMA- Za DATE 24c, hA'ﬂE OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)
TN REMOVKL o | 5, ¢y~ | Amatomical Board - | St. Lowis, Mo, -
DATE REC'D BY LOC.AL Rl RAR'S SIGNATUR ; : 25, FUNERAL DIREQTDﬂ s SIGNATURE . RDDORESS
B e el 7T LT tL"‘IY Carvica

rER 251955 | . 2n

o 3 4.

(licensed Embalmer’s Statement on Reverse SS't’Louis 10, Mo ~ 1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo T < 2 TR = % - , Student Embalmer No.............

working under my personal supervision..

Student .. .. i a e Fo T 3 o V-7

Signature of Student Fmbalmer
P. O: Addréss ... ......c.coocoinn...
~ _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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

L




