THE DIVISION OF HEALTH OF MISSOURI
44216

¥.5. No. 300
Rey. 10.48 HLED JAN 5 19513 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. —_ REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. M O Regirtrar's No. il&é&j -
) 1. PLLACE OF DEATH g . 2. USUAL RESIDENCE (Where decsased lived, If lostitution: residence befors
0 a. COUNTY ) a. STATE . MiSS ouri b. COUNTY acinbmlion).
b. CITY (If outeide corpurate limits, write RURAL and cive ¢. LENGTH OF c CITY | d. In Resldence within [imits of
R . - - . rated town
19%n St. Louis, Missouri wrew| STAY txuishenl] OB T St .Louis T4 e T
d. FULEL NAME OF {(If not in bospital or inatitution, give strect addrees or Locstion) o STREET {f rumi, gve location) ’Q, ;
HOSPITAL OR DDRESS d
INSTITUTION Barnes Hospital / > 5050 Maple Ave. &0
3-DBIE.AC%ESOEE a. (First) b. (yﬂddl‘(‘) (A (La?t) 4 DATE {Month) (Dsy) (Year)
( Twpe or Print) Jerry Ernest Gordén " oeAmiDecember 13 1953
5. SEX 6. COLOR OR RACE | 7. #AR%\I’EB NE‘)'ER PE!SRRIED, / 8. DATE OF BIRTH 9, AGE (Ix:i:;}cn h:r l:r::n 1 YEAR | o onoer w4 wms.
. {Bpecliy}) ont D H -
Male White Herried  “”/| Dec 29,1898 | 8 | oo [ e |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 1 12, CITIZEN OF WHAT
a OfI'D life, tEred) RY (City and Stete or Foreign Country} I
MHEHINS "UPSTaY OF | “eather FinHingls Anna,Til. /| "epigs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
george Gorden Unknown | Louise
EI' WAS DECEASE:J EVIER IN U.S.ARMdED F(!)RCFS'; 16. SOCIAL SECURE-J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. o7 unknown, {If yea, (14 ten of sarvice. .
es Wi £ Unknown Loulse Gorden, 5050 Maple Ave.
18. CAUSE OF. DEATH - MEDICAL. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

 Enteronly onscauseper | 1. DISEASE OR CONDITION

line for (s}, (b), and (¢) | D!RECTLY LEADING TO DEATH® () THR&BOSI&,W TEE' BRAIN 4 DAYS

“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} MYOGARDIAI. IWFARC:HOT} WI TH MURAL l YEAR
os heart falure, asthenta, | ride to the abooe cauae (a) stating THROMBUS
&ge. It means the dis- the underlying cause loat. . . .
coae, tnfury, or complica- DUE TO (2}

tion which cauxed death. | 11. OTHER SIGNIFICANT CONDITIONS

Mmmnm:ngwmdmmww - - - .
reluted to the disease or condition cousing death.

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

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION . R ) ZJ AUTOPSY?
TICN : * -
vesik wo [J
21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY (as..inorabeut | 21c. (CITY. TOWN, OR TOWNRSHIP) ({COUNTY) (STATE)
SUICIDE bhoms, farm, factoty, strest, offics bldg. ete)
HOMICIDE .
2d. T(I)b':.E (Moath) (Day) (Year) (Howr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
INJURY oo - Morx L] "Rt wom HZ2e|
-3 § hereby cerufy that I atlend he deceased from __12_:8'_._, 19.53_, to _12'_13'_, 19_53_, that I last saw the deceased
alive cm , and that death occurred atLQ:39P m., from the causes and on the date stated above.
23a. 51 V or tiﬂeo 23b. ADDR600 So. Kingshighway 23;. DATE SIGNED
' 44@%: % M,D, St. Louis, Missouri *} 12-14-53
TIONBEER:OA\!- REMA-’ 24b, DATE- L4 24c. NAME OF CEMETERY OR CREMATORY 24d. Ll'XJATION (Oity, town, or county) (State)
Remova 12=16=53 Lorimier Cemstery Cape Girardeau,Mo.

25. FUMERAL DIRECTOR'S SIGMATURE = ADDRESS

lbert H, HOppe,4700 Washington Blvd.
m (Licensed Embalmer's Ststement on Rm Side)

DATE REC'D BY LOCAL 'S SIGNATURE

DEC15




w-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No................_..

working under my personal supervision..

Student......c.uouieieiaiareiirairarsrriza i nesmean
Signature of Student Enbalmer

Licensed Embalmer
P. O. Address” 777 o7 At 17

L= PR AR i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. {Failure
to comply with the above constitutes grounds for revocation of license).

if embalmed by .a STUDENT, he also shall sign in his. OWN handwrltmg.

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

% -




