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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be Listed. All
diseasos in Part | must be cosually related. Coronar cannot cartify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

-

THE DIYISIUN OF REAL TA OF MI33U0URKI

STANDARD CERTIFI

ALED APR 261957

tration District No. ...

318 regaroion i vk 003

CATE OF DEATH

15426

STATE FILE NUMBER

e N643.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before
o. COUNTY a sTATE Missouri b. COUNTY edmission}
b. CITY {If outside corporats limits, give TOWNSHIP anly) | Inside Limits e, CITY Inside Limits
OR s 0
Toww St. Louis YescX Nod Tow St. Louis YosX NoD
¢. FULL NAME OF (If NOT in hospital, givelocotion)|Length of stay in 1b ( ]
HOSPITAL O TREET {If outside, give location) Reside on Farm
/3 / INSTITUTION l1‘101118 of the Friendless 2 yrs., /fADDRESS 4.431 So. Broadw&y YesO HNo
3 ::‘::a Sol'b Firat Middle Laat + |4 DATE Month Day Year
- . OF -
(Type or pring) Lottie Ward DEATH API‘J 115 ? 1957
5. SEX- ’ 6. COLOR OR RACE 7. marriep [ ] never marrien [(J] 8 DATE OF BIRTH . ;\GE (ht.hﬂ"')’ VF UNDER 1 YEAR JIF UNDER 24 HRS,
) i ar ay Monthe | Daw H Min.
Female ihite wwgwsntl mvorcep Decemberf 16, 18721 g ~ ]

10a. USUAL OCCUPATION (Gize kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

1. BIRTHPLACE (City and state or countey)

0

12, CIMIZEN OF WHAT COUNTRY?

No None

| (If yes. give war or dates of service)

~-Housewife Hetired St. Louis, Mo. U.S.A.
13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME
Julius Gabriel Agnes Gordon
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrers
(Fea, no. or unknown) 4431 S0.

Home of' the Friendless Records, Broadway

18. CAUSE OF DEATH [Eum only one couse per ling for (a), (B), and {c}h.]

PART 1. DEATH WAS CAUSED BY:
IMMECHATE CAUSE (a) -

Lo FK Zﬁéa E)OANLALAD

INTERVAL BETWEEN

ON?T AND DEATH

Conditiona, if any,
which gace risg to DUE TO (&)
a‘boac cause {8}, .
stating the under. DUE TO (¢}

A0 4o
4

tying cquse laal.

20d. 1MJURY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

2. PLACE OF INJURY (e.
farm, factory, street, office bidg., efe.)

F
o PART |, OYHER SIGNIFICANT COXDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) PR i) ;V;SF 3:;2:?' -
= 1

3 42 7 X ves [ wo (8
.'i-_' 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Pert 1T of ilem 18 s

& 0 £l O

g

< 20c. TIME OF Hour Month, Day, Year

b IJURY © a.m. - -

a . p.m.

w

x

¢., in or aboul home, | 20/ CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 attended the deceased from . to
Death occurred ar H m on the date

6 and last saw hha

alive on

r 7
im
ated above; and to the beat of my knowledge, {rogh the causes stated.

ke B il

mlu CREMATION, | 230, DATE
MOVAL {Specifp)
oval

April 17,1

Ly

Degree or title) o 22b. ADDRESS - .

%ﬁ 3222 L,

22c. DATE SIGNED

y SV

23c. NAME OF CEMETERY OR CREMATORY 23,

#t. Hope Cemetery

AFION {City, lown. of counfy)

Ch(Srath

24, FuneraL pirecTor HoEImed st emooress

Colonial Mortuary, 6464 Chippews St.

25. DATE RECD. BY LOCAL REG,

AR 16 57

{Licensed Embalmer®s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALM}:;'.R

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

by me, or by e, P S, RO U T . Student Embalmer No........

working under my.personal supervision.. . L

Student . ...t iiiiaaans
Signature of Student Embslmer

. 0T . - . E Licensed Embalmer No _3 ',

- .. - = IR | ‘ . P.O. Address 73’/%£

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).- B
. if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




