STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDZD

. PLACE OF DEATH 2. USUAL RE_S.!DENCE (\\fh-re decessed lived. If institution; Residence before
a. COUNTY n.-STATEMBBom b. COUNTY sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in ib c. CITY . inside Limifs
OR oR "
own  Bt.Louie, Missouri _ . P N ) _ Yoo [J No Dl

. FULL NAME OF (If NOT in hospitsl, give location) inside Limifs ~d. STREET If cutside, give locat] .
HOSPITAL OR ADDRESS (If cutside, give lacation) Rewids on Farm

INSTTUTION St .Louis Maternity Yes 0 Ne (3 3911 Aghland Ys O No O

oo o

3. NAME OF DECEASED First Middle SRR m ; Month Day Year®

{Type or print} h 1%3

5. SEX . 6. COLOR OR RACE el B 1 18: SOATEIOR BUTHRL L [ IF UNDGER 1 YEAR _IF UNDER 24 HR

h . ‘ Wu dowed [ Months | Days Hours Min.

10a. USUAL OCCUPATICN {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY} T1. BIRTHPLACE {City and lhfe or country) | 2. CITIZEN OF WHAT COUNTRY

during most of working life,: even if retired) St.louis’ msmi U QI;A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert MNMN Gibson Barbara Alice Johnson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

fYes ne, or unkeown) (I yes, e war or dates ‘ Barbara Alice Gibson,391l Ashhnd,St.Louis

18. CANSE OF DEATH (Enter only cne cause p INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: \M\W . . ONSET AND DEATH
IMMEDIATE CAUSE (e] . b«u-j'gl £ 5

Conditions, if any, DUE TO (b}
which gave rise ta ”

bo A . : ' .
s S L ) 776~
i OUE YO (c) i i

lying. causs last.
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FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - TG DEATH bur net related to the terminal PART 1), if decoased was fomale was -
disease condition given in PART | (a) there a pregnancy in Inst 90 days,

IDYﬂ]DNo IDUﬂlmm

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE zob Descmae HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
PERFORMED a a jm) .
YES ] NO

20¢c. TIME OF Hou Month, Day, Year
INJURY am.
p.m, . : .
204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, ZOf.) CITY, TOWN, OR LOCATION STATE
WHILE ‘AT WORK [0 farm,’ fadnry, streat, office bldg., stc.) 5§
NOT WHILE AT WORK O

21. ) attendad the deceased ﬁonm.ws— m_s,wlnd last sow h,m alive on_.._'hlma—,—- :

urred at. s b P_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.

USE BLACK INK
OR
TYPEWRITER RIBBON

MEDICAL CERTIFICATION

{Degree or, y_l-) ] 22b. ADDRESS _ 22c. DATE SIGNED
) : 7w 2740 | 630 8.Kingshighway, 8t Louts,Wo.| 5= 153
a. BURIAL, CREMATION, 23!: DATE 13e. E OF CEMETERY OR CREMATORY _ 23d. I.OCATI_ON ((.:ify, town, or coynty) (State}
£ i o ~3/—¢ 3| Anatomical Board
24. FUNERAL DIRECTOR -~ ADDRESS

owland Martuary SVC. 4104.06 Manchestr
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No,

or by

working under my personal supervision. ’

Student_ Signed_*

Signature of Student Embalmer

Licensed Embaimer No

Euig:’_—ii;-;l 51 -8, oo FoRf-viad, rrxquc' Of
u?'Q Address

.

«CMea kel 9? The, ab&ve. MUSBT, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply'

with the above constitutes ‘&rounds for révocahon of license).
If embalmed by a STUDENT, he also shall sngn in h|s OWN handwrmng
O | fhls body IS not embalmed fact- should be so shned above. N




