MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - :63.&01

DEPAATMENT OF PUBLIC HEALTH AND WELFARE Bl& Y e iia
ER
DO NOT WRITE AMENDED Registration District No, — . ___ rimary Registration District No,” __.1003_Regmru's Ne, 22077 -

o= R ED AR 2 1953 -
1. P1adE 2. USUAL RESIDEMCE (Where deceased lived. {f institution: Residence before
VS 300 a. COUNTY: . & STATE “issmi b. COUNTY admission)
Rev. 4/59 & CCI’TY {if cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ©. CITY Taside Limits

ToWN St. Louis oW St. Louis Yoo O No

. FULL NAME OF {If NCT in haspital, give location; inside Limite d. STREET - tslde, i -~
HOSPITAL Of ) ADDRESS {If outside, glve lacstion) Reslde on Ferm

INSTUTION. Homer G. Phillips |Y#D NeO 4249A Easten YesO NoI

3. NAME OF DECEASED First Middle lLast 4. PATE Month D Year

(Type or print) Don Gibsen s JT nso.:m ' 3 1.2“

5. SEX & 'COLOR OR RACE 7. Married [1  Naver Married JX{ 8. DATE OF BIRTH | - AGE (et birthday) [IF UNDER ¥ YEAR | IF GNDER 24 Hi
Male Regre Widowsd [] Divorced 0 | 1. 3=11=-63 Months | Days | H I Min.

ATE AMENDED

s
N

+

w

:

o

102, USUAL OCCUPATION {Give kind of work dons | IDb. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) | 12. CITIZEN OI; WHAT C.OUNTRY-

durl st of working life, ired)
. uring most of working life, even if_raticed) t' Lo“!s’ ms“ur’ -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Den Gibsen Annie Thomas

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NOQ. |17. {NFORMANT Address

(Yes, no, or unknawn} | {If yes, give war or dates of servi S l‘w D. Jatt' R.R.L.. 2601 N. mitti”

18. CAUSE OF DEATH (Enter only one cayse per lins | - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE () ASPHYX1A
Conditlons, if any,]  DUE TO o] _ _____ ASPIRATION OF

whith gave rise to - . -
sbove cause {a), ’ : 20
tating the under-
tying cause last. DUE TO (<} '
FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not relsted-to the terminal PART |11, If  decastad was female was’
disease tondition piven in PART | (a) thare a pregnancy in tast 90 days
. I 0O Yes ] O Ne I [0 Unknown
19, W-'ASIAUTOFS\' 20a. ACCIDENT  SVICIDE HOMDICIDE " | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PARY | or PART 11 of item 18,}
[m] O '

PERFQRMED?
YES NO [

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m, . .

.204. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOW_N,’OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [
. | attended the deceased frnm i to. 3-12.63 snd last n.aw’hg1 alive on 3-12—63

11 100 Ao m on the date stated above, and to the best of my knowladge, from the causes stated.
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MEDICAL CERYIFICATION

Death occur.rad at.

USE BLACK INK
OR

22». ADDRESS . 22c. DATE SIGNED
, 2601 N. Whittier 3-14-63
T3a. BURIAL, CRIMA i 7 4. 5 d 3: Nﬂ!z OF CEMETERY OR CREMATORY 23d LOCATION (City, tawn, or:county) © |State)

REMOVAL Spucify) na; tomical” Board ' S¢ Lams, MO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |20, REG RS i-' , : p

Rowland Mortuary, 4//0#-?[&““3“0'“95{” MAR 21 4 wa

TYPEWRITER RIBEON

SHOULD READ

RY. AFFIDAVIT OF

"ITEM NO.
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STATEMENT. BY LICENSED EMBAl.MEI

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

»

.or -by Student. Embalmer No.

. L b4
- working under my personal supervision.

Student

e of Student Embal

raA-Ql.e e § Licensed Embalmer No

EI=Ciel k3 L3 oty
P. O. Address

Note: Thé “sbove MUSTYBE.SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply
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.
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