" THE DIVISION OF HEALTH OF MISSOURI

L lp

. No.300 \ )
 io.a8 HLED NOV 28 1958 STANDARD CERTIFICATE OF DEATH State Fite NGRC
| BIRTH NO. REG. DIST. NO. __3]_8_ PRIMARY REG. DIST. no.m_o_akgg.‘maf': No : 5
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived, If lnatitution: resid before
a. COUNTY ‘ a. STATE Missouri b, COUNTY aduntmion),
b. CITY (If.ouuld. corpurate limits, write RURAL and give c. LENGTI_" QF ¢. CITY A l: Residence within Lmits of
T(O)\EJN S_t?'., Lou 1'8.:: townsbip) SIT‘AY tin place? TC?‘EN Stl . Bou 1 8 . chy mwmﬁrnednmn'l
d. F#é‘-SLPPTaAMEOOF (1f pot in boepital or institution, give streot addrem or location) a. SDT[;‘F%EEI'SS {If rural, give locatlon)
INSTITUTION  St,, Mary Infirmary 449, 32181/2 A Chouteau Ave..
3. gEACEES%EE a. (First) b. (Middle) ¢. {Last) ’ 4. DATE {Month) (Day) (Year)
(Tepeor Pint)  Rogle Lee S-v3i-1 DEATH 5 ,
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara| IF UNDER 1 TEAK | & moER u W,
i WIDOWED, DIVORCED (Bpecify) 3 Laat birtbday) |Months| Days | Hours | Min.
| Male | Colored | - Maroied May 13, 1914 | %z2" l |
| ID‘:‘;:;EUAL 2&?3&1&1?;8::}?;:&: 10b. KIND OF BUSINSSD?JQTIRN\: 1L BIRTHPLACE (0, o0d Seate or Forsign Coustey) / 1ztgll.lTP}'lz'lEir{'?FWHAT
| bor Emerson Electrie Starksvill U Sv—a
| 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4_ NAME OF HUSBAND'OR ¥IFE
Dewltt Gordon l__Rosae Dell-Gordon Loulse Gordon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
W-.M.%m'n) | f ye, xl r or dates of sorvics) 426 g%
! =05=-47 Loulse Gordon 3218A\Chouteau Ave

18.-CAUSE OF DEATH ME CERTIFICATI
. Enter only oneceussper | 1. DISEASE OR CONDITION ) .

INTERVAL BETWEEN
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH® 1y >
ANTECEDENT CAUSES Hemorrhagic Pancreat

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) : - w

*This does nol mean
ar heart fallure, osthenia, | rise to the above cause (o) stating
e, It means the dis- | e underlying cause last.

ease, injury, or complica- DUE TO (¢}
tion which caued death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the deatls but not .
relafed Lo the giseare or condition cousing death. j—g 7‘ 0

19a. DATE OF OPFEJ’N 19b. MASOR FINDINGS OE OPERAFION * . a 20. AUTOPS
I . W«r yes M w0 ()

21a. ACCIDENT (Bpecilr) 21b. PLACEOF INJURY (o.s..‘uubout 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE bome, farm, fasiory, strest, offics bldg.. st}

HOMICIDE e
21d. TIME (Moath} (Day) (Year) (Four) 21e. INJURY OCCURRED | 21f. ROW DID !NJURY

WHILEAT ] NOT WHILE
INJURY m. WORK AT WO

2. I hereby cﬂg%a‘ufnded the/deceased from /1=

alive on - 18 thal death occurred at
23a. SIGNA (Degree or titl) | 230, Aj)fga ? %

24a. BURIAL, CREMA- | 24b. DATE — 24c. NAME OF CEMETERY OR CREMATpRY

TION.REMOVAL et 1 11-10=56" | Father Dic

DATE REC'D BY LOCAL | R RAR'S SIGNATU SU"IHAL DIRECTOR" 8 S1GNATURE ADDRE Vv

NOV S 1956 - p” $.. Ji.. Watson 2769 Chouteau

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

zf [ & d Emb ‘s Statement on Reverse Side)




.- STATEMENT BY LICENSED EMBALMER

1)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF DY .t eieiii et ciireearare s irisaasar e + Student Embalmer No............

working under my personal supervision..

Student.....oooiieioiii it iiiaan e
Signature of Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




