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Death occurred at m on the date atated above; and to the best of my knowledge, from the causes arated.
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REMOQVAL {Specify)

omé ¥, Sprigg Cape Gir.,} D”E]Z;%
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7‘)(/?)} ‘/"7/’*’/ Cepe Gir. ;Mo e 27-7958 mnﬁm&_f
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elfare _5-3 3 ®/
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducwosed lived. I institution: P.tidan;e bef c]
. COUNTY . a. STATE b, COUNTY admisydon
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c. lﬁgt#l#:@%g': {lf NOT inhospital, givelocation)|L ength of siain 1t STREET (1§ outside, give location) Reside on Form
i wstitution BBSFrancis Hosgital 13 dq,ys ooress 405 Good Hope Yesa NeX
H =
1 3. NAME OF Firat Mlddle - Leat 4. DATE Month Day Year
i n;cuunl OF
3 i (Tupe or print) Ralph Copeland Tibbs. "E"T’: Jan, 19, 1958
3 . SEX , COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE {[n yeara | IF UNDER 1 YEAR fIF UNDER 24 HRS.
§ o marriep [J never marBien [ hoE (In year ""‘”"I AL nm.] ‘s
o Male Col., woowen ) Singdee1  0ot, 6,1910 L7 .
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3w d uring most of working life, cven if retired)
o .
>4 Cafe St, Louis, Mo, USA
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. W
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c & Samuel C, Tibbs Mamie Pitts
15, WAS DECEASED EVER IN U, S, ARMED FORCES?! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
2w { Fen. no, ar unknown) l (IS vea, pise war or dates of service) EI‘ en{',‘wo od ’ Mo.
z Y Yes W.W. IT. 90 e ;52] Mrs.Anna Cole,860% Roge,
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- "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 2 £ TTR o PP , Student Embalmer No,...... ;

working under my personal supervision.. |

Signature of Student Embalmer

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitute's grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

If this body is not embalmed, fact should be so stated above. . -
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