THE DIVISION OF HEALTH OF MISSOURI 17912

-0 ) PLED JUN 7 1936 STANDARD CERTIFICATE OF DEATH St Fite N
'BIRTH NO. REG. DIST. NO. __31_,,8_ PRIMARY REG. DIST. m._I_QQB Rmmmr:Nn.... ..... Q’,S‘B.O._
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Wbere decessed lived. If lnstitytlon: residencs before
< a. COUNTY || a STATE ,,. . b. COUNTY sdenimion).
: Missouri :
b. CITY (If cutside Umits, write RURAL . LENGTH OF . CITY .
QR o corpereia timte, e s csr.w o this slacel]] O & N ey’ g Incorporaied owat
TowN 34 ,Louis,Mo TOWN S+ ,Louis W HTRTD
d. FULL, NAME OF (If not ia bospital or institution, wive strect sddress of location) «. STREET (It rurst, ghve location) ‘AL
HOSPITAL OR DDRESS A ! 7
INSTITUTIONHomer G 111ips Hospital - //A 3649 a.Cottage Ave z D
S.gEACME %FD a. (First) b. (Middle) ; - 1 ' i c {Last) v 4'.7[)3;5"":_ {Month) (Day) (Year)
( Type or Print) ames - Gordon DEATH 5 21 1956
5. SEX A cou:m OR RACE | 7. #&ﬁg, gls\\;'ggcnégnmm. r’ 8. DATE OF BIRTH l 9. Iﬁ?e Un yesrs) ¥ ckoER | YEAR | I ONDER 1 WA,
s . (8 , . ) onths | Days | Hours | Min.
Male h‘legro : Married 2| April 17,1902  : *451: , |
10a. USUAL OCCUPATION (Givektad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
N domduin;muboiworﬂul;!(:.ov:nﬂ nﬂr::‘l) N F B DUSTRY (Civy wad s““ “ F""" Cannlry)/ lz.cg'TN"Iz'Eu?OFWAT
_Laborer Warehouse Polasldi ,Tennessee US4,
ilSa. FATHER'S MAME 13b. MOTHER'S_ MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Esau Gordon { Unknown’:- _ | Frances Lee Gordon
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0. or unkoowa) | (If yes, kive war or dates of service) NO.
. no

unknewn  i1Frances lee Gordon  3649a (:gtta%F
ICAL CERT]FICATION . - ERVAL BETWEEN

M
g ONSET AND DEATH
*This does not an ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE @N
s heart fallure, asthends, | .rite to the above cause (a) sating .
the underlying cause last.

ete. It means the dis- .

ease, infury, or complics- _ DUE W

tion whith coused death. | 15. OTHER SIGNIFICANT conomon% ‘ﬁ L a
" Conditlons contributing to the death but

related to the disease or condition cauaingdeath.

19a. DATE OF OP_F[F(!}A}‘- 19b. MAJOR FINDINGS OF OPERAT

21a, é%l ( ] 216 PLACEOF INJURY (o, inorubout | 2o (CIFY, TOWN. O TOWNSHlPJ (COUNTY) (STATE)
bome, farm, . hldg..eve.) .
At e o i accco 27 A

16. CAUSE OF DEATH 1. DISEASE o
. Enter only onecsuse per | 1. OR NDITION
Hne for {a), (b), and (c) DIRECTLY LEADING TO DEATH® (3

WRITE PLAINLY—USING UNFAblNG BLACK INK—MAEE A PERMANENT RECORD

214. TégE (Month) (Day) (Year) (nm; r 21e. INJU* OCCURRED | 21t. HOW DID INJURY OCCUR? é
Witk S Dy 21 56 fi | M ] "t 586X
2. I hereby cmdﬁthat I aueﬂ-ded t}ﬂz deceased from ', 18 blo o, 18, that I last saw the deceased
alive on , and that death occurred at m., from the causes and on the dote slated aboue }
,tE GNATURE @fmm title) 4| 23b. ADD }? DATE SIGNED
| .(aqau/ co Clail =4
! %'?ON u Rh‘! AthCREM 24b. DATE 0 h‘&: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
' (Bpecity) . . -
' Removal 5/ 25/ 56 ather Dickson Cemetery |Kirkwood,Missouri

25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

)g@c,w.ﬁoberts 1116 N,Taylor Ave,

(Licensed Embalmer's Statement on Reverse Side)

DATE REC'D BY LI‘J‘CEI‘:_.L 'S SIGNATURE

L_MAY 221966




STATEMEN,T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, orby .........__....... e et eateeeaeemearasmaeamaeeseeeiseratnasanannans i , Student Embalmer No..........

working under my personal supervision..

Student ...ooinmiiiii e e
Signature of Student Embalmer

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




