S. Mo, 300
v, 10.48

N4

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

}tﬁuocr 4 1957

STANDARD CERTIFICATE OF DEATH

Stote File No...

3o 8874

32979

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MNO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decoassd lved. 3f institotion: residence before
a, COUNTY 8, STATE b. COUNTY sd.oinsion).
Missouri

¢, LENGTH OF

DIRECTLY LEADING TO DEATH® )

b. CITY (I cutslds corpurate Umits, writs RURAL apd rive ¢, CITY (If outaide corporsts Limity, writs RURAL and give township)
OR towpahip]) | STAY {in this place) &r
WM St, Tauis TOWN__ St, Touis 2/ 2
d. FH&SLPT#ABI‘.EOOF (1t act i.a boapital or institution, give streot addres or location) d.A%rDRm (I rural, give loeation) :f
INSTITUTION. Jewish Hospital __5322:8gvoy-r Cl.
3. I;IE%ME %’E 8. (Firsty b. (Middle) © (Last) | 4 DATE (Month) (Day) (Year)
(Typeor Print)  Nathan Gordon bEAmgept. 22, 1852
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH A 9. AGE (In years| 7 ONER 1 TTAR | I OWOER 3¢ a3,
WIDOWED, DIVORCED last birthday) ml Days | Houms | Mig
M 7 far | 2-2-1891 61 |
m:m Jsuugg.;zr?ﬂgf u‘fl".':.“i’.:""""‘: 100. KIND OF Busmf.ssn%g.r rg&\; W BIRTHPLACE (010 ad State or Foreiga Couatry) | 12, cSLTu'TEa’v':?’W””
Broker Real Estate Providence R, I.
ilﬂn. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
UNKNOWN Unknown
5. WAS fokEASE:) EVHI;ZR IN dl'.l‘.S.ARMED FORCES; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| N dates of .-
“Unkaonn & e b 90-20-6141 [Rose Horen Gordon 5322 savey, Ct
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly anscensoper | ). DISEASE OR CONDITION £27| A, ' °"i:}°z;“

Iine for {a), (b), and (c)

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such

Gam.a»-

Yl

Morbld cmditions, Utmr. ‘gslu DUE-TO (b)
as heart failure, asthenia, | rise (o the aboer WM
elc. It means the dis- the underiying

-

aul

caxs, infury, or complica- DUE TO (0} ' A,
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 4 / r
Conditions contriduting lo the deaih bul not rd
related to the discase or conditton causing death.
19a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
! TION
wX wl]
21a. ACCIDENT (Bpeciiy)} 21b. PLACEOF INJURY (eg., lnorabouns | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, 6o bids w0
HOMICIDE ] .
21d. TIME (Moath) ' (Day) (Yeur) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURY
.t . mm.n'r NOT WHILE
INJURY : - AT WOtk L/ lﬂ ]

217 hereby ceriif] t

’I

198 1o that 1 lau sa10 the deceased

my from the causes and on the dale staled above.

Iﬁcwascd Srom _ﬂL—l %LL to _LLL,
=and that death occurred al
. Z3b.

m.or title)

%0 [

/iy

B

24b. DATE

“mkemovaf | 9-24-52 Mt.

24c. NAME OF CEMETERY OR CREMATORY

St.

240. LOCATION (Oity, mwn.o:e&mty)

{Btate)

Louis Countyf Mo,

DATE RECD BY LOCAL | REGJFTRAR'S SIGNATURE,
/

3 1952
=ﬂg= ,-

0live Cemetery

25. JUNERAL DIRECTOR'S 3)6NATURE

__.__é—'i";'_ 42

-

et

Bl

ADDRESS

-
it




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mueccimomeee }
) \
\

M Student Embalmer No.

working under my persona! supervision.

StUdONE cuvincssasamsronsassittacirsanaanre

Student Embalmer

the above constitutes grounds for revocation of license.)
If'this body is not embalmed, fact should be so. stated above.




