THE DIVISION OF HEALTH OF MISSOURI

eaith, 59—0 006
Welfore WAY 1 9 STANDARD CERTIFICATE OF DEATH 1500 i
Jblic 1 53 STATE Fi N%
ervice Lm A egistration District Now e ee.oee... Primary Registration District NOw s s e REQisl:z No# m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residency’before
300 a. COUNTY a. STATE Missouri b. COUNTY admisgion)
-57 b. CITRY (If autside carporate limits, give TOWNSHIP only) | Inside Limits c CBTRY Inside Limits
4 TovN_ St, Louis Yes [J Mo [ Town  St, Louis Yes[J Mo ]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET +de, give location) Reside on F
¢ HOSPITAL OR i ¢ ADDRESS 2707 Delmr R © Ee} n e
6 INSTITUTION Yes[J Ne[]
3 NTAME OF DECEASED First Middie Last 4. DATE Menth Day Y ear
{Type or print) CF
Elnora Gibson DEATH 3 18 59
5. SEX 6. COLOR OR RACE 7'uanmsn|]nsven marrieo[ s DATE OF BIRTH ' 9. AIGEr s‘,.':;,,; ;.,UnThD.ERcin:yEAR |z°t::osn 2;_:;25
irthday in.
Female §} Negro T h, wooweD [P pIvorcen( ] .9 b-—- /597 b f [ |

100. USUAL OCCUPATICN (Give kind of work done

16k, KIND OF BLSINESS OR

i1, BIRTHPLACE (Cny and Hau or country)

12. CITIZEN OF WHAT CCUNTRY?

during mast of working life, even if retired)

INDUSTRY
fod']

MISS

Hv.S.R

13a. FATHER'S NAME

135, MOTHER™S MAIDEN NAME

KNIV N

14. NAME OF HUSBAND OR WIFE

NN o WY

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

(Yes, ro, or unknown)| (If yes, give war or dates of service)

IRFORMANT

-

16. SOCIAL SECURITY NO.[ 17.

2. y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
—————

ANl diseases in Port | must be cousally setated.

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH Wa$ CAUSED BY:

ling for (a), (b}, and (c).}

L
yd

Address
-

&7

INTERVAL BETWEEN
ONSET AND DEATH

Deoth occurred oi

IMMEDIATE CAUSE (o) tUn
. arteriosclerosis
Canditions, it any, . DUE TO (b} 7,(.’.;(. Mé{/bw
which gove rise to ‘3
bove couss (a), 5
:h:ri:m The-:nd:r- } ﬂ ’-'
é [ying covse last, PUE TO {c)
b PART li ,OTHER SIGRIEICANT CONDITIONS CONTRIBUTING JO DEATbut not related 1o the terminal diseass condition given in PART | {a} 19. WaAS AUTOPSY
3 ertensive vaseulas dis L R PERFORMED? “~
g A AR A A oAl G A ves[ ] NO Y
=1 20a, ACCIDEN&///SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.}
w . .
g o O O
L} 2c. TIME OF Hour Maonth, Day, Y eor.
a NJURY o]
ks p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, atfice bidg., etc.)
WORK D AT WORK D
21. | cttended the deceased from e 1 |2—=)Q I - 3- I 8-59 and lost saw :f;‘ alive an 3-18-59

m on the date stated obove; ond to the best of my knewledge, from the couses stated.

REMOVAL (Seecify)

4—23-5%

22a. SIGfo C\ %’;‘t Fra.s(&"'“ or title) O | 22b. ADDRESS 27¢. GATE SIGNED
{ ]
X BURlAL,CREMATlON, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION {City, 1own, or county) (Stots)

24, FUNERAL DIRECTOR

WRS wiNETeN __ FRIK

ADDRESS

25. DATE RE Aly
e FUNERPL Home 2817 vy .-,,,,,EZL WAR 25 5§




r

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oeiiiiriii i s st it st s v a s e e r e aaanrargeiaaat , Student Embalmer No. .................

working under my personal supervision.

Student ..o e e e ea Signed ,......
Bignature of Student Embalmer

) Licensed Embalmer No..ﬁ./.. e
T I . .P. o.-Address.,"&W.d....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.

-y




