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diseases in Part | must be casually reloted. Coroner cannot certify to o death due to natyral couses. .
USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only stondard nomenclature in item 18. No symptoms will be listed.: All
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THE DIYISION OF HE
STANDARD CERTIF

ED OCT
TILE 211857 .. 318

Registration District Ne,

ALTH OF MISSOURI ‘?458

ICATE OF DEATH TSTATE FILE NUMBER

mary Registration District N°1 003_.._.._.._ - Registrar 9210

1.

PLACE OF DEATH
COUNTY

a.

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgjor-

a. STATE b. COUNTY admitsion)
Missou:ri /

MEDICAL CERTIFICATION

b. CITY (lf cutside corporate limits, give TOWNSHIP only)] Inside Limits e, ClTY Inside Li;nit'i *
OR B -
town  St, Leuls Mo, YesB[ Nen Tom 8. Louis: Yes K NoD
c. Eg%ﬁl'{":ﬁE}gF (M HOT in hospital, give lacation}|Length of stay in 1b d g_r EET {If outsida, give tocgtion) Reside on Form i
// wsttution Firmin Desloge Hos 45 Yrs, Ress 4315 Lee Ave  (15) YesO Mo
3. NAME OF Fira Middle - Lag 4. DATE Month Day Year
DECEASED OF
(1vpe o print Emma L _Gibbing, pexTe_Octa 1 1957
3. 5EX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Jn yeara | IF UNDER | YEAR JiF UNDER 24 HRS.
/ MAnmE}f ]ﬂ NEVER MARRIED [] I tost birchday) [aromite T Dasy | Hour T moe:
‘ ! Wanita wipowep [} ‘pivorcep ) April Zs 1888 69 .
10a. USUAL OCCUPATION %Giw kind of wotk done | 106, KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE [City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
Housewife Ovwn_Home. Vew Memphis Illinels. V.S A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Louis Osterwisch. Unlmewn.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
{¥Fes, no, or unknoun) (If yen, pive war or dates of service}
| No Nore. Mr Roy- Gibbins: 4315 lee Ave. (15)

18. CAUSE OF DEATH {Enicr only one cause per for {a}, (b), end (¢).]
PART I. DEATH WAS CAUSED BY: ) /
IMMEDIATE CAUSE (a) _° : ; kot At

INTERVAL BETWEEN
DNGET AND DEATH

Mo

(Degree or'title)

yi7)

Conditions, if any. DUE Ti
which gcn' risg to UE To () - e,
¢ € c:tue dd‘- - ' \5- N
stating the under- / 7
Iping cause last, OUE TO (¢} x
PART iF, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN 1N-PART I{n) T3, WAS AUTOPSY
PERFORMED? -~/
ves (] wo
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in Part Ior Part 11 of item 18}
20c. TIME OF Hour  Montk, Day, Yeor
INJURY a, m. . - ¢
p.m.
204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahoul heme, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE [ Jarm, factory, atreet, office bldy., elc,)
WORK AT WORK Fa) : I,
21. - FL 4 . her ,
B I attended the deceased from . ta and iast saw iy alive on
Doath occurred at H m on the date stated above; and to the besat of my knowledge, frorf the causes atated,
Za. SIGNATURE [/ . Q 22c, DATE SIGNED

" te oho oo

24

Sme.
ridee Blvd. Ste  LOUIS Mo

{Licensed Embolmer’s Statement on Reverse Side) /‘

FUNER!L DlRECTO

eutz F‘unem:‘f

25. DATE RECD. BYIOCAL REG.

P’/z/m

23a. BURIAL, CREMATION, | 235, DATE" 23/ -NAME METERY OR CREMATORY 3d. LOCATION (City, town. or county) “(Statey 1
Rzuovm. (Specify ., - R
. |Cet,3.1957 Me - 8%. Louls County Mo,

zpsslsrmn's SIGNATURE

Ny 2 %7




" working under my personal supervision.. -

-
.
“

-
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A I - STATEMENT.BY LICENSED EMBALMER -

+
t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by

Student

""""" Signature of Student’ ir.;i.'.'l.'g'e}' R

Lu:ensed Embalmer No.

T P . P. O. Address Q,..ZM.&A

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT he also shall sign in his OWN handwntmg - :
I this body is not embalmed, fact should be so stated above, SRR - .




