Y.

5. No.300

10.48

! BIRTH NO.

FILED JUL 2

THE DIVISION OF HEALTH OF MISSOUR!
1956 STANDARD CERTIFICATE OF DEATH

;Sfcrc File No... 22.329

REG. DIST. WO. !22 2 PRIMARY REG. DIST. m.ﬂz HRepistrer's No, ._/jSZ ..7....

a. COUNTY

1. PLACE OF DEATH
5t, Louis

o STATE Missouri

2. USUAL RESIDENCE (Where d

d lived. ! residence befare

b. COUNTY St. muiﬁlw.

b. CITY (1! outelde corpurate limita, write RURAL and give

TOWN Richmond Heights

. LENGTH OF . CITYS
& L ¢ ORu‘Jebster

township)
TOWN Groves

4577 | ergpele il 7
. W g B

. FULL NAME OF : 1 . T i
e TALE OF (It cot ia hoepital or 0. give streot or loca . Asnrgfférﬁ (If rumd, give location) O c:J: 3 P
'NSTITUTIONSt Mary's Hospital 974 Providence Ave; A AR

S.Dh‘EACEASED o. (First) i b. (Middle) ¢. (Last) 4, DSTE (Mmth) (DE,’) \'(Yﬂ:t) - .

{ Type or Print) CYNTHIA ANN GORDON T peaty June. 18, 1956 w -~ ™
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8, DATE OF BIRTH 9. AGE ifa ris] @ i P
I pecif; on B
Female white nevar married " | Dec. 3,-1939, Y s A
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ... RTY crnzzuosquT
= (City end Stats or Forsiga &nntry)
done d; working Iif if retired)
student e at school St. Louis, Missouri , TNET A

138, FATHER'S NAME

¥illiam Gordon

13b, MOTHER'S MAIDEN NAME

Dorothy M, Pyles

(‘!’u Do, or unknown}

157 WAS DECEASED EVER IN U.S. ARMED FORCES?
I (It yuu, give war of dates of yarvice)
——rm

16. SOCIAL SECURITY
494 42 6673

14. MAME or nusa.u.mnfon wIFE f{:’
Nowne? F /

17. INFORMANT' 5 SIGNATURE OR NAME “_ 7 <
Dorothy M, Gordon,

. ADDRESS
974 Pzpvg_dence Ave,

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

*This doer nol mean
the mode of dying, such
es heart foflure, asthenia,
de. It means the dis-
case, infury, or complica-

MEDIC

fia
{

TION

CERTIF1

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giing DUE TO ()

Fiie to the gbove catbe {a) stating
DUE TO (c)/)'

INTERVAL BETWEEN
ONSET.AND DEATH

-~

PENY '
U

1.,

tion which coused death,

the underlying cauar last.
1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death byt ot
reloted to the dlaease or condition couring death.

rj\"

Dl s Dl Foar 22 S

19a. DA F OP_FIRA-
j_@a‘fc’f
21

HOM‘CMY’A:?“, /7)(

2ib. PI.ACEOFINJURY(-.:.Inm-
homs, farm, I

2. ¢ TY, TOWN, OR TOWNSHIP) ufcﬁ;[mr)
D" | 211. HOW DID INJURY %ﬁm

4

WRITE PLATNL-Y—'USING TUNFADING BLACK iNK—MAKE A PERMANENT RECORD

2td. TIME (Month) {Day) (Year) (Hour) | Zle. INJURY OCCURRED
~
SRy (LS L w | M o 2

2. I hereby ceriify that [ altended the deceased from . é.é., to Isﬂ, that I last saw the deceased

alive on 19, , and that death occurrdd at m., from the ctfuses and on the dale stated above. _
i RGVE ol % VT DT
24s. BURIAL. CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar cornty) =~ (Siate). V:!' :
TION, REMOVAL (Bpeeity) r
JBuriak une 21, 1956 | Resurrection Cem, Sy louis County, Missouri

DATE REC'D BY LOCAL

=20 T

REGISTRAR'S SIGNATURE

OR'S 81GMATURE

ADDRESS -
831 East Big Bend —/J
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,. /STATEMENT BY LICENSED EMBALMER
L

% |
I héi‘eb certify that the body whose name is recorded on the reverse side of this certificate was embalr
{ y certy Y .

, Student Embalmer No.....-ocouuues

by me, or by T e e e eaa e e et e e e e aaaa s ens bereenne

working under my persona] supervision..

»

2 si dent VOO S :
g Stu SR eeneernee E‘hp.l‘ture of Student Enbalmer ~- " e ;
¥ _— ‘\} 6

k. : Licensed Embalmer No. 0..70. .\,
; . o
P. O. Addres,éf%..lﬂ%“é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shail sxgn in his OWN handwriting.
\-: 1© this body is not embalmed, fact should be so stated‘above. - - ST -




