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

FE AVIIUN Ur FIRALTF W MigaUunt :l_334)?

FIED APR 28 1955  STANDARD CERTIFICATE OF DEATH 1 1oy swrsicm 2L
! BIRTH KO. REG. DIST. NO. 52 I 8 PRIMARY REG. DIST. NO. 1 ————— Registrar's No.e.uvronm 32.85
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where descesscd lived. If ot PE———
a. COUNTY a. STATE b. COUNTY + mdinisaion).
Mo.
b CITY (It ogtetde corgorate Umbte, write RURAL and give | €. LENGTH OF fl ¢. CITY - 4. Is Realdence within Umntis of
OR woshi STAY in place OR a or incorpera wnt
own  St. Louis e el own St. Louts TR
d. F}lilléLPN_IgMEO%F (If ot in boepital or institution, Eive streot addrees or location) ADDRESS (1f rural, give location) a?' [ y 70
INSTITUTION  Desagoness Hospital 5442 Lindenwood Ave.
3. NAME OF a. (First) b. (Middle} ¢, (Last) 4. DATE {Month) (Day)} (Year)
DECEASED F
(Tvpeor iy JOHN A. GIBSON piam  Apr. 10 1955
5. 5EX B 6, COLOR OR RACE | 7. MARRIED NIE‘YOERC%SFEEIE?{ 8. DATE OF BIRTH 9.':.?5:‘11‘:!:'?66 LI‘:’ U:'ﬂl IDW ; llunm'u'Mu:." T
DB Y, on ays Sy .
Male white | ‘Marrfed May 21,1881 | I
108, USUAL OCCUPATION (Give xiad of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i L0 sove cr Foreign Countev] gy | 12..CITIZEN OF WHAT
moat of wor I.ilo. (34 DUGTRY NIRY?
Safesman-frankiin [Real Estate Go.{Mine Lamotte, Mo. .A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamee Robert Glbson | Rebecoca Green Cllie E. Gibson
l?{. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{You. runknown) (I you, own or dates of servics}
| fion 89-10-2968|0111e E. Gibson 5442 Lindenwood Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL Bﬁq

: : . . ONSET AND D
. Enter only onecause per 1. DISEASE OR CONDITION é
e or ), (b emd (o) | CVRECTLY LEADING TO DEATH® (5) Coraarr LA ptee ,ﬁ,_.,, .

*This does mot mean ANTECEDENT CAUSES ’

the miode of dying, such | Morbic conditions, if any, giving DUE TO (B
a# heart failure, asthenda, rise to the above cause (o) stating
de. It means the dis- the underlying couse

case, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related io the dizease of:v condition causing death. /
19a, DATE OF OP_F%#N 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
— ves [ ] wo E/
21a. ACCIDENT (Bpecity) 2ib. PLACEQF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {CQUNTY) (STATE)
SUICIDE bonse, farm, fastory, surest, office bldg.. e1a.) .
HOMICIDE — :
21d. TIME (Mooth} (Day) iYear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY 9&1’
WHILE AT NOT WHILE
INJURY . m- | WORK AT WORK H20 I

2.1 her, by cerlify that I alfended the deceased from ____zis_'ra— lo 4-7 7 =191 f that I last saw the deceased
ali u':‘ 19d N =, and thgl death occurred at from the causes and on the dale staled above.

2. ATU x (Degree or titlf) | 23b. ADDRESS ' 2%. DATESIGNED
. o | 20 1 Clngef tra Y-Jo
Zia BURI Y;{ CREMA- | 24b. DATE }24.:, NAME OF CEMETERY OR CREMATORY | 24f. LACATION (City, town, or county) (State)
{Eppally) . . ,
Ba ’ Apr 13,1955/ Calvary Cemetery -~ | St. Louls, ¥o.

(I_xcenud Embalmer’s Statemnent on Reverse Side)

DATE RECD BY LOCAL STRARS SIGNATURE 25. FUNERAL DIRECTOR™S S1GNATURE ADDRE S
APR 12 ,q.';éG- //MMEM egshauser 4228 S.Kingshighway Bl.
f
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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 emba

by ME, OF By Lot , Student Embalmer No,........--.

working under my personal supervision,.

Student .. ... e ............... Signed..%ﬁ%ﬂ..ﬁ-kéé@ .................

Signature of Student Embalmer

SR P. O. Address%ﬁ&.gzg{!d/y{‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a.STUDENT, he also .§ha1}?.sign in his OWN_,handthing. .
+ ?!' ‘;. L Rl

1 3 L) > e
A LI}

i this body is hot” embalined, fact should be so dtated above,
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