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THE DIVISION OF HEALTH OF MISSOURI

C oo
ro.a FILED DEC 2 1955 STANDARD (iSI;TIFICATE OF DEATi-bO g swericn 38017
| . ¥
i ! BIRTH NO. REG. OIST. MO, PRIMARY REG. DIST. NO. Registrar's Na..._.;...g_Sﬁ_'Z__
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. )l inatitatlon: remidence befors
| o . COUNTY ' & STATE M4 eaquri b, COUNTY .- - adinfmton),
a b. CITY (M cutelde corpurate limits, write RURAL and give e. LENGTH oOF || ¢. CiTY . Lt Residence within Limits of
: R washlp) AY. (o this ) OR
| Tows  St. Louls e FAESUECl oW St. Louds ‘“TF““””ff
| g FUOL‘IS.PFPI&II_EO%F {If pot in bospital or institution, give strect addrem or location) . S'IBI'EEESI'S (1f rarsl, give loeation) 02 } 7
5 INSHTUTON  C1ty Hospital V34 2930 Caroline
3. NAME OF a. (First) b. (Middle) c. {Last) 4 DATE  (Month) (D
DECEASED g 8y)  (Year)
B | (vwormino  BEALE MORRISON BIBB oan 11 1W 1955
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| # o | o UNDER b e,
l g wi DIVO D (SBIdb‘;,— 88 5— 176?‘-“1’ Monﬂnl Hours l Mig,
Male White owe 11-12-1 "
I g t ‘%%ﬁg&g%ﬂ?;%f&t’xggdr “,: 10b. Kgbe:;i'ls"é& OR IN- | 11 BIKWH':(:E k:ciﬂ"ud State or Foreigm (‘muuy)/ 12, CrﬁlEﬁl((’:WHAT
. ectriclian entucky e Ha
-
‘ < fl:in. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME I4. MAME OF HUSBAND'OR WIFE
George M. Bibb Clark Branson ] _
' E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
,q (Yea 0o, or unknown) | (If yes, xive war or dates of sorvics}
3 No No Clyde Watt, 2930a Carcline
!_ [ 18. CAUSE OF DEATH. . ME CERTIFICATION Igggfﬁlig%muzm
| 1 . Enter only onecausaper | 1. DISEASE OR CONDITION . TH
| Z Il line for {e), (), amd (¢ | DIRECTLY LEADING TO DEATH® () SOt M M’
% bt «Th0s does mot mean | ANTECEDENT CAUSES 2 z ﬂ f 4
D |l the ouode of dying, ruch | Aorbid conditions, if any, gitng DUE TO ()
: 3 2 heart fallure, asthenta, me Jﬂa'ffaﬁmn c:::l{q{g} sating
; [~ eie. It means the dls-
- o ease, infury, or complica- _BUETO (c)
| tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
P fch ear
, = N Conditions contributing to the death but nof
- 3 related Lo the disease or condition cauring death.
[ 15a. DATE OF OP'FI%ADi t9b. MAJOR FINDINGS QF OPERATION 4'20 . I 2. AUTOPSY?
7z
= yes [ wo ]
o 21a, ACCIDENT (Bpacily} 21b. PLACE OF INJURY (e&..inorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E a%'ﬁiglEDE bome, farm, fastory , sirest, ofBos bldy. e
g 21d. TIiME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—) NOT WHILE
|- INJURY = | “work AT WORK
B
2 |l 2. I hereby certify Hmt I altended the deceased from M 19 , lo ., 18 , that I last saw the deceased
& 77
g _alité gh , 19 , and that death occurred al VT ., from the causes and on the date stated above.
o T, RE . {Degroe or title} | 23b. ADDRESS 2. DATE'SIGN
*( e 2736 Glor A= 5
4 L
E %Io BgERMI. gL CREM\; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) .~ {Bﬁt&)
& |_Burial 11 955 | Bethany Cemetery . St. Louis Missouri
| DATE REC'D BY LocAL REBISTRAR'S SIGNATURE / o 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

N———-.—

cLaughlin F. H.,Inc.,2301 Lafayette

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF By oottt reicaee ettt , Student Embalmer No...........

working under my personal supervision..

Student..co.oiiiiiiiiiir i ctiitaiirsaaraasaaes
Signsture of Student Enbalmer

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

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

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



