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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bureav or THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No._3_'24_‘7_0__
Registrar's No.____924_3_

Registration District No._._..:7 q Prlnm.r'y"chistmuon Distrct No. .
RS 3 ; f uu%
1. PLACE OF DEATH: 11 1 940 2. USUAL RESIDENCE OF DECEASED:

(a) County.
{& City or town. St. _Louis

(If culside ety or town limlts, write “RURAL"™ aod name of township}
{¢) Name of hospital or institution:

14 Shreve Ave.
{Bpecily whethor

(IT Dot in boapita) or loatitution, write strest pumber or location)
(d) Length of atay: In hospital or inatitudon

To this community.

(@ State M1 SSONT 3o @ County
St. Louis 7

(if outside city or town limits write "RURAL"} - /

G’s"m o 4114 Shreve Ave,

{If rural, give location)

(¢} City or town

years, months or days) (#) I forelgn born, how fong in U. 5. A.? years.
MEDICAL CERTIFICATION
8 o PR e Winifred Gordon, 1
- — 20. DATE OF DEATH: Manth___ 11OV e day_ 26
. " . Soclal t
8. ® :;::e::_ :1 None“ ¥ year. 1 94_‘0 hour. 4 minut M.
21. 1 hereby certify that I attended the deceased frop,..... : rda
i 1 5. Color‘ P"rh " 6, {a) Single, w{;i[n_vveé. married, 19 o . d 18, lg.?
4 &‘Fema e e M1 LE divorcea V2 AOV that I last saw bR ~alive on 1’ / l/é ‘LSE_"_.?
6. {5) Name of husband or wife.. 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above./ Durati
Y.
L‘{ic hael G‘OI‘ don allve_ years Im({q;at use of dmth \ ‘ Ton
7. Birth date of d . JuUne 30 1863 é\ )’M_ & Car d oo I fns
(Mamib) Ben) (Your) S 2T c,@_o_wa,w Cne,
8. AGE: Years Months Days If legs than one day Due to. {
M . i’ 1 f
77 4 a7 hr min. - TiTF
Due te A 4 .
9, Birthplace T‘l].&.n Ireland. P ,!/‘s js ’ff‘ i
%Cily. town, or county) {Btote or lorcign counicy) V 5 /fT
. i A ditl il ¢
10. Usual occupation A Home O& her dct:r;:'nf;:;y ST T R
11, Indugtry or buszinesa & 7 PHYSICIAN
§( nhomes Veey ) R A —= ot
>4 nderlina
= ¥ 18, Birthplace - mlxalan the cause to
= which death
City, Lownp-or enunl {Stats or forelgn co rey " %{ . hould b
5 14. Maiden name M‘a:e‘y ulrff/br Of autopsy -iﬁé‘aﬁ:mf
stically.
5 15, Birthplacy (City, town, or "'@IIS hl‘ﬁ,n%,w) 22, If death was due to external causes, £ill in the following:
16. {8 Infornmﬂ/ﬂ"’f——a) W (e) Accident, sulcide, or homicide (specify)
) address 4114 Shreve A4vVe, (&) Date of occurrence
. did inj ?
17. (e} Burlal {b) Date thmof.ll“m... ......_....%Q..- (e Where did injury occus (City or town} (Coanty) (State)

- (Burlnl. cremation, or nmval) _(Month) (Day) (Yeer)

@ Place: buridl or cremation SALY BYF-10EME Lo 1Y
18, (o) Sigunture of funeral director_G 11 iNANG Bros, .

{d} Did injury occur in or ebout home, on farm, in industrial place, In public placc?

(Specify type of nlace)
While at work?.2y

injurye... b
1710 M. Gran \ ( // M :
{b) Addresa 23. Signatare (M. D S
. @ ﬂ@&%&rﬁ%& © A e ST o s 7 puet *',’7"?/ %,
Al \..1 r 7

(Liconsed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER : " .

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

" i Regmtered Apprcntlce No

working under my personal supervisibn.

o e ik

Licensed Embalmer No 5186

e P. 0. Address. ot LOU.ZLS, Hos
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxa OWN HANDWRITII\G. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not en{ba!med, above space should be left blank.

. . . . - *




