™~

-

WRITE !’LA!N}.EUS]N UNEADING
. M -l .F'

it

THE DIVISION OF HEALTH OF MISSOURI

BLAS? INE—MAKE A PERMANENT RECORD —

\ 7
- N\
FLED DEC 20 156  STANDARD CERTIFICATE OF DEATH swerie FABLC
BIRTH NO. . REG. DIST. NO, -31 9 PRIMARY REG. DIST. NO-QQ_ Registrar’s No....... 9
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lnatitution: sewidence before
a, COUNTY ) —.a. STATE l... b COUNTY adinimton}.
St. Lonis _ Missouri i} St. Louis
b. CITY af cutcid timils, write RURAL and g ¢. LENGTH OF c. CITY .
v croe e v UL sd e[ € AENOTE ST e OO AW sz
TOWN ~ Plorissant QA OWN Rlorissant - ‘”K‘m.
d. FULL NAME OF (If oot in bospitsl or inatitation, give strect addr r locstion) o STREET {1t rural, give locatlon) 4 i
HOSPITAL © ADDRESS
'NST'T”T'ON 1140 Aspen D, 11 n Dirn
X ME . (¥ . A
3 DNEQ: ME OF . (Fifst) b. (Middle} c. (Last) 4 Dg}‘g (Month)  (Dey)  (Year)
{ Type or Print) Thomas E. Gibhson DEATH Dac. 7, 1956
5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE CF BIRTH 9. AGE (Io yesrs] ¥ vkDER 1 YEAR | o mvDER U HEs.
WIDOWED, DIVORCED (Bpecify) Lust birthday) Monthll Days { Hours l Min.
102. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE . y i2. CITIZE
dnmdurin;mutnlwofkluuh.ovnnnu :et;r::i) h DUSTRY (City aad Stats oz Foreiga Country) C) COUNTR'S{?FWHAT
an Selling, St. Louls, Mo W5.0,
138, FATHER'S: NAME 130, Homis MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
CliffFord Gihaon i Trena Bur
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? .é SOCIAL SECU INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y"‘Pf'ﬁ“nkn°w°) (1f yos, glve war or datea of service:
o — meé 'Rn'r-n1ne Gihann
ONSET AND DEATH

18, CAUSE OF DEATH - MEDICA }‘RTIFI ON
Fater onty onecausoper | 1, DISEASE OR CONDITION . l ”&m
lioe for (), (b), and (¢) | DIRECTLY LEADINGTO DEATH'(n) , /

INTERVAL BETWEEN. _‘
|

B

Morbld conditions, if any, giring DUE TO (B)
ar heart foilure, asthenia, | rise (o the above catar (a) &laﬁﬂﬂ
de. It means the dig- | e underlying couse lesl.

-
«7is docs mot mean | ANTECEDENT CAUSES ¢ ? M@t
the mode of dying, such J L4 ¢ o

ease, infury, or complica- DUE TO ()
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition causing deafd,

SUICIDE bome, farm, lagtory, strest, ofos bldg. et0.)
N HOMICIDE ) -

19a. DATE OF 0P1I:ZIRA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

' . .

) A/ / 4 X YES D NO
2. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

ﬁd TIME (Month) {Day) {Yeard) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT ROT WHILE
|NJURY L. . WORK AT WORK

By

alive on

2. I hereby ceﬁﬁg lhat giuend ¢ deceased from /nﬂm / i 9J #!0 M{-. 19%

, and that death occuﬂ!;zd al _],D.,.BBm - from the, couses and on the dale siated above.

thal I laat saw the deceased

23a. SIGNATU RE

tatement on Reverse Side)

-

Ll TN /7
24a. BURIAL, . 24c. NAME OF CEMETER‘( OR CREMATORY
TION REMOVAL (Bpecity) L R
1 11195 ﬂal:za_r_y__c MO
DATE REC'D BY LCX:AL 'S SIGNATURE , FUNERAL DI RECTOR' S SIGMATURE - ADDRESS
 j_~/O~ N.Kingshirchway




STATEMENT BY LICENSED EMBALMER

/
I hereby certify that the body whose name is recorded on the reverse side of thias certificate was embal
by me, OF DY .. iiiiiiiiiiiiciiiiiaictee e ciacecacnetiisiiastrastres et aanas R Stud.enf Embalmer NO.-.voveenene.
working under my personal supervision.. /-]

!
Student......omieniiiniiini it atnns Signed..... ( n%/l‘@(;(./. /':ﬁ/(ﬂ

Licensed Embalmer No.....9186

PR P. O. Addreu...S,to..BOJJ.iS.,...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7€ this Body is not embalmed, fact should be so stated above.




