ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ Y Y R

FILEDVS FEB 1 1961 A —=61—-003123
RegutraSNon District No. ___-____-..-.3 1_8_J’nmary Ragistration District No. 1_0.03_-_Registrnr'a No.'---____‘__s.ﬁg STATEFIL

AMENDED
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
[a a. COUNTY a. STATE Missourf COUNTY admission}
m
% b. COILY (If outside corporata limits, give TOWNSHIP onty} Length of stay in 1b c. CCI)TRY Inside Limits
o St. Louis
§ TOWN . . TOWN St. I.Ouis Yes 0 No [
c. FULL NAME OQF (If NOT in hospital, give location) Lnside Limits o, STREET (If cutside, give location) Reside on Farm
1> e e wp
2 N
S Homer G. Phillips =0 D 5631 Terry =0 Ned
’ 3. (!:AME OF DECEASED First Middle Last 4. Dé‘\gE Month Day Year
int)
ype or print} Willie Mae Gordon DEATH 1 19 61
5, sslg__( 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} | If U:lhDER 1 YEAR IHF UNDER 'ﬁ' HR
Widowed Di ] Months Days lours in.
emale Negro dowed [ voced @ bt . 1903 abt 57 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CQUNTIRY
N ng mast of w rlung life, aven if retired)
4 bomes Private Familwy McAlmond, Ark. U.S.A,
% 13a. ?THEQ 5 NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
> Jim Sisk Carrie Psay Ray Gordon
23 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
4 {Yes, no, or unknown) | (If yes, give war or dates of service) .
y #ié | =l ‘ CX¥eola Clark, 5177 Maple Ave.
T - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
i.IZJ PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
25 3 mmenIATe cause () _Mesenteric Thrombosis, Supertor: Mesenterig Undet.
2 3 .
e g Artery, with Gangrene of Small Bowel & Cecum
e lﬁ o Conditions, if any, DUE TO {b)
L, vy waCH gave risu( t,o —
2 ¢ )
E = :utr:q 1::‘:nd:r- u.s 70 ‘5&
‘ lying cause last. DUE TO (c}
»
5 z PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If deceased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
? z ID Yes Im M. i a Unhnownl
L s C - %H'L
E = 19. WAS AUTOPSY 20a. ACCI 1UE [s} 5. MESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 [ PERFORMED jm] m} [m]
2 ¥ YES [0 NO A
3 5 20c. TIME OF Hou Month, Day, Year |
a INJURY a.m, !
o pm. e .
' 20d. INJURY OCCURRED 20s. FLACE OF INJURY (e.0., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK {1
(o]
é 21t attended the deceased from_l- 9 = 61 to__ldi-_é.]___and last saw :ler:l alive on 1=19=6]
) Death occurred at. 2’ 55 e m on the date stated sbeve, and 1o the best of my knowledge, from the cayses stated.
—
} 3 o ogree or title) 275, ADDRESS 22c. DAIE SIGNED
I s
| |5 3 ‘g d 2601 N, Whittier 1-19-61
k < B L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o o REMOVAL [Specify) . '
z T Remova'i 1/24/61 Greenwood Cemetery St., Louis Co., Mo,
= < | "24 FUNERAL DIRECTOR - ADDRESS ZSJAAN Réc§ a?i%/il REG. 26.%5"0&' SIGNMURE .
z N ad . /7
= o| charles J, Gates, 4107 Finney /] D.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~or by. L P — ==, ‘Student Embalmer No.

working under my personal supervision.

Student Signed //gﬁllﬂ:?;:; 'AW

Signature of 5tudent Embalmer

Licensed Embalmer No. 4580

PO oLt . _ ot

* “P. 0. Address 4107 Finney

I . .
Note: The ‘above,MUS.T BE-SIGNED BY THE LIGEI‘ﬁSED EMBALMER in his OWN H%\NDWRITiNG. (Failure to comply
with the above constitutes grounds for revocation of license}. - o :
R If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i}
7 t * If this bedy is not embalmed, fact should be so stated above.






