THE DIVISION OF HEAL TH OF MISSOURI 44’;0&“‘40
<

LED DEC 27 1956 STANDARD CERTIFICATE OF DEATH
Ifare ks 31 8 10 STATE FII_E NUMEE
: Registration Distriet No. . 2@ 7 Primary Ragistration District No. 03 Registrar' 511262
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decacsed lived, If institution: Residence before
a. COUNTY o STATE 1880111‘ b. COUNTY admizsion)
0 b, CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY Ingide Limits
R . - - OR . -
TOWN St Louls Yesl NoD TOWN St. Loﬂms Yestl MNeO
f{gls'h#:#%g': {I# NOT in hospital, givelocation)|Length of stay in 1b STREET fouurd give locatian} Reside on Farm
INSTITUTION 22 [ fADDREss l)‘16 N. arr s0oNn YesOl NeO
3. NAML OF Firat Middle Laat " | 4 paTe Month Day Year
DECEASED oF
{T¥pe or print) Bennie Leea " Gibson ceatd  Dec, 8, 1956
5. sEx % | 6. cOLOR OR RACE 7. marrieo B NEVER mnmfnl:l B. DATE OF BIRTH . AGE (/n years | IF UNDER | YEAR JIF UNDER 24 HRS,
J ﬁ hirthdat) [Montha | Dave | Hours | Min.
Female Negro wivoweo [ psvoreen [ 10 Jan, 190 5
10a. USUAL OCCUPATION Sam kind of work done | 108, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country} / 12, CITIZEN OF WHAT COUNTRY?
1wt dutm ol o wort ng life, eoen if retived) )
a 13, FATHER'S KAME . 14. MOTHER'S MAIDEN NAME
] .
S Jonas Sewell Gertrude Horn
w l(5l; WAS DEC“E:SED,EVE(?I N U._S. ARMEELFOR}FES?_ ) 16. SOCIAL SECURITY NO.!17. INFORMANT Address
- 8. RJ, OF KRAROWA, uex, qive war or dales of service!
w no ] no MOyd Gibson 516 N. Garrison
] 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c).) INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
g IMMEDIATE CAUSE (a) __ eut e _6 weeks |
-
z Conditions, if any, —Slight cerebral vascular acciden
o which gare r{a to DUE TO (b), N t‘ " l hour
g n!baw cgu.u ;e B i
— stating the under- ;
o = tying cause last, DLE TO (¢)
g [=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) 13 :‘éﬁ: 6\3;&2:{37
|4 .
x g } S F0 % ves @ no D
; = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part H of tem 18.)
u |z | B 0 :
« s
3 o [ . TIME OF  Hour Month, Day, Year
(%] INJURY a.m, .
: a p.m.
o
'g X | 20d. INJURY OCCURRED 2. Puc:!or INJURY (e, T&’i inb% about ?umc. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT NOT WHILE farm, factory, atreet, office bidg., elc.
- work . O MTworx. O S5t. Louis Missouri
>
2l. | attended the d d from ]—1/19/56 , to _]:.alals.é—and fast saw ":“‘;! alive on mlg—.
Death occurred at : m on the dats stated above; and to the best of my knowladge, from the caunas stated,
224, SIGNATURE R.B Wm of title) . Q 225, ADDRESS 22¢. DATE SIGNED
o dke )
vy M.D, BARNES HOSPITAL 2 72 g
230, BURIAL, casuug?u‘. 23, OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown. or counly) (Slate)
REMOVAL {.Spagify . . ,
renoviL” g4 Dec. 1556 Oakdale Cemetery St, Louis Mo,
24. FUNERAL DIRECTOR ADDHRESS 25. DATE RECD. BY LOCAL REG, TRAR'S SIGNATU

Reliable Funeral Sys, 1389 N.Unibn pee 101955

{Licensed Embalmer’s.Statement on Reverse Sida)




- STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ei!
By IMe, OF By . et itteeaasateererensrsssaararaes , Student Embalmer No....... f

working under my personal supervision..

Student .....oiinr s
Signature of Student Embalmer

Licensed Embalmer No%
P. O. Address, /Zfﬁ

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

If ernbalmed by a STUDENT, he also shall s1gn in his OWN handwriting.

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




