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AR:EL MISSOURI STATE BOARD OF HEALTH Do 0ot use his epaca.
N2 BUREAU OF VITAL STATISTICS -

. CERTIFICATE OF DEATH 4 3 .3 _l_ 2

1. PLACE OF DEATH '

County Registration District No. File No.

Township.. " Primary Begistration District 4. ;18 RBegistered No. ﬂ ﬂ ggﬂ
owr..St.louis, Mo. . (vo. $2100OLiveStwect > o P St o Ward)

2. FULL NAME... Lee Gordon

() Residence, No. 4210 Olive Street 8L,
(Usmal place of abode)

WHRILE FLRLAINLT, Wi

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state Q™
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

Length of residence In city or town whero death occurred yro. mos. . How long In U, 9., if of forelgn birth? ¥rS, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVOREED (toriis the word 21. DATE OF DEATH (MONTH.oAY, axp vear) November 25 .1 36
Male White SERete )
. 22, i HEREBY CERTIFY, That I attended decessed from
SA, IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF . ,19......, to 19......
{OR) WIFE OF Ilastsawh aliva on 19 Death [s said
6. DATE OF BIRTH (MoNTH. bAY. ap vEam) About 1879 to have occurred on the date stated sbove, ut7J5&'M'
7. AGE YEARS MONTHS DAYS H LESS than 1 || The principal canse of death and related causes of importanes were as follows:
About 57 . day, oo s, / Date of anget
. 3 S min | ; A f . fe2 Pyl A 4 !
8. Trade, profession, or particular \
3 mawyer, ookkoeper, st dandtor L.
{; 9, Industry or business in which
n . work wes done, as silk mill,
o saw mfll, bank, ate
e 10. Dato deceased Iast worked at 11. Totnl time (years)
8 this occupation (month and spent in p . . ;
year)......... tion \ . A ~ 1/ -
a ) (ol f ettt A e ol
12. BIRTHPLACE (CITY OR TOWN) Henderson, V4 7
(STATE OR COUNTRY) Heobpagleer 1%/
14
u [13. NaME_ (Unkmown ) Gordon
E Name of operation Date of
< { 14. BIRTHPLACE (CITY OR TOWN)....qpp.muicsisss ‘What teat confirmed diagnosia®..........ccoovvceennn... ‘Was there an autopsy?... kL&)
L {STATE OR COUNTRY) THETOW ety
& ] 28, If death was due to external causes (xigfence), fill in also the following:
W | 15, MAIDEN NAME Unlmown Accident, suleide, or homlcide?..
[ ‘Where did injury occur?
g 16. B'(“Jfr?&fc%‘ufm“; SH TOWN)... RO 'y city or town, county, and State}
8pecity whether injury in Industry, in home, or in public place.
17. inFormanT... Myrtle Eéeoggans ST | o
(ADDRESS) L2458 ive " Stryget Manner of injury. P
L'4 L)
18. BURIAL, CREMATION, OR REMOVAL Natureof injury..... e
PLA oateDECE 4thie 36 24. Was disease or in?/k{ any W/ﬂm Wﬂsﬂf
19, UNDERTAKER...... '3-&%3 .&n‘ﬁ- e -Hoppesinga,. 1 8o, specify. /.
(ADDRESS) 2 (Signed) s Y L0 ;
" 20. FILEDS 7 T (Addrem)
20, 3 - W S [N, W .
ﬁ'ﬁf —3 s Registrar.
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