No. 2 DEPARTMENT OF COMM 9311 THE STATE BOARD OF HEALTH OF MISSOURI ' i 5116
UREAU
vo | D APR 237 STANDARD CERTIFICATE OF 0833714 St Fie o
I 47070 Registration District No... 3 8W Primary Registration Distrlct Ne. e Registrar’s No. ki W "-' 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=) St. Loui ;Mo
8 || @ Countr . = (@) state. MRKDIOWD ¢ county.UNknown . .Y : ¢
[=] (&) City or town St » Louj-s
&) (lfnuuuiu city or town limits, write "RURAL" and pame of mwmlup) © City or town......UD.kIlQWn 7
;) g (¢} Name of hospwabor ﬁt:tuh]o-n / - (ir outaide city or tuwn limits, write “RURAL™) # /
023 8D L9 A.venue # : @ Street No.___-.. JInknown
7 E - {If not in bospite) or institution, write streel number ‘or location) (If erzral, give locaticn) 7
= (d) Length of stay: In hospital or institution N ;
(Specify whether {¢) Citizen of foreign country? o {Yes or No) ()
J In this community 2 d ays '
yenrs, months or days) If yes, nante country,_,
[~ ] - MEDICAL CERTIFICATION
B || i BN SAMUEL GORDON 2 £
- 20. DATE OF DEATH: Month day
3. (b} If veteran, 3. () Social Security / i /J
g came war WOT1A War L No. Unknown ... YR —Z“ S —— minse £/ 3
21. T hereby certify t I attended the deceased from
- ;
E 5. Color or 6. {@) Single, widowed, married, - 19, to 19
é 4. SexM_a_le@ nce. White mmm_ﬂnlﬂlgwn "hat 1 last saw h alive on .
E 6. (5 Name of husband or wife.——c—.... 6. {¢) Age of husband or wife if [jfand that death occurred on the date and hour stated above. Duration
ation
alive.o..........yearg || Immediate cause of death —
E 7. Birth date of deceaschbout',.lSB 7 . J
j (Month) (Day) (Year) (/7‘1%617 ﬂﬂw
=} .
4} 8. ACGE: Years Months Days If less than one day Dite to h
Z , ) 7 . / ,
E About 60 : hr. min, D v 4.’._._ y, '”A-@
-« ue to Y#"
B || o, Birehptaze. L oE s : Unknown___ 4| Y A4 N
% (Cil.y, town, or county) (Stato or foreign vountry)
10. Ui ti Un X Other conditions
ﬁ . Usual occupation - 7 (1nclude pregnancy within 3 months of death)
- 11. Industry or business .....| PHYSICIAN
o } . . Major findings: . . T ,
’ ;!' =g It Name_______‘Unk Gordon ! : Of operations. : :
N & Underline
Z (15015 bisorace Unknown ¢ tre cause o
T % ..m,) (Stato or forcign comntry) Of autopsy ) should b
......... y tistically.
B . i .
E g 15. B;rthni,—;rp . P wp——— mg&;ﬁ 22. If death was ¢ne to ¢xternal causes, fill in the following:
= 16. '(a) -l'nformant ‘M. B ,____ssligs ohﬁ o } (a) Accident, sulcide, or homicide (specify}
Bl @ ades-25030 Maple Avenue || @ Date of occumenc.
1. @ - Burial () Date hereat. 3/9/LNT || @ Where didinjury occur? @iy or vy ™ oy P
(Burial, crematios, er romoval) (Movth) (Day) (Yoear) {d) Did injury ocetr in or about home, on farm, in industrial place, in public place?
() Place: bunal or acm.auon__.g.b-e Sed Shel Eme I’h“..._..
- is. (a) Slg:n.ature of funeral director__ _Berger MemQI‘i al_.... rarees Famdly ““m)‘;( A UTY e ___3
& adies 715 McPhexson Avenue
23. Signatuks / f S ... (M. I, or other).
19. (g APRQ ) - y-__-.. . y % //
@) {Dats received foca] rexistrar) (’! &enltﬂll' = sigaature) Addr ,J_ a N 1y e T e SR Date SIgncd ‘9 7
{Liccnsed Embalmer’s Statcment on Ro(erao Slde)




e

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.

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.




