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WRITE PLAINLY—USE UNFADING BLACK INK—MAKI

DEPARTMENT OF COMMERCE
Bmunu OF ‘FHB Census

EiL

Efl
Registration sttnct No. 3_......... A

THE STATE BOARD OF HEALTH OF MISSQURI

% 4048T ANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3 Oé

5
) ‘A
State File No.. X% 8&8@1
Registrar’s No. ‘2 ? ? ﬁ -

1. PLACE OF DEATH:
(a) County....... ﬁtx Lonlis

® City or town...... Maplewood o
(If nul.ud.n city or town limits, write “"RURAL” and name of township)
(¢) Name of hospital or institution: /
310z Big Bend Blvd,

{1f not in howpital or institation, write street number or location)
(d) Length of stay: In hospital or institution

{Specily whether
In this community

2. USUAL RESIDENCE OF DECEASED:

1A

{a)_ Statell0 (8) . County, St. Louis.
@ City or town.. M8P1EWO0QA <
(If sunids city or town limits, writs “RIJRAL™)
() Street No.__ 9102 Big Bend Blvd, T
{[f rural, give lucation)
(&) Citlzen of foreign country?..._ Qs (Ves or_ﬁ/lo)

yeurs, monthks or days)

If yes, name country.

3. (s) PRINT
FULL NAME _

HELEW. BUTE_GORDON. .t

3. (£) Social Security
o one .

3. (b) If veteran,
Bona. o

name war_ . __._

15. Color or 6. {a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATI: Month__ D@ C6IbOY 8

year. 1945 hour._... 8 m?mm: 10 Asv.
21. I hereby certify that I attended the deceased t’rom....D.G&.th,.Wi.thD.ut
~-medical attendanoe. .t

day.

A .
s sex FOmale /| n.White divorcea CR211d e Trst s -
6. (b} Name of husband or wife .. 6. (c) Age of husband or wife if || 20d that death cecurred on the date and hour stated above. —
C— years || Tmmediate cause of deatn.. CONEEN1tal heart
7. Birth date of deceased Jung 2 5, 1942 disense
{Month) {Day) (Yoar)
8, AGE: Yeara Menths Days If lesa than one day Due to ! {'7 M_:_‘
3 5 | 13 ) - iy
I, min
Due to..
9. Birthptace. Db s Louis Mo, 0
(City, town, of county) (State or loreign country)
i . . . - B Other conditi s
10. Uaual oceupation Chi 1 d : : (lnnlxl;::Drun:::v ‘mhm 3 months of death)
11, Industry or business — PETSICIAN
) ajor findings: | . : ; T
12. Name. James Gordon" Pre VRN BTN I "0 operations 0. A .
/ . hUnderlIne
Z | 13. Birthplace. J 3SPOT - S % - TR TPp— the cause to
L o (3tate or foreign counlry) Of aut 1top y which deat
g t4. Maiden name fll’l‘i fa %ttley autopsy I{ o o eﬁ“;
place. Bﬂt n - tisticallys
= .
g 15 Birthplace..... S}&mn wc'?;g,) mm— .-(Smu-lorlfi;n wu?é‘;)—' 22. If death waa due to external causes, fill in the following:
16. (a) Info:mant James Gordon * 5 7§ (e} Accident, sulcide, or homicide (specify)
(5) Address. 3102_..9 ig.. Bﬁﬂdp !hd‘pl w0 0d, MO, . || Date of sccurrence
17 (@ Burdal T () Date thereot D 06 11,1945 (¢) Where did injury occur?. e T p—

(Burial, cremation, or removul) {Montb) (Day) (Year)

* (¢} Place: buﬁ;lorc,,m..';nn Qakx Hill, -8t. Louis Co.
18. (a) Slznnture of funeral director. Jay B._.Smith ) .

7456 _Mancha .
(b) Address " jﬁ/fjﬁu . ﬁlewood Mo

. AL G
(Registror's siznatare)

(Date received loca) registrar)

(€} Didinjury cectr in or about hote, on farm, in industrial place, in public place?

' : TTet " (Specily type of place) . . ’
) Means of xmury.__.._.___.’z\ ........

- ]
\V|hilc at work?. S 7]
= = *. .D.

2. Stath e

(Licensed Embalmer®s Stutement on Roverso Side)
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STATEMENT BY LICENSED EMBALMER

St

;u

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or, bygfz—shi ..........

i
: - r'.
. . f T Reg15tered Apprentlce No LA
working under my personal supervision R

T, ‘u:_‘ L‘r‘-t—v"""".’:'MJ'H ’ ! L
L L Llcensed‘Embalmer No....:3 Jé‘—ﬁjé
R Address7§%?z’zm _______
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above oon_ituutes grounds for revocation of license.) . ]
. Ifthis l)ody is not embalmed fact should be so;stated above.
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(Failure to comply with




