No. 300
10.48

o

riLtu APR 28 1954

THE DIVISION OF HEALTH OF MISSOURI
* STANDARD CERTIFICATE OF DEATH

REG. DIST. ND._____3_1_§_PRI!IMY REG. DIST. no..

23477

State File Nomiminmeemen.

003 3295‘

Male Negro:

?g%gafo RCED (Bpea!

! BIRTH NO. Registrar's No.
1. PLACE OF DEATH Z USUAL REGIDENGE (Whers decowed lived, I lmt T
. COUNTY . STATE . ton
. . Missouri > COUNTY St Lo‘ﬂf‘f“’
b, CITY (It outaide corpurate lmits, writs RURAL a5d xive ¢. LENGTH OF c. CITY D / i within Iimits of
OR wnahip) | STAY, OR : toTpos i
rown Salnt Louils R EEYY T Kinlooh # ?/ k-
d. FULL NAME OF (If not in hoagital o izstitation. mive sirest address or locatiat) STREET (1 rural, give locatlony
HOSPITAL OR * ADDRESS ;
wernerion St Mary's Infirmary 6 Scott Street
3. NAME OF 8. (First) ) b. (Middie) e. (Last) 4. DATE {(Month) (Day)
DECEASED : ¥,
DECEASED G E O R G E % GORDON IDE%, April 11, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (In yoars T DR | VI | vk u
on! Days

8. DATE OF BIRTH I

25cApr 1882 h??"'fm'

Hours I Min,

10a. USUAL OCCUPATION (Give kind of werk

10b. Kl
do of working lile, even If retired) |
“gexton e

ND QF BUSINESS OR IN-
Church

11. BIRTHPLACE (City ead State or Foraiga Counuy]. 0 12, CLTIZEP{,OFWHAT

St. LOHIB, Mo. i?c

-* L]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
k Manuel Gordon Sylvia Quarrells Cynthis Gordon
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Ye, nﬁ,cnmknovn) | U yua. wive war or dates of serrice) 7 O i . .
. I\one M. Gordon, Kinoch, Mo.
18. CAUSE OF DEATH . CAL CERTIFICATION . %&Tugg:lﬁgw
Enter only onecause 1. 'DISEASE OR ‘CONDITION . "
1o for (&), (b, and (@ | DIRECTLY LEADING TO DEATH-(,) . Lere Dy ‘ ” 4 Mf r! }\ 6 /q.(_. 5
*This docy nat mean ANTECEDENT CAUSES + ’1 ! .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) Pl 4 C 5/ & W&’w
as heari failure, asthenia, | 7i8¢ o the above canse (o) stating
cdc. It means the dig. | the underlying cauae last. s ot L s
case, infury, or complica- i DUE TO {c} -
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
) - | Conditions contriduting to the death but not -
related Lo the disease or condition causing death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
FION JTOr .
. _ ves [] wo X
21a. ACCFDENT {Bpacity) 21b. FLACE OF INJURY (e.¢..inorabeat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE . bome, farm, fastory. strest, office bldg..e10.) ’
HOMICIDE - ; . I X .
21d. TIME (Month) {Dey) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ™ oA
MJURY- WHILE AT[—] NOT WHILE
WORK ATWORK

22 hereby certgfy that I attended the deceased from

alive on

, 192 ¥, and that death courred at

195 ¥ -

195 “ , that I last saw the deceased

m., from the causes and on the date slated above.

2Z3. DATE SIGNED

I35

Z'u SIGNATURE % 2; gl (Degree or mla) 23b. Aﬁﬁ z :

24e. i\K'dE OF CEME[ERY OR CREVTgﬁy

24a. BURIAL, CREMA-

TICN i&éﬂ_ﬂdﬁ)

24b, DATE

Apalvary

St. Louis, Mo.

24d. LOCATICN (Oity, town.orcounty)

(Btate)

L}

A i g ) E
WRITE PLA!NLYfUS]NG TUNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

14 Apr 54

LBoyd Bros, Kinloch,Mo.

25. FUNERAL DIRECTOR’ S SIGNATURE.

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

S 30T [ | PR

Signature of Student Embalmer
. Licensed Embaimeg No 95‘

P. O. Addre Wy, WY

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

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

LY




