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ALTH OF MISSOURI
ICATE OF DEATH

15679

CSTATE FILE NUMBER

- Registrar's Na. 9‘“7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Residence bafore
admission)

i a. STAT b. COUNTY
. COUNTY St.Louis Missouri St.Jouls County
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY 4 b Inside Limits
OR . OR 9‘ l’ D
town Valley Park Yesl} NoD 7owny Fenton D YesO NemO
c. Egls-é'-l TNAAL}.JEJOF (1 NOT inhospital, givelacation)|Length of :m)«n 1 d. STREET NOI‘I’ihgtmurside, give location) Reside on Farm
INsTITUTionMe 11 Nursing Home [pR 2w ADDRESSGmi sor M1l Road YesO Nelt
3 MAME OoF Firet Middte -~ Last 4. DATE Month ~ Dayp Year
DECEASID Hﬂ. i OF
(Type or priny) Jessie Fremont IT18 besTh Aprdl 9, 1957
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n pears | IF UNDER 1 YEAR |IF UNDER 24 HRS,
l MaARR:ED ] Never marriep [ fo fmbear ”"“""l s ""‘"l L ies
| Female White e0 ) oworeeo [{Oct 20, 1859 97
. 10u USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and xtate or country) 12. CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired) t
Housewl fe At Home Hannibal, Missouri, U.5.A

13. FATHER'S NAME

Edward B. Gibbs

14, MOTHER'S MAIDEN NAME

Rachael Donahower

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT Address
{Yea. no, or unknawn) {If pes, give war or dates of service)
No Nil None Wm. Jobn Harrie, R.R. No,1 Box

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH IEnler only one cause pcr
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

éa)

/-ff

INTERVAL BETWEEN

ation OMSE: AND,DEATH

i/"/?'

dﬂ / 94} Jjkﬁu‘l;on,ll[cm

onlc myocarditls

(072,
/

7 /
Ay -

Conditions, if any. | puE To (8) é /bﬂ//hfj Vi g a‘b‘"fﬁji.«zfz o & - wgrles

which gace rise to - [ 4 - >

above cause (o) /

stating the under- .
= lying  cause last. DUE TO (¢} LY
[=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 19. WAS AUTOPSY
- PERFORMED? 2
3 W 27 | vesD) wol@
L Py T =
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& O a (]
2 [20c. TIME OF  Hour . Month, Day, Year .
o INJURY a. m. L -
o p.m,
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 201 CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK ey £/
z .
| 21- 1 attended the deceased !rom to her

Death occurred at_

) £ 2 [ a0t 7
) i and last saw 50 alive on ###‘
m on the date nd’ted above; and to the beat of my knowledge, from the causes stared

22e. llmu‘runté& 7%

. A P BN A

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All
disoases in Part | .must be cas_ually related. Coroner connot certify to o death due to natural couses.

aecuring rna madica

23q.  BURIAL, CREMATION, | 235 DATE

23c. NAME OF CEMETERY OR C

Bellefontaine Cemetery

REMATORY 23d. LOCATION (City, town. or county) ’/(St(m g

uis 2 Mi ssouri,,

REMOVAL { Specify)
4-11-57
ADDRESS

Removal
Wagener Mortuary,L911 Washington Bl

24. FUNERAL DIRECTOR

' y RECD. BY I.OCAL REG.

A

{Licensed Embolmar s Sfohmonf on Revorsc Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬂ

by me, or by ............. e eanaeaannn reeeaenan feeerraaiaans PO OS

‘working under my personal supervision..

Student.......ivrioni i ciiciie i ee i
Signature of Student Embalmer

Licensed Embalmer No,

e S T,

.

s \
Note The above MUST BE SIGNED BY THE LICENSED EMB'ALMER in his OWN HANDWRITING. (F;
~to comply with the above, constitutes grounds for. revocatlon of hcense) ’
If embalmed by a STUDENT he also shall sign in his OWN handwntmg

If this body is not embalmed fact should be above. . ..
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