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WRIIT'E PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

~DEPARTMENT OF COMMERCE
Burgau of THE CENSUS .

D Jou 331_9‘5’,_318

STATE BOARD OF HEALTH OF MISSOURI ! £ "f“?
; Hq.):.) 3

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No._. oo ._1 0;0 a )

Siate File No,

Registrar's No......._.

£533

i. FLACE OF DEATH:

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

{IT ontside city or town |imits, write “RURAL" and name of township)
{c} Name of hospital or institution:

Jewish Hospital

{If pot [n bospital of institution, writs street number or location)
(d) Length ut' stay: fn hospital or institution....__ ¢ J—

Lh yrs (Specify whetber

In this commuynity
years, months or dayw)

2, USUAL RESIDENCE OF DECEASED:

(0 sate_ Missourit . {5) County
{c) City or town St L} I-'oui$ /7
(If outside efty er town limits, write "RURAL™)
(@ Street %..,“,B.SQ.SM.Min( erva ) /0
] rura v logation
(¢} Citlzen'of forelgn country?. No (Yes or IN:)l

'
If yes, name country

MEDICAL CERTIFICATION

3. PRINT i
Zoi? Fne_ " MORRIS " *GORDON': .. __ ’
20, DATE OF DEATH: Month. - day,
3. (3) If veteran, 3. {¢) Sodal Security / b 4 ; -
year. ... feenvess ROUT, m nl“
DAINE WALecervurrer, sarsnees No .. - NOAQ_I&:QB_:ZZ?? 5 = é 7
21. I hereby certify that T attendad the deceancd from
d 5. Color or 6. (a) Single, widowed, married, R ?_ﬂ % S 193‘9 to 2 e 10587
4 Sec.mals reWhite divorced. AL ied ?h,,t 1 last saw heotmntive on____ __2_ _10¥?
6. (5} Name of husband or wifa 6. {¢) Age of busband or wile if || and that death occurred on the date and be - Duration
—.Minnle Gordon. alive (WK ) yesrs || Immediate cause of death e
7. Birthdateof decensed_ _APRIL, 15 ...1903 [ Ao mitas
(Month} (Day) (Year) .
8. AGE: Years Months Days 1f less than one day Due to CAW :)M
;
i 1{.[‘. 2 21]- o br. . ___min] S A /
//. Due to 4
9. Birthplace USSR /] TTCV
. {Clty, town, or county) . (State or foreizu country) - T - { 3 ‘ ’/
Oth dith e
10. Usual occupation Foreman (|n:|f$gm;::, wilkin 3 moniks of deach) vI'y
1. Industry o business.. Caradine Hat Mfg Co. 'ﬁ : - PHYSICIAN
Maj i H ——
£ ( 12. Name Hyman, _Gorodetsky /I
s - i [, . . Underline
2413, Birthotace. . ...(.,.H_.U.SSR. e the caee to
Cir LJ £ou, ' Siata or foreign country) Of autopay..... & M
& ( 14, Maiden name.... _,Baii Iﬁm) : 4 autobsy :h:r::g uth:
E (0 E e — | 1 1] 41
g 15. Birthplace T ——— e I'mlan—eo;-n:r;j- || 22. 11 death was due to extcmal causes, 61l ln the following:
16. (8" Informant William Gordon {a) Accident. sulcide, or homicide (specify)
® Addrm_.-_..iﬁgi.._mine rva S S (3} Date of occturrence .
17. (@} L.l —— (b} Date thereof 7/11/1"'7 () Where did injury occur? (Clty ne town) nty) {Sente)
Y% {Burial, cremation, or ) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in lndustnal plz.oe in public place?
. (z) Place: burial or cremation__Chesed Shel E@_.t’..h.-..._.._ - P
18 (a) Sixnau.u'e of funeral direcmr....B.erg.Er Memorial \While at work?_ (Specily trpe %&mof injury (/ )
® A S— ..McPherson s A wip _
9. (@ VI T1T ® h- P ANl 2 e || S (M. D.
{Data recefved local resistrar) (Rexistrar’s sirnature) H Address....} S Dali':slmedz __;?‘
| utnl (Licensed Embalomer's Statement oo Reverse Side)
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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

working under my personal supervision,

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 revocation of license.)

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




