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m on the date stated above; and to the bast of my knowledge, from the causes stated.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived. If institution: R..idm;. before
. UNTY o. STATE b. COUNTY gdmissio
j a. COUNT Mo. . St,LOﬂiS
b. CITY {lf cutside corporate limits, give TOWNSHIP only)| Inside Limirs e. CITY Inside Limits
OR - . OR
Town O%,.L s ~ Vosig NeO tom Umiversity £ity Yes X NoD
< Eg;;{":{j%g’z (e ’ﬂhtﬂi}ul#alqﬁurian) Length of stay in 1b STREET (If ourside, give 1acunon) Reside on Farm
i 32, nsTiTuTion St o es 10 min. |2 7 aooress ‘731 Limdt Yesd MaX
w
3 3. NAME OF Firat Middle 7 Last 4. DATE Month Day Year
o DECEASED oF
E (Tvpeorprin)  DAVID ¥. GORDON s May 22,1957
3 5. SEX 6. COLQR OR RACE 7. i . DATE OF BIRTH . AGE (fn years [ IF U IF UNDER 24 HRS.
E’ MaRRIED [] MEVER MAR OE& Tant birthday} [Afonths | Daws | Hours | Min.
o Male White wiowep [ oivorceo () @1 880 ay,.77
: -110a. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR'INDUSTRY |11 BIRTHPLACE (Ciry and atate or country) f? 12, CITIZEN OF WHAT COUNTRY?
> w during most of working life, even if retired) ”
T4 | Salesman lLadies Reddy Wear Unk, USA
s o 13. FATHER'S NAME : ‘|14, MOTHER'S MAIDEN NAME
°
o
s & Harry Gordom Lena(unk
0w 15. WAS DECEASED EVER IN U, S. ARMED FORCES! 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- - {¥es, ro, or unknown! ] {If vea. pive war or dates of service)
2w No Unk, Mrs ,Rosavmchelson 5340 Delmas
‘-.; I 18 CAUSE OF DEATH [Enter anly one couse per linz Jor (o y.and (€))7 - , INTEAVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
'g- g.‘ IMMEDIATE CAVSE (4) __
-
P F /
z Conditions, if any, M—‘-—‘ft—f
5 O which pace rise fo DUE TO (6)
g a@. aboe causze (@), - -QJ
2o stating the ‘under- . ;
S = z lying cause last, DUE TO (c)
g =] . PART JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . [ '\;VE:!SF&\‘I;CEWEV 2-
. E N - g .
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i ; :—_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nafure of infury in Part for Part 11 of iten 18.)
- N -
-5 |8 o a O | H$22.
s 2 2 [c. TME OF  Hour  Montk, Day, Year N
] : h INJURY  a. m. . - ,
&5 |8 pm - - S
3 % X | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (¢. ., in or aboul home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
- oL | whHike aT NOT WHILE . form, factory, street, office bidg., etc.)
« u WORK AT WORK
E 2
—_ I. I attehded the deceased from 2 / . to and last saw ":ﬁ:‘ alive on
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. BTIEIIL‘:-CREHAT!ON). 7 OXTE - 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or counm P /(Stn./ /
“Hem. X |/ 5/24/5 Beth Hamedrosh Hagodol Ladue,Mo, .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. :
Berger Memorial 4 715 MePherson| MAY 23 5P
. {Licensed Emholm:r:: 5‘1‘ctemem en Reverse Side) I 9'4
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1 hereby certify that the body whose name is récbrded on the reverse side of this ce??jfichte was e

DY TRE, OF DY 1 oeireitiiii i iiitii i eiar et e e e st n e et

working under my personal supervision..

Signed {..

Student .. .c.ciciiiiiiiaiiiaiiiir i araaaaaaas
. Signature of Student Embalmer

Licensed Embalmer No... ?“

. : . P. O. Address ..................
. : S00:0IL
. 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). LT . )
If'embalmed by a STUDENT, he also shall sign in his OWN handwntmg oo .o
If this body nantxemb'ilmecD Iragteshodlawe frarstatediabive. [0\ AS\¢ , .IE.BH ’ E
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