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FILED FEB 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IBPRIHMY REG. DIST. NO.

6530

State File No..uvvvnsnsnissassisscmssinae

Kegisirar's Na.....:,l._.

IN U.5. ARMED FORCES?

BIRTH KO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: residence before
a. COUNTY a. STATE b. COUNTY . pdininfon).
Ma. : Stikonisty
b. CITY (if outsids corpurate limita, write RURAL and give ¢, LENGTH CF c. CITY “/_7_{4 d. In Residence within lmits of
township)| STAY (in this place) OR ‘/ . l;lg ,monrp?‘x:lcd town?
TowN g4, Louis yrs. T Universipy Cit = =
d. FULL NAME OF {11 not in bospital or lnsticution, give streot sddreas or location) o STREET (If rumal, give location)
HOSPITAL J ADDRESS
INSTITOTION ewish Hosn, 7222 Balson
3. NAME OF a. {First) b. (Middle) c. {Lasat)
DECEASED ‘ 4 DOA}'E (Month)  (Day)  (Year)
{ Tupe or Print) 1EO GERDON oeatH Feb.2,1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo yesrs| IF UKDER | YEAR | IF GNDER & M3
WIDOWED, DIVORCED (Bpeci last blrthday) Monthn' Days | Hours | Min.
Ma le White Marr. .. | dJune 12,1898 | 5/ . M I
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE . . v 12. CITIZEN
done duriag moes of morking ile, sven i retired) | - DUSTRY Lo (City sd State or Foreigs Comnery} (3 1 GUNZEN OF WHAT
Salesman sle.Clothing St.Louis Mo, A
[13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR ¥IFE
'Sam Gordon Mary (ynk) Ida

. Enter only onecause per

5. WAS DECEASED EVER 16. SOCIAL SECURITY [ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, orunknown) | (If yee. xive war ar dates of sorvice) 3 ‘NO. N . N
Yes W3 Ink. Ida Gordon 7222 Ba lson

L INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (a}, (b}, snd (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause {a) stating

the underlying cause last.

br

abetes Mellitus

LY

DUE TO {c}

Diabetic gangrene-rt foot

P {;%T 8‘3 ONSET AND DEATH

M dﬁsease 7 !

ellifia

ease, injury, or complica-
tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death bud ot
related to the dizease or condition causing death.

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

192. DATE OF OPERA. [t5b. MAJOR FINDINGS OF OPERATION Massive anasenca 2604 | ». nutorsY?
AR ves B4 wo []
2la, ACCIDENT (Specify) 21b. PLACEOF INJURY {e.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE home, farm, fastery, sireet. office bidg..ev0.)
HOMICIDE )
2id. TIME (Mooth) (Day) (Year) (Hoyr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY WORK AT WORK
22. I hereby ceé(;:fyghat I atiended the deceased from . 1985 to %_L, 19.%_, that I last saw the deceased
alive on - 18, ? and that death occurred at m., from the cauges and on the doie stated above.
23, SIGN Bl yn Jr, (Degros or zme)’(:r 23b. AbDREss : 23c. DATE SIGNED
] ]
4500 olive | Lol 3.'5%
24a. BURIAL, CREMA- | 24b{ DATE ' . NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
TION, REMOVAL (Bpedity) E .
Rem., 2/% /56 eth Hamedosh Hagodol [@ladue , Mo, _
DATE REC'D BY LOCAL RAR'S SIGNATYR aO 25. FUNERAL DIRECTOR'S 5iGNATURE ADDRERS
FEB 4 1%6— ﬁ &/Lzzn,gd 7 Berger Memorial 4715 McPherson

(anmed Embalmer’s Statemnent on Reverse Side)

=



_» STATEMENT, BY LIGENSED EMBALMER

. * se - .
-+ - L & e - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
o R ’
by me, or - et emstaenriaaesaeeerar e ieaans feeaenes , Student Embalmer No...ooeennnn

S

working under my personal superﬁs‘ibn?f'i‘

LT L U Signed é"“’_/i""’ e ;C roved

Signature of Student Embalmar o TTITIITTERmTmmIRmmmemmmRTRIRRmRRRt Tt

_— .. P.O. Addresa .....................
o - 14 e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounda for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above. . .



