MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE £ AT oms
- ER
DO NOT WRITE AMENDED Registration District No. __________ —Primary Registration District No. lma__negmm *s No. ll?

ON THIS STUB

1. PLACE OF DEATH 2. USUA| RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a. COUNTY - I a. STATE MO b. COUNTY admiksion)
N

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of atay in Ib c. CITY Inside Limits

ToWN St, Louis 6l yrs. TOWN St. Louis Yesgg]l No [

c. :IUOLQPTTAATEO(I%F {If NOT irl hospital, give location) Inside Limite d:ll:'%%EEgs {If cunide, give location) Reside on Farm

INSTITUTION 5560 Pershing Y ig NoDl 5560 Pershing v O o
3. NAMI OF DEICEASED Firs? Middie 4, DATE Manth Day Year
{Typa or print} OF
ALBERT S. GORDON DEATH Nov

5 SEX 6. COLOR OR RACE 7. Marriedf]] Never Maried [ [8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Male Cauc., Widowed [ ohorced O | Pnicnown | about 6 || P [ e [ min

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if relired)

hplesman- Retaitiean St.Louis, Mo Hoh
13a. FATHER'S N T 'S N NAME el ik T WNAME OF HUSBAND OR WIFE
Gardan Mary Levin Mary

15. WAS DECEASE ER TN WS ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address

(Yes, rﬂdr unknown) | {If yes, give war aor dates of servi my Gordon 5560 Pershing
18. CAUSE OF DEATH (Enter only one cayse par line Yor (&), (O], §na Ty - INTERVAL BETYWEEN
PART |. DEATH WAS CAUSED BY: S: { m % ONSET AND DEATH
IMMEDIATE CAUSE (a) %
/ o

Conditions, if any, DUE TO (b}
which gave risa to

above cause [a), 2
stating the under- 4 "?
lying ¢ cause last. DUE TO (¢} 0

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
disease condition given in PART | (a) there s pregnancy in last 90 days.

- [0 Yas l O Ne J 0 Unknown

DATE AMENDED

Y M

DOCUMENT

PERFORMED
YES 1 NO

20c. TIME OF Hou Manth, Day, Yaar
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., erc.}
NOT WHILE AT WORK (O

19. WAS AUTOPYY, | 20a. ACCIDENT  SUICIDE HOMDK:IDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18,}
?ZB O O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

hi .
and last sow hi.r:| alive on_

21, ) sttended the deceased from /[) \-Il)ﬁ t
.

Death occurred at m on the date stated sbove, and to tha bast of my knowledge, from the causer stated.

22b. ADDRESS 22¢. DATE SIGNED

]
221)?74AIUIIE GZO (De;ﬁ;ule) / 3 00 2 : Z | ' // _627 -é’a

23a. BURIAL, CREMATION, | 23b. DATE 23¢7 NAME OF CEMETERY OR CREMATCRY 23d. LOCATION ({City, 1own, or county} [State)

REMOYAL (Specify}
- 5 University City, Mo.
24. FUNERAL m%w 11/29/18@ ADDRESS Chesed Shel QEmE?AEEhRECD. BY LOCAL REG. | 26. ISTRA| {SIG r?:ﬂa_
Berger Memorial L4715 McPherson NOV 27 1565 gaM_{d ' /7 p.

[Licensed Embalmaer’s Statement an Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




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 : Siudent Embalmer No.

working under my persenal supervision.

Student

Signature of Studeant Embalmer

Licensed Embalmer No.

P. O. Address

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

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.




