No. 300 THE DIVISION OF HEALTH OF MISSOURI g
1o, ALED JUN 7 1957 STANDARD CERTIFICATE OF DEATH iate il o,

w.as || MED HIN ~» 1087 2VANUARLD GERHFRLATE UF VEATR stee File Mo, S
! BIRTH NO. 3389&-8 REG. DIST. NO. _3_1_8_ PRIMARY REG.- DIST. NO. 1003 Registrar's No... 499__0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jezsased lived. I iastization: residence before
a. COUNTY . - a. STATE b. COUNTY sdinimion).
O St-e—Loud-s=Mo~s . Missouri B
b. CITY (Il outzide corpotata llmits, weita RURAL and gi ¢. LENGTH OF || e CITY T —
OR i R - e ownabin) STAY (in this place) OR i o et e St
TOWN St, Louis oo C. TowNSt, Louls 13 i 2
d. FULL NAME OF (I oot in hospital or inatitution, give streat addross or location) STREET {1t rursl, give location)
HOSPITAL OR DDRESS
// WNSTITUTION B pma : //A? . 3857 Aldine
3D’“E‘AC%ESOEIE a. {First) - ,b, (Middle) ¢. {Last) 4. Dg}t (Month) (Day) (Y ear)
(Twpe or Print) Pedr} .Ethel Gipson DEATH May 26, 1957

5. SEX 6. COLOR OR RACE | 7. MARRIEDZNEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF ONDER | YEAR | I UNDER 4 HRS.
. #3 WIDOWED, DIVORCED (Bpauif: laxt birthday} Mnauu, Days Bnunl Min.

Femgle Negro _Never married _M%Z%_BSJ_/] S PR G N ..
_
0a. USUAL OCCUPATION (Giveind ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BI Foreign Covates} g7 I 12, CITIZEN OF
UNTRY?

done during most of working [ifa, aven if retired) {City and State cr

HNone

St. Lonis, Missouri lU.S.

13a. FATHER'S NAME
Georee Williz=m Ginson

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frankie Moo Scotbt

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yes. no. orunknown) | {If yes, kive war or dates of sorvice)

16. SOCIAL SECURINTC‘)( l ITIINFORM NT'S S1GNAT

. Na None

18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION ’i) AND DEATH
\ine for (), (b, and (o) | CIRECTLY LEADINGTO DEATH-m M, qam 32. u.ﬂg

*This does not mean
the mode of dging, auch
as keart failtire, asthenta,
ete. It means the dis-
eose, inftiry, or complica-
tion which causzed death,

ANTECEDENT CAUSES ' ) -
Morbid conditions, if any, gising DUE TO (b) M_PM&B& h
rise {o the abose cause (a) stating *

the underlying cauae last.
BUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

Conditions eonfrididing to the death bud 2ol
related to the dizease or condition equsing death.

iSb. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2,

yes [ uoE

19a. DATE OF QPERA-
TION

76 /1.5

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.r..inorabout | 21c. (CITY, TOWN. OR YTOWNSHIP) (COUNTY) (STATE) 4
SUICIDE bome, [arm, factory, street, office bidg., ete.)
. HOMICIDE
21d. TIME {Month}) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I atlended the deceased from &= dtoer 19 5710 S~ ok, T9_ Fihat I last saw the deceased
alive on — 719,87 and that death occurred at ZJ.,;.L’AM ., from the causes and on lhe date slaied above.
- {Degroe or titl@ 23b. ADDRESS 23c. DATE SIGNED

Fuu.w.. MML Ho /2757

l AR NAME OF CEMETERY OR CREMATORY | 24d. WLOCATION (Nity, town, of connty) (State)
28757 A Oakdale Cemetéry. Lemay, Missouri -

WEARS SIGNATU uNE DIRECTOR'S S| GNATURE

24a. BURIAL, CREMA-
TION, REMOVAL. (Bpedity) |

emoy
DATE REC'D BY LOCAL

MY 28 g

WRITE PLAINLY—USING TNFADING BLACK INE-—MARKE A PERMANENT RECORD

221 N, Grand Blvd.

(Licensed Embalmern State-nml on Reverse Side)




by
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i PR G 0N
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o
e e ls e e oo . .
STATEMENT BY LICENSED EMBALMER
.ia EEE ", T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermbal
by me, or by ......................... e , Student Embalmer No.............

working under my personal supervision..

. ¢
Student.... ..o i i _ Signed..l..l L. {/ém % g

Signeture of Student Embalmer e -‘“-
Licensed Embalmer No..ﬁ? . |

.t
p."0. Address/_.?.?.{.%

¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl'sél(.)\ﬁ’N Hﬁw\{{gTING (Fai

to ;::Ornply.’with the above constitutes grounds for revocation of license). o
If embalmed by.a STUDENT, he aiso shall sign in his OWN handwriting. E™
I¥ this body is not ernbalmed, fact should be so stated above. ;
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