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

PIERT VMBI THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH é 1616 FHE Novrorrmrgine o, .
BIRTH KO. REG. DIST. no.:E; lB PRIMARY REG. DIST. J.O_()_._. Reaulmr:No .
1. PLACE OF DEATH 2. USUAL, REE':IDENCE (Where Jecoased lived, 1f fostltution: remidence before
a. COUNTY a. STATE Missouri b. COUNTY ¥ admislon).
b. CITY (1t outside eorpontc limits, write RURAL snd give ¢. LENGTH OF c. CITY . d. Ir Resldence within Umits of
ow  St. Louis tommbip)) STAY tasiesuestl 08 St. Louis b
d. FULL NAME OF ¢If oot in bospitel or institition, give strsct sddross of location) . STREET (Ef rura!, give loeatlon) A0 G [
HOSPITAL OR - , DRESS
stirution 5971 Hamilton Terrace E 5971 Hamilton Terrace D
3DNEAChéESOEFD a. (First) b. {(Middle) ¢, (Last) | 4. Dé}'g {Month) (Day) (Year)
(Typeor Printy  GORDON S. SERVANT DEATH, July 13, 1954
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE: (In yesrs IF UNDER | YEAR | IF yxoes u pas,
q . WIDOWED. DI.VORCED (Bpecii, J laat birthday) |Moaths| Days | Hours | Min. ‘.,
Male | White apr.24, 1870 1 8L 12 119 | ™
108, n??gtl; g&fE;PfTL?E Js'l;:i;?ﬂwork 105 KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (e wd s‘;m or Frwits Conntry) / 12, CITIZEN OF WHAT
Retired Copy Newspaper Chester, Jllinois USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME DOF HUSBANG'OR WIFE
: Unknown nkh%m I i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown} | (If yes, pive war or dates of sarvice) NO.
no Unknown Mrs. G. S Servant 5971 Hamilton T Te

t8. CAUSE OF DEATH i} ) ’ -
Enter only onecauseper | |. DISEASE OR CONDITION

line for (a), (b), and (¢}

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenda,
ele. Jt meana the dis-
ease, injury, or complica-

rise to the abore cauve (o) slating
+ the underlying causé last, » - -

DIRECTLY LEADING TO DEATH® ().

. Morbid conditions, if any, girtng DUE TO ()

DUE TO (¢)

MEDICAL CERTIFICATION -

-
.

INTERVAL BETWEEN

ONSET ANE DEATH .

tign which caused death,

1. OTHER SIGNIEICANT CONDITIONS , f

" Conditions mtnbwima to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 0. afToPSY? -
TION 4
ves [ wo [B
21a. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY {e.g..inorabous | 27¢, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office blds.. ev0.) e .
HOMICIDE - - : - RS ;
21d. TégE (Month) {Day) (Yess) (Henr) 21e. INJURY QCCURRED | 21f. HOW DID INJURY-OCCUR? f—,
A . WHILE AT NOT WHILE
INJURY WORK AT WORK _ 2 60 >
22. I hereby ¢ u"y at I attended the deceased from . | 19#%,' lo , 10874y, that I last saw the deceased
alive on 19g &t , and that death occurred ot _J8.'p @ m., udes and on the date stated above.
22a. SIGN 23:. DATE SIGNED

ol

(Degree o & @zan ADDRESS
a4,

WYY

2-1%. &y

%1! BEERMIOAJ-ALCIR MA 24b. DATE . ] 24c. NAME OF CEMETERY OR CREMATORY 24d.-LOCATION (Ofty, towi, oF county) (Gtate)
0ﬁemova 7/15/514 Memorial Park Cem. St., Louis County, Mo.
Al ISTRAE'S SIGNAT ‘ E . bﬂ 25. FUMERAL DI RECTOR'S 51 GNATURE QDDRESS -y
i 14 1954° ). ol D el Yh-A7|Herman Rindskopf,Inc.,5216 Delmar,

/ ‘(fn:ln.ud Emhlmcrl Staternent on Reverse Side)

1



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by

----------- e T L e L L Y]

PO, . Studen‘,t Embalmer No.

working under my personal supervision..

Student.

...............................................

. Signed
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. ¥ this body.is not embalmed, fact should be so stated above.




