MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH B63-029961
PEPARTMENT oF pua_l_h'I:g:trEa:oLnTD.‘l‘l'r:::o."_f_l::fHB1_8__.anury Regisi<ation District No. 1.0.03“___Ragurrnr s No. 7572 STATE FILE NUMBER

DO NOT WRITE n Divtrict Mo, ——o——as I
ON THIS STUB AMENDED ==

1. PLACE OF DEAm 2. USUAL RESIDENCE {Where decnsted lived. If institution: Residence before
a. COUNTY a. STATE MO b, COUNTY admission)
A
b. CITY (If ourside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢, CITY Inside Limits

own ST, LOUIS 38 yrse o ST. LOUIS Yer 1 No (3

c. FULL NAME QF (If NOT in haspital, give locatian) {nside Limies d. STREET It cytside, give lacati i
HOSPITAL OR ADDRESS (Ut eytside, give lacatian] Raside on Farm

INSTITUTION ]J_I_Bla Shawmt Pi, Yes O Ne [ 14813 Shawmut P, |vs0 no
T WAME OF DECEASED Firnt Widdis Lot 2 DATE Month Bay Yaar

(Type or print) H-- GIBSON DED.{TH J'uly 19 » 1963

V§ 300
Rev. 4/59

DATE AMENDED

LOUISE
5 SEX &. COLOR OR RACE 7. Married O Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Famale Negro Widowl 1) pvorced 0 | 10/G9/87 5 nayhs | Py l-‘“[‘nour, Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY

during moat of working life, even if retired) .
Housewife Leland, Ark, U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WILLIAM REDDING CLARA JOHNSON RICHARD GIBSON

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NQ. INFORMANT Address

{Yes, N,Onr unknnwn)l [If yes, glve war or dates of servi CLA.RA Mc G‘OVJAN’ 11'.819. Sha t Pl.

18. CAUSE OF DEATH (Enter nnlv one cause per line T5F {#], (O], 8O /. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

immeDIATE cause o _Carcinoma of the Colon 30 days

DOCUMENT

Conditions, if any, oveto iy _ Carcinoma

wbr::h gave rise t;:

above cause (a),

stating the under- N s‘a’f

lying cayse last. DUE TO (<) _Cj.rcmomﬂ /

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted 10 the terminsl PART Il If deceased was  female was
disease condition given in PART 1 {a) there o pregnency in last 90 days.

]D Yas lm No ] 0 Unknown

19, WAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW TNJURY OCCURRED, (Enfor natwre of injury in PART ) or PART Il of item 18]
PERFORMED? | [} 0 .

YES[J NO Hone None
20c. TIME OF Houl Month, Day, Year |

- INJURY a.m.
' r.m. None
.20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office kldg., etc.)
NOT WHILE AT WORK [ None

21. | sttended the deceased from_lllme 15' 1963 Iu__umly_.lg_,_laﬁa_nnd Iaal saw :ﬁ:‘aliw on_J_!-lLlﬁ;_l,ﬁB__

11230 A m on Ihe date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred st

22 SIGNATURE egree or fitle) 22b. ADDRESS 22c. DATE SIGNED
f:ifc R AL LD, L9&9 oht.. St. Louis 8, MO | 7-Z@r63

23aJBURIAL, QREMATION, [ 23b. DAXE 23c. NAME OF CEMETERY OR CREMATDRY Y4, LACATION [City, tawn, or sounty) [Stata)

REMOVAL (Specify) .

P . t, Louls County, Mo

Rz?n:?rg:L DIRECTOR 7/2}']./63 Aooneswashlngton 25, Bﬁ:lfﬁgegl LOCAL RE§ 2. ns%u f°5 W *
CHARLES J.GATES, JR., 107 Finney JUL 23 1963 W /D,

{Licensed Embalmer's $taterment on Raverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

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

or by . - o Student Embalmer No.__:

working under my personal supervision,

Student

Signature of Studont Embalmer

Licensed Ernbalmer No.w

4107 Pinney

~ 't P.O. Address

e, Ao T oy aerrT
THE LICENSED EMBALMER in"his OWN HANDWRITING. {Failure to comply

P .-

- '; ' C'. e - r
Note: The above MUST BE SIGNED BY
with the abave constifutes grounds for revccation 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.- :

LREETY




