No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

T dAEBOCT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;3,[ 2 PRIMARY REG. DIST. MO.

1 :‘ 19 State File No.....
. 1952 So0

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart faflure, asthenin,
de. It meana the dis-
care, Injury, or compiice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g

ME CERJIFICATION

ELRTH NO. Registrar's No
1. PLACE OF 1; L 1 2. USUAL. RESIDENCE (Wbare d d lived. 1 iostitgt id ore
a. COUNTY ouls a. STATE y b. aduimion).
. Missouri XY, Louls
b. CITY (If outside corpurate Lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outlde corporste imits, writse RURAL snd glve townsbip)
R ManhesTer weessin) | STAY gl L OR T Ferguson #lo ?
d. FIS'IJé)'—SLPr‘IM%_EOORF o ?ihmplul or 1»:1-%:.1“ , gire stroat addres or locathon) ADDRESS Tf rural, gve location) /
HOSFITAL OR necrest Homes 127 Thoroughman
3. NAME OF 8. (First) . b. (Middle) ¢. (Last) a, oxrs (Month) (Day) (Year)
DECEASED
(Tyocor Primty,  KBELE A Gordon o Sept. 29 1952
5. SEX f 6. COLOR OR RACE { 7. M{RRRIED NEVER gRRIng i 8. DATE OF BIRTH 9.£GE {In yean o uz- :Dm o OMDER M HES.
1 ) on a H Min,
Female'| White WRPYRGHORD 2 Do, 24, 1872 i
10:‘; USUAL OCCUPATION (Owekisdof work | 10h. KIND OF BUSINESSD%I;TEI{ t). BIRTHPLACE (Btats or forslgn erastir) / 12, CITIZEN OF WHAT
“HEUFSHLES ™" | own . Bunker H1ll, I1l. LYYy
il3a._FATH!R'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1
Daniel Heffernan BPldget Q'Boyle John J
Ié. WAS DECEASED EVER IN .S ARMED FORCES? ! 16. SOCIAL SECURITY | 17 INFORMANT"® S SIGNATURE OR NAME ADDRESS
L nowo} | (If yes o gf r or dates of servioe)}
TR None Mr. Earl Gordo -
AL BETWEEN

ANTECEDENT CAUSES

g

s

=] Og 22 y
ﬂwpu}:m(b)w M

£/
Morbld condilions, if nﬂy
DUE TO (¢)

rise to the above cause (a)
the underlying couse last.

J

tion which cavaed death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition cousing dealh.

AN

15a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

vis [ wld

2lc. (CITY, TOWN. OR TOWNSHIP) -

-23a. SIGNATU

21a. ACCIDENT (Bpwcity) 21b, PLACEOF INJURY (s.g.. In or about (COUNTY) (STATE} -
SUICIDE hotse, [arm, fagtory, strset, ofios bldg.. e}
HOMICIDE .
2td. TIME " (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILEAT[™} NOTWHILE :
INJURY =. | “work AT WORK
2. [ hereby certify I gliended the deceased from _b'ﬁ_,' 19:54e~ 1o o 4 , 19.-@, that I last saw the deceased
alive on [} . and that death occurred of £h 45 4 ., Jrom the causes and on the date stated above.

o} titte}

"B el e D000, |
s

o1z

ng-i RE!

BURIALAL(I::L‘,; 24b. SATE 24, NAM?O&EMETERY OR CREMATORY 24d. LOCATION (Ol_t]'. town, or nmmt?) (ﬁuu)
1n/". oo Fa ot an St. Iouis, LIO-
DATE REC'D BY LOCAL RARY BlGNATURE " FUNENAL DIRECTOR' B SIGNATURE ADDRESS
RES. 3 White Chapel, Ferguson, MNo,

s Staternent 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 me, or by

oo .. . Student Embalmer Mo........... .
working under my personal supervision, udent Embalmer Mo

Signed... VI'\“’AO &7! . 2
algned........... ......... :
Student Embalmer Licensed Embatmer No.-.&.ﬁ_, 2.3

g
Nohe. The above MUST. BE SIGNED BY THE LICENSED EMBALMER in im OWN HANDWRITING| (Failure to comply with

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



