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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whera deceased lived.
a. STATE
Missouri

b. COUNTY

If instltution: Residence before
admission)

b. CITY (lf outside corporate limits, give TOWNSHIP anly)

St, Louis

Inside Limits

T?)'\QVN Yoz & No OO

. CITY

inside Limits

Ye *'l

Ne O

c. FULL NAME OF {If NOT inhospital, give lacation}|Length of stay in_1b j

Tow Ste Louls
/

(I outside, give location)

Reside on Far

13, FATHER'S NAME

Clifton Robert

HOSPITAL OR %REET
gg INSTITUTION Do eAe Homey Ph - o DRESS 3042 Caas YesO Noigp
J. NAME OF First Middle Last 4. DATE MontA Dy Yeor
DECEASED OF
(Twpeorpri) M A R I B GORDON DEATH
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF URDER | YEAR'|IF UNDER 24 HRS.
MARRIED E} NEVER mnmfo[] Tast BirthdaD) [Romie | Bovy—] Home T s
Fomale Nagro: wipowen [ oworceo L) A .
“110a. USUAL OCCUPATION (Gize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and miate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
fa , T11l,  TSA

14, MOTHER'S MAIDEN NAME

Florence Burral

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(¥es, no, or unknown) LIS yes. pive war or dalex of service)

no

1. SOCIAL SECURITY NO.

none

I7. INFORMANT

Rogcoe Gordon. I042 Cag

18, CAUSE OF DEATH [Enter only one
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

e for (o), {b}. and ().]

Cenditions, if any,
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_@y

of

INTERVAL BETWEEN
ONSET AND DEATH

Doath occurred at
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above cguu &),
dating the under- N /
z Iying cause lasl. DUE TO (
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& a | O
(%]
<} Pc. TIME OF  Hour  Monrh, Day, Yeor
) BUURY e m. - . R
E p.m. N
X | 20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e. g., in or ahoul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE m| Jarm, factory, street, office bidy., etc)
WORK AT WORK Va)
2. I attended the deceased from ‘ . to and Jast saw ::; afive on

hd mJyn the date atated above,; and to the bast of my knowhdﬁe. from the cauaes atated.

(Deg

£ Caride

225, ADDR}JGO 32 /

22¢, DATE SIGNED

ﬂs-l/diz

23a. BURIAL, CREMATION.

REMBVEY

ATE

5 24/57 .

I

23c. NAME OF CEMETERY OR CREMATORY

National-Cemetery |~ Jefferson

Z3d. LOCATION (Cify, town. or county)

i . (State) R
Barracks, Mo.

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG. 25 /REG

AR'S SIGNATUR

-

Charles Gates

4107 Finnhey
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I hereby certify that the body' whose name is recorded on the reverse side of this certificate was en
By M, OF By .o i i iieiareciiies e rr e nsarreae e senare i neas

working under my personal supervision..

Student ... ieccaenaaa Signed..(s
Signature of Student Enbaloer

Licenséd.ﬁmbalmer VN04.S—.8
P. O. Addréss...ilO? Einr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation.of license). -
If embalmed by a STUDENT, he also-shall sign in his OWN’ handwntms
. = - U this body is not embalmed, fact should be"so stated above. S .
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