5. No.30
v, 10.48

BH!'I’H ND.

DOCT & 1952

REG. DIST. MO, 3 la PRIMARY REG, D15T. NO]OOS) Kegistrar's No.....

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

. STATE -
* Missiouri

State File No...

1t icatitotion: residence before

adinkslon}.
> COUNTYSt.LOUiS o

3 ’9‘?8

b. CITY (If outalde corpurate limits, write RURAL and aive
township)

¢. LENGTH OF
STAY tin thia place)

¢. CITY (If outside corporate limits, write RURAL and give townahip)

Kirkwood % 7 / 3

(Yes. 0o, o1 unknown)

D

{3f yes, give war or dates of

SQCIAL SECURITY
NC.

TOWN St.Llouls TOWN
d. FH&SLPrﬁT_EOORF (If oot in hospital or lastisution, glve streot address or location) d'AsDrl?REEETS (f raral, give locatlon) /
instiTution St e Louds City Hospital 4 Hillcrest
3. NAME OF a. (First) b. (Middle) o (Lest) 2 DATE (Matt)  (Day)  (Yea)
(Type or Print) John Rmbroe Gordon oeati Sepb, 7, 1952
5. SEX &} |5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE -{In years| ¥ DGR | TUAA | F Down # .
e . WIDQWED, DIVORCED_(Bpacity) laat birthday) | Montha , Days | Hours
Male White 10w De |
m:;n USUAL Sg:gi?ﬂou (G kiodof work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  ((ity sad State or Fersigs Constey) 12, cgll]rd.rrls‘lwrwmr
Yarmenr Agriculture Missiouri UeD o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Isham E.Gordon Catherine Schell Mary Alice
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 5. 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a), (b}, and (c}

*This doer not mean
tAe mode of dying, such
o# Aeart failure, asthentn,
ede. It means the dis-
eare, infury, or complica-

ANTECEDENT CAUSES

Morbld conditions, if any,
‘r:l‘c to the above conse (a)

underiying couse last.

1. DISEASE OR-CONDITION
DIRECTLY LEADING TO DEATH? (5

DUE TO (b)
ittag

Nona

RDICAL CERTIFI

g -

tlon which caused death,

related (o the dizense or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION z . ?’ y {: ) Z .

DUE TO (c) "/ _

1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not

Vi rgE nia Gordon 4308 Stain
TIO INTER\MLBEI'WEEN
. NSET TH

21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (a.. mor (et | 20c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bame, farm., tactory, surest. offics bldg. et0)
HOMICIDE &0 .
21d. T([EE {Month) {Day) {Year) {(Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
H‘H!L!AT ROT WHILE
INJURY = AT WoRK £911 0

alive on

, 19

2. I hersby ceriify that I atiended the deceased from

that

to

, 18

, that I last zaio Ihe deceased

17

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

ATURE

2a. BURIAL, CREMA-
TION, REMOVAL (Spedity)

amoval

and

)

th occurred al ,Ld'_dﬁm from the causes and on the dale stated above.
{Degres or title)

23b. ADDRESS

300/ Cla A’

“24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or coun / / (Biate)
Eugene, Mo,

DATE REC'D BY LOCAL '/
REG

 GEP R 1959

25, FUNERAL ODIRECTOR'S S1GMATURE

lbert H.Eoppe , 4700 Washington Blvd.

on Reverse Side)

ADDRE 33

{4



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed hy-me.—or‘by._A\,ﬂ_._

.................. ervereiereeny Student Embalmer %o,

StUdent cocrenarvrsnrsonnabonissansransanes Signed /%—"% (A/ W

Student Embalmar
Lacenscd Embalmer No. ....,_.‘....3. ‘S _./— \J...n............_..
P. O. Address 2720 .

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

If this body is nof embalmed, fact should be so, stated sbove. | - -

working under my personal supervision.

- -
-




