No. 300 . LA ) WY WY EE R Ty FVR Sl W 6613
o l FILED FEB 8- 1955 STANDARD CERTIFICATE OF DEATH State File No.
! BIRTH NO._____ REG. DISY. NO. i__s PRIMARY REG. DIST. MO. mff!nulrar 1 No. 11472
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where decossed lived. If loatitatlon: resddsace before
a. COUNTY . . STATE b. COUNTY adabseton).
0 _ : * Missouri St. Louis
b. CITY (H outsids corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY . 4. Is Residence within Umits of
townabi A ) oR ora
_  8t. Louis o) gré(h‘hh""“ - TOWN University City Q/ M .\:’lgﬁn o hldwan'r
g d. FH(I}.SLPII‘ITI;AAB::EOOF (If oot in baospital frtion, give streot addmem or I ) A?)?REEESFS ” (Kt rural, give loeation)
o INSTITUTION Christ.lan Hospital 8621 W. Kingsbury /
a 3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Vean
K ( Type or Print} Lillian Gordon * DEATH 12-14-54
é 5. SEX / 6. COLOR OR RACE | 7. ARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE aa yeun| 7 wom | o | @ ot u .
A (Bpacity) t blrthday] orahs ays | Hi Min,
2 Female White HeFfed ™ /| 3-go-1910 ag [ i
5 10:0%5& OCCUPATION (Givaind o work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHP!.A‘CE (City sad State or Foreigs Couatryl 12, CITIZEN OF WHAT
& ousewife ‘ Cuba' Missouri ¢/ U.S.A, ¢
< T13a. FATHER'S MAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSUAND'OR WIFE
@ > ___Charles Day - 4 W Ia .
|| 1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. RITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yep, no.or unknown) | (If yes, xive war or dates of
E > ! - James C. Gordon, 8621 Kingsbury
, I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg":EsrRrVAAL g%%‘x
# || Enter only onecousmper | |, DISEASE OR CONDITION _ :
Z |l 'timo for (&, (b, ond o | DIRECTLY LEABING TO DEATH'(a)f" a,,./,..,wﬂ&., E b ,E{E P . . .
- .
| ~7ar dors mot mean | ANTECEDENT CAUSES . )
© the mods of dying, such | Morbid conditions, {f any, giving DUE TO (b) CLMM}—-—JJALW { yr
3 || ox beortfuture, asthents, | Tise to the abose catsie (o sisting | ' 7
o] e, It means the dy- | ‘he vRdalybig canse last. —_—
v || coserindurm, or complica- : BUE TO ()
5 || tion whick coused deosh. | 11. OTHER SIGNIFICANT CONDITIONS . A
- . ' Mmmﬁmmmmmm — . '
3 ) related to the disease or condition g death. .
fz || 19a. DATE OF OPERA. | t9b. MAJOR FINDINGS OF OPERATION _ . . ] 2). AUTOPSY?
=2 . TION S ng—— o - . ,
@ |28 ACCIDENT . " dipedty). | 215 PLACEOF INJURY tas. laorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)
SUICIDE .‘{\ . ‘| bome, farm, tastory, strest. offies bldg. e | - - : B :
& - HOMICIDE * - : , i
‘ g 210, TIME (Moath} (Day) (Year) (Hou | Z1a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _ ‘ .
"1 = INJURY - = | “worx AT WORK |__ : j‘/ 4? A I
- E . Zz;lhercbyceﬁ' atiended the deceased from "“'l"’l-\'i’ 19 , lo jafivjSY 19 , that T last 56w the deceased
< " alive on ! A9, and that death occurred ot __Z A m., from the couses and on the date staied above.
I~ 23a. SIGNATURE . {Degroe or title) | 23b. ADDRESS 23, DATE SIGNED
o . . _ 097 L Fbniacat Jie fsv
E 2a. BURI 8‘}.. 24b. DATE _ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btate)
: v
§ oﬁemovfal'l L12-17-54 Valhalla Cemetery . 1 _St. Louis County, Missouri
DATE REC'D BY m REG ESIGNA =, Fg«gu DIILI:C‘I’OI'S ueunuﬁ: " ADDRESS -
in .
DEC18 ﬁ Mnt PSHECERHD funeral Hpme) T9C.: neons
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was emba

by me, or by ........... S PP PP PEE PP

working under my personal supervision..

Student .. ..cieeoimmiereaaecaerinicrareaaeneaaas
Signature of Student Embalmer

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 OWN handwriting.

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




