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CERTIFICATE OF DEATH

DO NOT WRITE "LID RegisAMG)ilZ' L971 2 l,‘ g Primary Registration District No.l ‘ ’l ' 2 Registrar’s No.

ON THIS STUB V8 300 /’DECEASED —NAME  FIRST ' MIDDLE LAST SEX DATE OF DEATH t MONTH, DAY, YEAR
Rev. 1/70
1 D
. Margaret E. Gibson . female  August 2, 1971
4 RACE WHITE, NEGRO, AMERICAN INDIAN, AGE—tast UNDER | YEAR UNDER } DAY DATE OF 8IRTH (MONTH, DAY, COUNTY OF DEATH
. ETC. qr\v) BIRTHDAY (YEARS)[ moOS. oavs | nours | wmin, | YEAR) 1 9 ]
Sﬁ Sa. 5b. S¢. 6. Aprﬂ 1 LJ' 3 18 97 7a.
5. 3 CIT), TOWN, OR LOCATION OF DEATH INSIDE CITY LimITS | HOSPITAL OR OTHER INSTITUTION —NAME (1F NOT IN EITHER, GIVE STREET AND NUMBER )
t sPECIFY YES OR NO |f .
» St. Louis e . St. Anthony Hospital
STATE OF BIRTH (1 NOT IN u.5.a., NAME[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME )
. . COUNTRY ) WIDOWED, DIVORCED i speciFy) .
USUAL RESIDENCE 8. Mls Sourl 9. USA 10. maI‘I‘led 1. LeS S GleOn
:::;F DE.?;:::)N SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED In WORKING LIFE, EVEN IF RETIRED }
INSTITUTION, G
HESIDENCENBEFOWE '7-unk 130. houserf e ™
ADMISSY, éﬂ RESIDENCE — STATE CSUNTY . CITY, TOWN, OR LOCATION INSIDE CITY LmITs [STREET AND NUMBER
LOU.ILS . (SPECIFY YES OR NO) Ll-OL}-6 NOttin ham.
6. (i Missouri|Mehlville [wMehlville s e &
FATHER —NAME FIRST MIDDLE LAST MOTHER—- MAIDEN NAME FIRST MIDDLE LAST
Joseph Buff . Ellen Rutledge
. I NFORMANT —NAME . MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STAIE, ZIP)
s g » Less~Gibson »  L4OL6 Nottingham, Mehlville 29, Mo.
PART I, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAYSE PER LINE FOR {a), (b), AND (c}] T D e h
19. CREDITS TS Mﬂ.—( 4
20. A
CONDITIONS, IF ANY, V
WHICH GAVE RISE TO M&
R OIaTE ChusE ta), DUE 10, OR AS A CONSEGUENCE OF: —<
LYING CAUSE LAST
| _cause | @
PART Il.  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART 1 (a) AUTOPSY IF YES WERE FINDINGS CON-
(YES OR NO) | SIDERED IN DETERMINING CAUSE
1510 19,
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY ¢ mONTH, DaY, YEART |HOUR HOW INJURY OCCURRED ! ENTER NATURE OF INJURY IN PART | OR PART I, HEM 18 )
OR UNDETERMINED (sPeCiIfY )
- 20a. 20b. 20 M. | 20d.
¥' c INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, LOCATI_Oj\l (STREET OR R.F.D. NO., CITY OR TOWN, STATE) IF DECEASED WAS FEMALE
z 0 (SPECIFY YES OR NO) |racToRY, OFFICE @LDG., ETC. (spscnrv) N WAS THERE A PREGNANCY
z 2 IN LAST 90 DAY,
< 2e. 201, 20h O ves Winvo  Ouw
c L =  CERTIFICATION— MONTH . ,EAR et l “MONTH AND LAST SAW HIM/HER ALIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON TME
- < I‘I:I PHYSICIAN: MONTH DAY YEAR BODY AFTER DEATH. {HO] b DATE, AND, TO THE BEST
s d - | ATTENDED THE z 7 d 705p OF MY KNOWLEDGE, DUE
fa . 2la. _ DECEASED FROM 2ic ? I 21d. { 2e. M. TO THE CAUSE(S) STATED.
a - 2 CERTIFICATION—MEDICAL EXAMI ER OR CORONER: JN THE BASIS OF THE HOUR OF DEATH ’ THE DECEDENT WAS PRONOUNCED DEAD
- EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH DAY YEAR HOUR
5 Z % DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED. m .
° w g 220. / r W?h ﬂ " M.
aZ 2o CERTIFIER— NAME (TYPE OR PRINT) SIG DEGREELOR N1 SIGNED (MON'H DAY, YEAR)
> < T
- 5 5 3. Wm, F, Le ightner s M D* im e,
£ MAILING ADDRESS —CERTIFIER STREET OR R.F. DI{' OR TOWN s ‘?vm 1|P
w
B (7. ' 2623 Telegraph Rd, St. Lduis, Me. 6312
v " BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN STATE
{ sPE . .
e femoval « Mt. Hope .. Lemay, Missouri
BURIAL DATE ( MONTH, DA’ AR 1 FUNE%L Horﬂc —NAME AND_ADDRESS EET R.F.D. NO. Wiy STATE, .
T w Aug. 5,197 hern Funergl Home 632‘2’ BiGrand, St. Louis,Mo.

| -PURERAL DIRECTOR— SIGNATLRE REGISTRAR— SIGMATAR nus JED BY, 30 GISTRAR
2 i 260. 3 o7 z - 2. igi i
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STATEMENT BY LICENSED EMBALMER

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

or by _ . i Student Embaimer No.

R . . -

working under my personal supervision.

Student Signed ﬂm ﬂm

Signature of Student Embalmer
K30

Wensed Embalmer No.
¢ W&O—V(ﬁ i g fo)

P. O. Address,
6322
Note:, The above 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 this body is not embalmed, fact should be so stated above.
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