5. No. 300

Y.

10.48

BLACK INK—MARE A

TINFADING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO-_lQO-B Rcaa]lrcr;No..j:Qasa

FLED NOV 15 1957

37474

State File No.ow i

PERMANENT RECORD

BLRTH NO. REE. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1 institution: residence befors
a. COUNTY ) ' o - - - ~.-8..STATE § b. COUNTY adsnimion?.
Missouri, I
b. CITY (If outcide corpurate limlta, writa RURAL and give ¢, LENGTH OF || ¢ CITY & I Hesidence within Imits of
townabip) | STAYAjmthisplace! OR o cliy rporn wwn’
town St. Louls, Mo, 29" Eys, Town St. Low.s, o

1. Enter only one cause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(B)
1
ANTECEDENT CAUSES ’ .

Morbid conditions, if any, gicing PUE TO (b)
rise lo the above cause (@) slating
the undeslping couse last,

line for (a), ¢b}, and (c)

*Thir does nol mean
the tnode of dying, such
at hearl failure, asthenia,
efe. . Jt means the dis-
case, infury, or complica-
tion whick cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the dealh bud not
related to the disease or condition causing deaih.

d. FULL NAME OF (If not ia boapital or institution, give srect address or ioeation} o STREET {11 reral, give locstlon)
HOSPITAL OR APDRESS
INSTITUTION s
EN 6‘5%“&%5%7) a. (First) b. (Middle) 7 o (Lasty 4 DA;E (Month)  (Day) (Year)
{ Type or Print) Ethel Mildred Gordon, peaTH November 2'—--1957
5, SEX 6. COLOR OR RACE | 2. ‘h‘i'liAD%RIED, NWEEC"E‘BRRIED' 8. DATE OF BIRTH 9. AGE&::::“" LI;‘ UNDER { YEAR | o UNDEIR M RS,
. (Bpecify) t ¥} ontks| Days | Hours | Min.
Female | White o Dece6,1897 g l |
l(h USUAL OCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . - 12. CITIZEN OF
dunn.m of working I .'.:_.nnu :’.ﬂ;:‘) RY . {City aad State or Foreign Country) TRY?O WHAT
Stave u:tnspec or J.J W . Ponaldson Go. Missouri, .
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFfE
. John Wells Eligabéth-Hall Unknown .
15. WAS DECEASED EVER IN U.S ARMED FORCES‘-’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Yea, or upknown) (If yoo, 2ive war or dates of sorvice)
"No Unknown Mra.Freda Thempson, St.Charles,Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE GF DEATH L ONSET AND DERTH

& mnis

13a. DATE OF OPERA- ] 194, MAJOR FINDINGS OF OPERATICN / 20, AUTOPSY?
TION 7/ A :
ves L] wo
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.z.. Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, {arm, factary, strest, office bidg. et0.)
HOMICIDE
214. TIME (Month}) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WRILEAT[™] NOT WHILE
- INJURY WORK AT WORK

alive.on _Novae 2, , and-thal death eccurred a

22 I hereby cemfy that I attcnded the deceased from October 4, 1991, to Nov. 2, | 1957, that 1 last saw the deceaced
42:30 P

M from the causes and on the date slated above.

PLAINLY-—USING

23a. SIGNATUR% 2 é E (Desma&titlc)

23b. ADDRESS

E 7 23c. DATE SIGNED

séo0 1Y/2/s7

%da BU EIH 6“\;' CREMA. | ¥b. DATE 4 Zds, MME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {State)
1 R {Bpediy) _—
cﬁemo 1]__..2..57 Bunker Ce_met,.ry 2 =Bmke;luissouri.

DATE REC'D BY LOCAL

NOV5 57

R RAR'S SIGNATUREf . |‘ g

25. FUNERAL DIRECTOR'S S1GNATURE RDDRESS

"7“-.

Albert H. Hoppe, 1700 Washington Blvd.,

(Licentsed Embalmer’s Su!zmzut on Reverse Side)
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S'fATEMENT BY LICENSED EMBALMER

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

»P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). '

If embalmed by, a S}‘W "he also shall sign in his OWN handwriting.. . s

T¢ this body is not émbalmed, fact should be 5o stated above. rr=etd Avemad

l‘ 't Fols IR Y N T3 TR TS RN : ‘QC'_-“(H-]I _1_ x.'X.Q' TA . .




