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. WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANFENT RECORD

+

ho

DEPARTMENT OF COMMERCE
BUREAU OF THE Crmsus

Registration District No.

MISSQURI STATE BOARD OF HEALTH

~ 1945) STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.

I/
8008
00

Siaie File No.

Registrer's No

/D)

1. PLACE OF DEATH: .
(3) County. St. Louis
(&) City or town [ 1avt on

{1 outaide city or town limita, writs “"RURAL" and name of township)
{c} Name of hoapital or institution:

.MM_SL.(TE.._,Qoﬁ%.gunm_&mimt@l,r
notin tal or institatlon, write strest | beea? 1)
{(d) Length of stay: In hospital or Institution. z By

25 years

(Specity whether

In this community
yoars, monthy or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State MO -
(¢) City or mwn__s..——Ki nloch
(IT oztaide city or town limits, write “RURAL™)

Scott Ave.

{1f raral, give kocation}

® Comty.2te Louis

(d) Street No

(2) f foreign born, how long in U. 8. A.? years.

8. {g) PRINT i

fa T Cynthia Gordon \;39;

8. (& If veteran, ? 8. (o) Sudn.l‘?ecurity
name war. No.

5. Color or 6. (o) Single, widowed, married
vse female | ngolored gy married
8. (b) Name of husband or Wit . 8. {£) Age of husband or wife If

George M. Gordon alive. 2 years
7. Birth date of deceased.... 9 &1le 8 1890
(Month) (Day)} (Yoar}

8. AGE: Years Months Daya If less than one day
5\0 ?ly 16 hr. min.
9. Birthplace St - Louié - MO - - Q
(City. town, ar oounly) {State or forelgn mnnu&

10, Usual occupation... ni 1. i i

J

!

[

1. Industry or businesa
Sam Bogone Shelton
13. Birthplace, Troy. . Mo,
14. Maiden pame Ef“'zgﬁnéfﬁﬂ S tr—arisé:'g" foreian coaatry)
{ Unknown La,
16, (o) Inforiman
-{b) Address
17. (a}

12, Name

N

15. Birthplace

MOTHER FATHER

(?lu. tawn, br county) {State of borelgn conntry)

., 2.4
(&) Date thereof 2 = 2 7 (/O
{Mnosh) (D-r) {Your)

(Bunal. crmnhn, ar removal)

(¢} Place: burial or crematle

18, {(s) Signature of funem.l dlrumr
(b} Address o

o ja&%ﬁ_ﬁ:lﬁéﬂ

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. D80 . day.._ 24

year, 1 9 4 O hour. ll.__..._...__.___minme.:..gg._..._l-.MP .

21. T hereby certify that I attended the decensed fmm__2:2_0_4.0_
Vst o= 2B=4Q 10

2=24-40

that Tlastsawh_©€ r alive on.

. 19__-l
and that death occurred onithe date and hour gtated above.
Duration
Immediate cause of death
N wh i Iy

Eo
e

Other comli-ﬂnnl M }a-u&o{ua ? :
{Inglode pragnancy within 3 monthy of desth)
I |PRYBICIAR
Malor findings: '—""“[ I
Of operationa i y;
R lUnﬁcrllmz
the cavse te
W . which death
Of autopay. should be
charged ata-
tstically.
22, if death was due to external causes, fil in the following:
(a) Accident, suicide, er homicide {(apecify)
(b} Date of occurrence _—
{c} Where did Injury occur?
{tcy ar sawn) {County) {State)

{d) Did injury occur in or nbout home, on farm, in lndustrdal pluce, {n public place!

(“y-d.'r type of place)

(#) Means of injury.
T D.or uth ;'5
D

While at work?__

23, S:lﬂﬂ__m’::auh
Addr ~

ate algned




- - ——

STATEMENT BY LICENSED EMBALMER =

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

-

Registered Apprentice No

working under my personal supervision. B -

Signed

Licensed Embalmer No

P. 0. Address

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.)

BN 73 this' body is not embalmed, above space should be left blank.

- -




