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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence b bre
a. COUNTY a. STATE Mo b. COUNTY ﬂdml!!wﬁh
-
b. CgY {If outside corporote limits, give TOWNSHIP only} Inside Limits c. C‘I:;I'l;( Inside Limits
R .
o St. Louis Yos [ Mo [] o St. Louis Yes(] Mo
c. FgLé.l NAE\%F?F {1f NOT in hospital, give location) | Length of stay in 1b 27 SBT)EEEES (I cutside, give location) Reside on Farm
HOSPITA i Al
0 | wstitution 3847 Alberta St m/é - 3847 Alberta St. Yes [] No[T]
3. NAME OF DECEASED First Middle ) Las 4. DATE Month Day Yaor
(Type or print) OF
GLADYS M. GIBSON ceatH  May S 1958
5. SEX 6. COLOR OR RACE| 7. ) 8. DATE OF BIRTH 9. AGE (in ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDB NEVER MaRRIED[ ] y
1a: hday) | Months | Days H: Min,
Female' | White wooneol] 1 oworceol)| Sep. 26, 1901| | ghen e [Oue | s

100. USUAL OCCUPATION (Give kind of work done

Hﬁi{igéﬁsi.iklih, even il retired)

10b. KIND OF BUSINESS OR

A¥"Home

13. BIRTHPLACE (City and sfote or country)

St. Louis, Mo.

0

12. CITIZEN OF WHAT COUNTRY?

U.

S.A.

13a. FATHER'S NAME

William George Fulford

135. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Eugene J. Gibson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, mNrdnkmum)I(ll yeos, gimﬂéﬂu of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

L89-22-3263

Address

Eugene J. Gibson 3847 Alberta St.

18. CAUSE OF DEATH (Enter only one cous
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALISE (a}

Conditions, if any,
which gave rise to
obove causs {a},
stating the under-
lylng couse last,

i

DUE TO (&)

e pgt bine, for (u)’ z), uﬂ?(c).) .
weron _Luns. T prridloti,n.

INTERVAL BETWEEN

ONSET AND DEATH

200

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disssse condition glven in PART | {a}

19. WAS AUTOPSY 2

z
o
Ead
hi PERFORMED?
i YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn PART | or PART Il of item 18.)
uy
o 0 | ]
S 20c. TIMEOF Hour Month, Day, Yeur
S IMJURY  a.m,
B p.m. N

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE m Baym, faltory, street, office bldg., ete.) "

WORK AT WORK uarl 4 jf : : / ‘

21| attended the deceased from TI , o J and lost “HE alive on

Death occurred ot ll- H 50 Po m ¢n the date stoted cbove; ond to the best of my knowledge, from tha causes stated.
SIGNATURE {Degree or title) O 72b. 5DRE55 . n37-re 7HED
m 2Yu/ Zlagggu Y [sP
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, rewn, or county} (State)
EMOY, iy}
BaftdT"™ May 8,1958 | Calvary Cemetery St. Louis, Mo.

4. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

MAY b '58

e

EGISTRAR'S SIGNAT

{Licensed Embalmer's Statement on Revarse Side}

Y




T P . - PR, I L T i

STATEMENT BY LICENSED EMBALMER

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

DY MIE, O DY it et a e e e et e an e ratt ettt raaaaern , Student Embalmer No. .........c....... ..

working under my personal supervision.

Student oo e © Signed , 7
Signature of Student Embalmer

~ Licensed Embalmer No. 4/?,7
P 0 Address ..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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.

P




