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THE DIVISION OF HEALTH OF MISSOURI
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Death occurred ot
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L=

1o

and lost saw tl.;l clive on

2:50 PM

ealth,
Welf 1IN 3
“;“:u i_“_ED JAN 2 3 1958 STANDARD CERl"FICATI OF DEATH lws STATE FILE NUMBER
ervics Registration Distriet No ____,,31,8_,,Primnry Registration District Novc 2 2 2 s Registrar's No.____ 4-8-»--—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence bef .
300 a. COUNTY a. STATE Missouri b. COUNTY a mus-o)}’w
=57 Q b. CITY (If outside corporote limits, give TOWNSHIP enly) Inside Limits c. ClOTRY Inside Limits
TOWN St. Louis Yes hel No L] town  St. Louis Yesge] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b dﬁ STREET {If outside, give location) Reside on Farm
HOSPITAL OR Fi ADPRESS . Yes 1 N 0
. //_mstution’ Firmin Desloge Hosp 1l weeks ,ll i 3525 Fair A venue esf] MNo
3. ?TAME OF DE)CEASED First Middle v Last 4. DATE Month Day Yeor
ype or print OF
6\\\ Edward G Sibille peatH dan. 1k, 1958
5. SEX | 6 COLOROR RACE| 7. MARF:!ED[ZNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
s la thday) | Months | Doys Hours Min.
| Male White wooweo(]  ovorceo(]|  Feb. 1, 1905 by l |
Q W ] $0e- USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) Ol 12, cimizen oF waT counTry?
~ \ during most of working life, evgn if retirsd) INS-UE‘TRY .
<y ¥ | Book-keeping & Tax word Self-employed St. Louis, MIssouri Usa
'ﬁ 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“[CGeorge H. Sibille Cora Byrns Beulah Sibille
; |$. WAS DECEASED EVER IN U, s.}ny RCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= , NG, nl 1 L, g f ice) P s
g Z R A e L e | unknown Mrs, Beulah Sibille, 3525 Fair Avenue
a 18. CAUS, ter ozﬂno cause per line for {a), (b), ond (c}.) INTERVAL BETWEEN
& w N Aﬁ USED BY: }._J }\ ONSET AND DEATH
2w TE MAUSE () HCmoRR Neg @ _ ] .
1\ \ Fragfure, o U3de hip
& Qh; ; DUE TO (b} 2 fss o Vess
- N
oy s . o < o gp [ M n g
8 % Q{ cause last. DUE TO (<) VYU~ ™ ‘)é—‘p h—l L A Yedn 'S
- =] \ﬁﬁ\_“u. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeoss condition given In PART | {a) 19 \;ES AUJSES;’
D
5 c FRactupr o o= /ﬂeE—V/' Fem v R oo \ vesXX nof]
- ¥ Gu. ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or P.AzR}' H oof item 18)
= Zfu ]
] ¥ = O 0 Fell A= [Forme
: % % 2c. mTSRC‘)’F Hour  Wonth, Day, Year v
0 a.m, =
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION A-ady COUNTY STATE
- T W WHILE AT NOT WHILE |~ form, foctory, streat, office bldg., etc.) .
5 2] [work " L1 AT wor STt lov, < M~
=
LT

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

t m. D

22b. ADDRESS

22e. DATE SIGNED

JE Sk S 8

23a. BURIAL, CREMATION,
REMOV AL (Specify)

Burial

235 DATE

Jan. 17, 1958

23e. NA)‘E OF CEMETERY OR CREMATORY

Calvary Cemetery

St. Louis

#14 Yo flrn UVillge P,

234. LOCATION (City, toam, or county)

(Sta1a)

Missouri

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc.,2161 E. Fair

ADDRESS

25. DATE RECD. BY LOCAL REG.

lmEﬁlsT AR'S SIGNATURE

JAN 1658
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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 embalmed
- DY M, OF DY oiretiriiiaririirevressienrrirsessesenerssrsreensssessnrssnsrrenntsitnssenarsressnannne «» Student Embalmer No,..............ns o

working under my personal supervision.

Student .o e aaes
Signature of Student Embalmer

Licensed Embalmer No...............; e sel

P. O. Address......coccvvverirvievvnnnne fonnd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂllure‘z
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 this body is not embalmed, fact should be so stated above.



