5. No, 300

10.48

THE DIVISION OF

FILED JUL-9 1949

HEPLIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21390

. Enter only onscause per

ee. It means the dis-

State File No..vevivenn
#63244, N :364 |
BIRTH NO. REG. DIST. NO. ’_2 :l 9 PRIMARY REG, DIST. % Registrar's Nowum o R 2.
1. PLACE OF DEATH 2. USUAL RESIDE (Whare d d lived, 1 instiwtion: residence before
a. COUNTY a. STATE Missouri® COUNTY B
b. CITY (i outsida corpurste lirnits, writa RUURAL and give c. LENGTH QF ¢. CITY {If sntalde curporate litccits, write BUVRAL and give township} /
township)| STAY (in this place) o ?
TOWN St.Louis , Missouri, a TOWN 5t.Louis &
d. FHHS.P?TJ_\AH::EOORF (If oot in houplial or insthtution, give streat adgre- or location) d.ASJI;t‘REESTS (If raral. give locatlon} ! ’d
strirution St.Louis City Hospital #1. 7 ?  2624a Lousiana AVG. y
3. NAME OF a. (Finsh) b. (Middle) c (Lgf) 4 DATE (Month)  (Day) (Year)
( Type or Prind) GORDON MCHNEIL DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF_BIRTH : 9, AGE (In years| & unoem 1 TEAR | I ONDER M mRs.
WIDOWED, DIVORCED (Spacify) bﬁgdlﬂ Montha [ Days | Bours | Min.
‘male /) white single Fgb, 19th - l
t0a. USUAL QCCUPATION (Givakindofwork | 10b. KIND OF BLUSINESS GR IN- 118 BlRﬂ'IPLAC’E {Btate or loreign country) 12. CITIZEN OF WHAT
dote during most of working life, evan if retired) DUSTRY COUNTRY?
Ni1 unknown _ Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Frank Gorden Martha Johnson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unimown) | (If yes, sive war or dates of service) NO.
M.A., Renard
INTERVAL BETWEEN

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

Jige for (&), (by, ond (@) | OVRECTLY LEADING TO DEATH® (5

“Thir dpes not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ONSET AND DEATH

S rrraet

the mode of dying, such
o heart faflure, gsthenia, | Tise to the above cause (o) stating

Morbid conditions, if ang, giving DUE TO ()
the underlying cause lost, ’

care, infury, or complica- DUE TO (¢}

i1, OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death but not
related to the diseaze or condition causing death.

tion whick caused death.

19a. DATE CF OP-FEJAri 13b. MAJOR FINDINGS OF QOPERATION

20, AUTOPSY?

w40

210, PLACEOF INJURY (e.¢.. Inoraboat

WRITE FLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

21a, ACCIDENT (Bpecity) 3 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) cs-rg\rq/*'
SUICIDE home, [arm, factory, sitedt, oS ce bldg., e10)
HOMICIDE .
21d. TIME (Mozth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ;)..s‘ / l{ ;
WHILE AT NOT WHILE I
INJURY o, WORK AT WORK / |
2. I hereby certif }5 1 auendcd the deceased from __ AJIO/49 19 0 5/3/49 19, that I last sow thd deceased
" alive on g / , and that death occurred af _2200PMr., from the causes and on the date sioted above. |
23. SIGN (Degroe or title) | Z3b, ADDRESS 2. DATE SIGNED i
W kﬁﬁw >, D. 0 1515 Lafaystte Ave., — |5/3/49
g4, DATE 24 Y ATORY _| 24d. LOCATION (Oity, town, or county) (5tate)
e e R '
DATE REC'D BY LOCAL | REQGFTRAR. TURE 25, FUNERAL DHME nE M DORESS
U 30 49 Im' ? /535 2 safe" 4104 Mga’gffggeuia“ryi : § ervice

(Ticansed Embalmet's Steternent on Reverse Side) - - Z




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rever.se side of this certificate was embalmed by

- \ Student Embalmar No.

me, 0t by e e

working under my personal supervision,

Student ..... vesrsrvasmnen Gecsttssvaanaans . Signed

Student Embalmer

Licensed Embalmer No.

P. O. Address

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

If this body is not embalmed, fact should be so stated above.

. (Failure to comply with



