STANDARD CERTIFICATE OF DEATH i
Health, =
Walfsre F"_ED SEP ]- 7 1957

STATE FILE Num;gbr:.z* .
Public Registrotion District No. o o 18 Primary Registration District Nlooa.. wireemmem Reogistrar' s Na, e,

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decsased lived. If inatiturion: Residence befive
o. COUNTY a STATE . . b COUNTY uayl’.:'ay
3 Missouri
- ?05(2 . b. C(IJ-I;;Y (If outside carporote limits, give TOWNSHIP only)| Inside Limits c. C(I)'IF;Y Inside Limits
TOWN Stp. Louis . Y.xu NeD TOWN St - LOUiS o Yes Uy No 01
é./ :gk#l?:#%i?': {If NOT inhospital, givelocation}|Length of stay in 1b a STBEET (IF sutside, give location} Reside on Farm
33 3% wstiuTion Enroute City Hespitial Al s /appRESS 1228 No, 9th St, Yos O NoK
' "
-2 3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
840 DECEASED . oF
g (Type or print) John o Bibbs OEATH  August 26, 1957
. 5 5, SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (n penrs | IF UNDER ) YEAR |iF UNDER 24 MRS,
}] £ Vo [/ Fnis marRIOAT NeEvER MaRRIED I | et birthayy, rme T Do Po0Eh 24 VRS
T e € winowep [J oivorceo | August 21, 1921 35
. : 109. USUAL OCCUPATION (Give kmdojwort done 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and tafe or country ) / 12. CITIZEN OF WHAT COUNTRY?
f E 3w during most of werking ljfe, cven if retired) . .
$T o Maintainance Man Masonic Temple Madison County, Tenn. U.S.A.
é‘ % o 13. FATHER'S NAME T4, MOTHER'S MAIDEN KAME
»& wn .
"% & |Berry Bibbs Nancy James
Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - {¥es, mo, or unknewn) {If pea. pine war or dates of servies) . .
B2 o | NS 371-16-78Lk | Virginda Bibbs, 1228 No. 9th St.
et = 18. CAUSE OF DEATH [Enter only one cause per line for {a) A, end (¢}.) INTERVAL BETWEEN
2v = PART I. DEATH WAS CAUSED BY: £ 15 > , ONSET AND DEATH
< 'é & IMMEDIATE CAUSE {a) _ - >
$8 Ww 7
% ° z Conditions, if any. 1 bue To (b) @)ﬂb@@‘
3 O which gave tisg lo V4 ¥ 7
vg g above cause (8), - .
B: = stating the under- . , Mw
§r3 o z Iying cause lust. DUE TO (¢) A
€ g =] PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL [HSEASE CONDITION GIVEN IN PART i{a) fig\éﬁi AU;?:EY
T3 <
R 3 '4/ 20 { v::Mo:o a
Es = %_ 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY QCCURRED. (Enter nafure of infury in Part 1 or Part 11 of lrem I
.0 |s 0 O QO
= 4 (%]
g g o 5 20c. TL’}SR?,‘ Hour  Monlh, Day, Yeor
n ! a. m.
5 v X a p.m.
- X g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ., in or abous home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 WHILE AT NOT WHILE farm, factory, sireel, office bldg., ete.} .
E3 & WORK AT WORK
¢ & 2 her
*— 2). T attended the d d from /__, ., to and last saw him Blive on
o E Death occurred at /0 \36; m on the date ajated above; and to the best of my knowledge, from the causes atarted
g“— 220 %1 (Dm;,gr : ) . ADDRESS 22¢, DATE SIGHED
c £
§< g S For Etoaxrl | LIPS
5‘ 5 230. BURMAL, c ‘ 23, DATE ?E OF CEMETERY OR CREMATORY 23d. LOCATION {City, totn. or county) {State)
-3 REMOV. ctfy -
33 8-29-57 emorial Park Cemetery | St. Louis County, Mo.
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 1 26. REGISTRAR'S SIGNATY
x : >
Albert H, Hoppe L4700 Washington, AU 28 37 ,Q I -7

{Licensad Embalmer's Statement on Revetse Side) v 4 .



working under my personal supervision..

Student ... e Signed-f{%%.%w
Signeture of Student Embalmer ! -

! Licensed Embalmef Noz/dré
S , . P. O-Aéd/c-iZsé(...?M

) - Note 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMERKE%'V DWRI I}N%
- to comply with the above constitutes grounds for revocation of license), . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if thls body is not embalmed £act should be so stated above, P -



