. No.300
. 10.48

' FILED DEC 18 1950

'mIRTH nO.

STANDARD CElaTgICATE OF DEATHdiOO State File No

TR I r

Regmﬂ:r (] Na’l_( } 20‘ )

i ete. 1t meana the dis-

lne for {a}, (1), and (¢) DIRECTLY LEADING TO DEATH'(”

REG. DISY. MO. __ ™ _ _ PRIMARY REG."DIST. KO. e e il
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deovased livad. If 1 rexidencs before
a. COUNTY a. STATE b, COUNTY admislon).
. Mo,
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outde corporate limits, write BURAL and give townahip)
) townghip}[ STAY (in this place . l,L 7
TOWN _St, Louis TOAN  3t, Louis A 1 &
d. FHOLIS.PNAH?_E OF (I not in boapitsl or | ion, glve streot add arl {on) d. Asﬂr[ﬁ% (I rar), give location) 0 .
INsTiITUTioN 1118 Pine St. if 1} 5811 Sutherland Ave,
3, DNE'?:%ES%FE a. (First) b, (Middle) ? c. (Lasty I 4 DATE (Month) (Dey) (Yean
(Twpeor Print) T AMES C. GORDON OEATH ~ Nov, 29 1950
5. SEX 6. COLOR OR RACE } 7. m&%&g BIESSSCQSRRIED 8. DATE OF BIRTH /rS AGE (In r!;n l: :::l P YEAR | 7 oeoER b omns.
pecify) N o Hours | Min,
Male Whits Married Feb. 7,1890 60 [> l .
10a. USUALOCCUPATION Cive - k 10b. KIND BUSINESS OR IN- | 11. BIRTH
a f:&l wofldn;li(l -v:‘i‘[’ oo ) oF DUSTRY PLACE. (Bata or forcen counery) - / IngUlTh{TZIE{Y"?F WHAT
resident- ¢."dordon Co. Hubbard, Texas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
James A. Gordon Unknown .Lqg |Bertha Gordon
15. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT®S SIGNATURE OR NAME ADDRESS
[Y- oo, or unknown} | (If yes, give war or dates of service) NO.,
No Bertha Gordon 5811 Sutherland Ave,
18. CAUSE OF DEATH : MEDICAL CERTIFICATlON INTERVAL BETWEEN
 Enteronly onscausoper | 1. DISEASE OR CONDITION

PNSET AND 2‘1‘“

 *This does not mean

.-F-,-../!
ANTECEDENT CAUSES e R ¢: / '
o) "a(/-rap

{he mode of dying, such
of heart faflure, asthenia, .

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above uuufc {a) datlg
the underlying cauee last.

case, injury, or complicg- DUE TO {c)

M«_/‘Q
{4

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui not
related to the disease or condition causing death.

tion which cavsed death.

1 20. AUTOPSY?

19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION -
Mv'-/ﬁ— , ves (] wo J
2la. ACCIDENT Ptul 216, PLACEOF INJURY (e.c.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .,  (STATH
HOMICIDE borse, fare, fagtory, sirest, offios bldyg.,ets.) R . o
21d. TIME (Mooth) (Day). (Yer) (Houwr) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? H
INJURY o Moen L] Swonk —
-7 i e
27 hereby cemfy that Iv attended Jju deceased from L%B , 19-—3—5? that I last saw the deceased
alive on © and ma,mq;cumd .y Jrom the causes and on the dale stated above.

(/)  (Degresor title)

- Sm% ‘%muwa/ WD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

24c. NAME OF CEMETERY OR CREMATORY

u'NBHR'SL‘ CREMA 24b. DATE . NA! .
Borial oA lQec. 2;1:9501 Laurel H1ill Gardens

b Z3c. DATE SIGNED
4er@ M%AZ‘;’ l)l,h/ao D
240, LOCAT{ON (Oity, town, or county) (State)"
St. Louis. £o. Mo.
25 FUMERAL DIRECTOR'S SIGMATURE - ADDRESS

riegshauser 4228 S.Kingshighway Bl.

(umedEmhlmlSutmmRmSidc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by coreecn.

R}

. . Student Embalmer Noweevvrsannasvreas asvaerne
working under my personal supervision,
Signed.... AMZ?/J-VQ_ ....,).-.L *—/2 .....
S1gN0dn.eeeneernnsasanssansrarananannns 4,«4&(97
Student Embaimer : Licenzed Embalmer No
P. 0. 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 this body is not embalmed, fact should be so.stated above.




