ALED MAY 1- 1957

-~ \THE DIYISION OF HEALTH OF MISSOUR|
STANDA?fg?TIFICATE OF DEATH

. Primary Registration District

— 14212
a1 65

Roglﬂror s Mo oo sl

a? -S‘-; ?/ '57 Ragistration Distriet No. .

1. PLACE OF DEATH
o. COUNTY

!

2. USUAL RESIDENCE {Where deceased lived.
o. STATE Mi ssour 1

b. COUNTY G, LOU.T

If institution: Residence before

mission)

Inside Limirs

Yesu NoO

b. CITY {lf outside corporate limits, give TOWNSHIP only)

OR
St.Louis

c. CITY
OR
tows Carsonville

Ho 70

Inside Limits

Yes[I NeoD

TOWN
FULL NAME OF (If NOT inhospital, give location)

€. kength of stay in 1b
" HOSPITAL OR

d. STREET

(If outside, give location)

Reside on Farm

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSK OF DEATH [Enfer only one cause per line for (a), (b), and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

MJMM;J—-M

almtrition

INTERVAL BETWEEN
ONSET AND DEATH
Er="2%

--

@M

Prematurity

2oy

i wsTiTution Jéwish Hospt 1 wk 2 =7 ADDRESS 8560 Fane Ave, YesO Nom
3 3. wame or Firet Middie "7 Last 4 OATE Month  Day  Year
-; (Type or print) Karen M Gibbona D%:TH 3-30'57

g 5. sex / B. COLOR OR RACE  {7. marRiED () NEVER Mafsiten )| 8- DATE OF BIRTH le. AGE (In yenrs :::;m 1';:2 I o 2.
° Female White winowep [J ovorceo [ 8~R-57 I 1

; ] 10a. USUAL OCCUPATION {Gice kind of work done {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
£ during most of working life, even if retired} ! C .

5 None HHFAAAA St.Louis, Mo. USAa

5 T3. FATHER'S NAME e T4, MOTHER'S MAIDEN NAME

o .

s Joe Gibbons Dolores Fister

° 19, WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrers

- {Yes. no, or unknown) {ar yn iy umr or dates of .

2z NoO or AR None Joe Gibbons 8560 Jane Ave, -

8

e

c

8

L]

s

[ =4

[

g

v

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Conditions, if any. DUE TO (8)
which gare risg fo
atbo“ czme :e v .
» Haltng the under- . N
z lying  cause laal, DUE TO (0)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH' BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(2) D :\‘E:‘SF 3#;%%5;\’
- = < 7 ¥
e 2—-
£ 3 — 7 A 5 ves(3 no
_9 E 20a. ACCIDENT —SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)
- =~ O O 0
9 2|20 TIME OF  Hour  Month, Day, Year |
a s INJURY  a. m, " e ?
H 3 pom. hemASO (Y|, ]
3 X | 20d. INJURY OCCURRED 0. PLACE OF INJURY (e. 9., inbt;r chout J)lomz, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT . NOT WHILE, farm; fectory, street, office Hidg., ete. . . ~a
4 work | E1° Fhomc 0| N~ ' ~
E =
-— 2l.  attended the d d trom = 3 28 L2 ., fo '13- Rv ;’ £ and last saw "::’1 alivean _ 2.~ 30 -7
T‘.; Death occurred at __—_Q_'Z_;_O_OP_"_m on the date stated above; and to the best of my knowledge. from th'élﬂm:amd.
o
. 229. SIGNATURE B.H.Coh (Degree or tirle) H.D 0 226, sooresih, N B f.‘WDOd,C B,Hq 22¢, DATE smuzlo
. oA A T s .55
]
° 23q. BuURMAL, cngmr!?u‘. 235. DATE 23c. NAME oF-ctm:'r:nY OR CREMATORY 23d. LOCATION (Ciry, {own, or unm (Srate}
° RENOVAL (Specify
£ . |Buriel 4-2-57 . calvary Cemetery St.Louis,Missquri

24. FUNERAL DIRECTOR

ADDRESS

. IJ.w.Clark F_.H, 1125 Hodiemont Ave,

5. DATE RECD. BY LOCAL REG.

ISTRAR'S SlGN:,TURE

{Liconsed Embalmer’s Statement an Reverse Side)
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R e - "+ 'STATEMENT BY LICENSED EMBALMER -- ' “s -
v I hereby certify that the body whose name is recorded on the reverse side of this certificate was e_rﬁl:
............... ~'1’, Student Embalmer Ng..........
Licensed Embalmer No.?’&ﬂ-
. P. O. Addressi..gZ¥ .3t

e ol
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),
o If embalmed by a STUDENT, he also shall sign inthis OWN handwriting. .
[ If this body i$ not embalnied, fact should be so stated above, e - T
- . I N . . L. LR . e . .

A



