Doctar, coronar, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All

jiseases in Part | must.be casually ralated.
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Coroner cennot certify to a death due to natura! causes.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV

151957

Registration District No,

THE DIVISION OF HEAL Td OF MISS0URI
-STANDARD CERTIFICATE OF DEATH

.J/]. Primary Registration Dis}rict Noj‘g/.., Registrar's N .4“9

IOGG.T

STATE FILE NUMBER

Female

Negro

' winowep [_]

bivoreep [ 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
dmi ssion)
. COUNTY . a STATE b. COUNTY ° !
° St. Louis Mo. Y. Louis #
b. CITY (li outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limi
oR ; Xl N oR 4091 nside Limits
Town Glagtn 2 Yesh! Ne Tomi Kinloch ) Yos P NoD
- A . I ~—
<. Egls_é_l_?m%gF {If NOT in hespital, glﬂk’g@i) Lrangrh nf_stay):n 1b 4 STREET {If outside, give location) Reside on Form
wsTitdbqe Louils Co. Hosp. O, ADDRESS 418 Lehogue YesO  No®
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . or
(Type or print) Laura Gibbsa: DEATH lO 24 ¢ 857
5. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRS,
OMARRIED [ wever Manmzoﬂ ot hirthdayy FaroieT Do

Hours I Min.

-] 102, USUAL CCCUPATION (Give kind of work done
during most of working life, ecen if retired)

104. KIND QF BUSINESS OR INDUSTRY

JAN o 1_83 1957

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

{¥ea. no. or unknown)

Np

U] pra. give war or dates of service)

None

John Gibbs

418 Lehogue

Infant Child None Clavton, Mo. U, 5.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Gibbs Laura Gibbs
15. WAS DECEASED EVER iN U. 5. ARMED FQRCES? 16, SOCIAL SECURITY NO.| |I7. INFORMANT Address

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATMH [ Enler only one cause per line for {a), (), and (¢).]
bronchial pneumonia

INTERVAL BETWEEN

&NS‘E_AND DEATHg

Dsath occurredfat

Copdi!iam. if eny, DUE TO (b)
which gare rise fo -
above cauaze (o), 4?
Mating the under- . j x
=z fying cause last. DUE TO (¢} E
=] PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER [N PART [{a) - 19 F\:\'E-‘:‘S Ag:‘ggﬁ"
= / ’
] YES ﬁﬁ no [J
"i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Puort H of itemn 18.) v
i O a O
=}
i:‘ 20¢, TIME OF Hour Month, Day, Yenr| _
U INJURY a. m. * .
E p m.
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, g.. in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldg., ete.}
WORK AT WORK
21. J attended the deceassd from ., to and last saw ;'l:‘; alive on

m on the date stated above; and to the best of my knowledge. from the causes stated.

Bovd Bros. Fune

| Hom inloch

p-24- 57

{Licensed Embalmet's Statement on Reverse Side}

22a. SIGNATURE HMW X 22h. ADDRESS ] 22¢, DATE SIGNED
Herbert R, UomKe, Y cal RegistPar 651 5. Brentwood, Clayton, Mo,|/¢ Zﬁ’/‘gp
23a. BURIAL, cnznm?ﬂ). 235, DATE 23c. NAME OF CEMETgﬁpR'cREMATonY 23d. LOCATION (City, tourn. or county) 7 (Statey 7
EMOVAL (Specify ’
Burial Oct 28,'57 | Washington Park---- —| -Berkeley, Mo. -
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. |2
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STATEMENT BY LICENSED EMBALMER n_ ' .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ... cieeeiiiiaiaaa... e teereeaaenaaan et m—aen el -

working under my personal supervision..

Student..i .. s )
Signature of Stodent Embalmer

Licensed Embalmer No. ?/ y‘;

P. O. Address,% /MM

. - 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 llcense)
‘If embalmed by a STUDENT, he also shall sign-in his OWN Kandwriting.
S U thls body 15 not embalmed fact should be. so stated above. '
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