MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ Fﬁa_'n 454 25
DO NOT W:::ARTMEH Ter puBL':-g:::l:n.r;ut:::a"_?i-_:A_R_ 1.8_Primlry Reglstration District Mo. lQOB__Re:inrar‘l Mo. _116:.9_ - STATE FILE NUMBER

NDED -
ON THIS STUB AME FHED e85

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher’e‘de:und lived. 1f institution: Residence before
. COUNTY . STAT : 7 b. insk
a .. § EMiSSOUri b. COUNTY adminsion)

V5 300
Rev. 4/59

b. C(IJ? (If ounside corporate limits, give TOWNSHIP only) Lengih of stay in 1b o CITY Inside Limits

OR .
TOWN St, Louis 1oW5t, Louis Yes Bf Mo O

€. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location] Reside on Farm
HOSPITAL OR ADDRESS i

INSTITUTION Homer G. Phillips YesX] No [} 4570 Newberry Tarr, Yas [J No [J
3. NAME OF ‘DECEASED Firsr Middle Lest 4. DATE Month Day Yoar
(Type or prin) Estelle Gibson DEATH 11 23 63
5, SEX 6. COLOR OR RACE 7. Married ] Mever Marrled [ 8. DATE OF BIRTH | 9- AGE llesr birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Fem. Negro Widowed O Divorced [] 12 5.1 Monthe | Days Hours | Ain.

Q
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and sfate or country} | 12, CITIZEN OF WHAT COUNTRY
ring moy of workmg life, even if ratired) U S A.
omes M
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ld NAME OF HUSBAND OR WIFE

Lake Eiland Boasie L. Br-un : Earl Gibson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.” [17. TNFORMANT Addrens
(Yes, NDO or unknawn) I (f yesbfiva war or dates of sarvi

Farl Gibson LG?-Q_Neubemle.uac_%_
18. CAUSE OFPDEATH (Enter only ane cause per line INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a] Respiratery Arrest Undet.

1

2 2/

DATE AMENDED

'

—
4
ig
=
2
(=]
O
[a]

Conditions, if any, DUE TO (b) Cerebral Hemﬂrrhaqe
which gave rise to

above cause (a).
tating th der- / j\
e DUE TO ic) Hypertension 3 3

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the termingd PART 1. M decoared wes  female was
diseawe condilion given in PART | (a) &re a pregnancy in last 90 days

" N Unk
esity [OYes | N [ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT 5U|CD|DE HDME]CIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of item 1B.)

[m]

Hour Month, Day, Yesr

a.m.
p.m. -
20d, INJURY QOCCURRED 0e. PLACE OF INJURY {e.g., in or about home,*| 204, CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK farm, {actory, street, offica bidg., efc.}
NOT WHILE AT WORK [J

21. | attended the d d from 1 1'21-63 to 11-23-63 and laxt saw giplive on 1 1-23-63
Deasth occurred at 2 14_5.__2;—m on the date srated sbove, and to the best of my knowledge, from the causes stated.
22e. SIGNATURE ar 1jtle} 22b. ADDRESS 22c., DATE SIGNED

2601 N, Whittier 11-26-63

W [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stare)

Nov 27, 1961 Fathen_Dicksnn_C%%rgA o4
DRESS 25. DATE Rl B L REG.

EMOVA i
'iﬁ%%v?omecmn AD ,
,b_%”,?f/%/za/ma N. Grand Blwd, NOV 27 1863

fLi d Embalmera § on Reverm Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

‘/qj -

BY AFFIDAVIT OF

ITEM NO.

/‘?"s—-




STATEMENT BY LICENSED EMBALMER

| hereby centify that the body who_se‘néme is recorded on the reverse side of this certificate was embalmed by me,
N ‘—}_

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. \.3 ?.é ‘—2/

¢
P. Q. Addressm.ﬂ/

Note: The abovg 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,1his body is not embalmed, fact-should, be so staied above.

. -

.3




