s00 F”.E[] . THE DIVISION OF HEALTH OF MISSOUR! 4201?(_)
“ JAN 11 1956 STANDARD CERTIFICATE OF DEATH State File oo -
BERTH NO. ___ REG. DIST. NO. ____316__ PRIMARY REG. 6!51:. WO, T T =, 1003 Regisirar's No...o. 11454
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. i lnstiwtion: residence before
. COUNTY ‘- . STATE . . b. COUNTY . dinimion).
o 2 23T L Missouti St.Louis "
b. CITY (If outelds eorpurate limiws, writs RURAL and xiva | c. LENGTH OF [| <. CITY MAZ I | d b ecttenen within 1t f
OR" L] STAY L) OR ; a re n?
g [T _St. Louis, Mo ne] STAYteusricl _rSan Ladue [ TR
d. FULL NAME OF (1f pos in hospiw! or lestirution, give strest sddress or location) o STREET (If raral, location} -
o HOSPITAL OR soress  # 3UBridle Creek R
S Wt0hst - BARNES HOSPITAL . Creek Road
8= NAME OF s, (First) ; b, (Midale) = ,u.‘m)“ i ’ 4DATE (Mooth)  (Dsy) (Yem)
o {Type or Print) Qeorge Donald ‘Gibbins DEATH Dec, 28, 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. NIAD%%I’E%. EWSSCEQRRED' f 8. DATE OF BIRTH 9. &G&&x?n o o | Dv.uu " tNOER u WIS,
. ) [V : . {8pecily N t ! on ys | Hours | Min.
S Male .: White Marriod April 21, 1891 | “bd | I
> 10a. USUAL OCCUPATION indotwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - . S 8
& done durias moet of workiag u(’(:-k;:n;“u':, ~ DUSTRY (Civy and .'i,tau or Foreign Couttry) ¢ 12C8lIJTh:1I‘|E;[h‘:?OFWHAT
A President ; Foukel Fur Company. Essex, England USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o | William G. Gibbins, | Harriett Gates. | Mary Layman Gibbins.
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
P (Yea, MN’ usknown} | (If yea, cive war or dates of service} NO. . . .
= 0 492-07-5148 Mrs.Mary L. Gibbins;3 Bridle Creek Road;
R l 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION |3I§g¥ﬁg%iﬂ
i || Enter onty onecauseper | |- DISEASE OR CONDITION _
E Iine for (a), (b}, and (€) m:-:cn_v LEADING TO DEATH® ¢y Massive Gast _m._
% *This does not mean ANTECEDENT CAUSES
© |l the moce of aying, such | Aorbia condittons, if any, givtng DUE TO (®) __@ciug.g__qﬁ-annmaﬂ_(pnimarv 3 mos.,
= ax heart faflure, asthenda, | rise to the above couse (o} ltq»ﬂulﬂ site
=) de. It means the dis the underlying cause last.
o case, infury, or complica- DUE TO (c)
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
I~ ' Conditions contributing to the death but not
9.1 rd:rrid t?:he disease ::-gcondu!ure:awumn; death. J ejunal Ulcer
= 19a. DATE OF OP'IE'I%N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& . ‘ /57 A ves €] o []
) 21a. ACCIDENT, (Bpecity) 21b. PLACEOF INJURY ta.5..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
h . SUICIDE homa, farm, fastory, atreet, office bidy..ete.}
é HOMICIDE - :
! g 214. TIME (Moath} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF WHILE AT NOT WHILE .
l INJURY . =. | “work AT WORK
= 2. I hereby certify that I allended the deceased from _...H.QI.._J.S_ 1955. to __Dec, 28 1955_ that I last saw the deceased
g . alive on <19 , and that death occurred at _12¢55Mn:, from the couses and on the date stated above.
2 |2 s R Degres or titlé)e~| 23b. ADDRESS 23%. DATE SIGNED
. B‘é?&W ey s BARNES. HOSPITAL
E = - . (il M., D, 12/28/';‘;
& %1&. BEE&;&J-KLCREMA- 24b. DATE '1-.7 Z4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
. (Bpecdlty) e . . .
g remation 12-30-1955 L Valhalla Crematory St.Louis County, Missouri
DATE REC'D BY LOCAL | R 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS -
REG.
— C.R.Lupton & Sons; 7233 Delmar Blvd.,

W (Licensed Embalmer’s Sutumm on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
LT T T o T Gemeeean » Student Embalmer No..........

working under my personal supervision..

Student"""""'si;;i&;;';i'é""’i'ﬁﬁl'.'.} ......... Signed...:

Licensed Embalmer No. 2. 5.7

P. O, A_ddres- LT

..................

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

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

T4 this body is not embalmed, fact should be 'sc’stated above, h




