5. Mo.300
v. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 31 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8Palll.ll!\’ REG. DIST. IO-__]_O_O.BREUI'HHW'J No....21_4..9.

State File No...eun. &)G 9 -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived, If Insthution: resddents befors
a. COUNTY a, STATE Mo b. COUNTY aduisalon).
b. CITY «f outside corpurnta Limits, writsa RURAL and give c. LENGTH OF ¢c. CITY mm within 1imits of
N townahip) (in ghip place) OR . v bed terwnt
TOWN St.Louis sTﬁ-dh ToWN  St,Louis < B
d. FH(])JS.P%._QAI?-EO%F (If not in howpital or institution, give streot address or location) . .AsDrRREEE;rS (It rura!, cive location) 3 92 54'7
iNstitution Desloge Hospital 2 J 3831a Iowa Ave, o
3. gE%’EES%’E a. (First) b. (Middle) ¢. (Last) & DATE (Month)  (Day)  (Year)
(Topeor Primyy  Michael P. Gordon oeary March 6,1955
5. SEX D 6. COLOR OR RACE | 7. mfﬂ%ﬂ%{), ISIE‘YSQCQSRRIED 8. DATE OF BIRTH S. AGE (In years| I* UNDER | YEAR | FF U3DER 0 RS,
{Bpec! birthday) the Ho Min.
M. W. % Sept.12,1869 gs' M g | e
iDa USUAL SECU,PAT'%"“ cﬁy::zn;::mk 100, KIND OF BUSINESS OR IN- niam'r!wucs (City ad State or Foraigo &m"/ 12 CITIZEN OF WHAT
Retited Watehman yary Cemetery ndiana : .
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Gordon

Catherine Mullen

. Enter only oneceulse per

!3._“’:;5“1’)5&2&13) E\‘.’IEE:JPLI'J‘ElfORerEﬂ.EtOEE“Eaz 16. SOCIAL SECURITOY I?..INFORMANTib SlG!l.ATIJRE OR NAME ADDRESS

Ho " none Miss Katherine Kiley,3831a Iqgwa Aye.
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION ERVAL BETWEEN
1, DISEASE OR CONDITION AND DEATH

Tine tor (a), {b), and {0) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Mordid conditions, if any, giving DUE TO {b)

*This does not mean
the mode of dying, such

rige to the abore cause (o) stating

et heart fallure, gsthenia, 3
% ! the underlying cause last.

ete. It means the dis-
DUE TO (&)

eate, injury, or complicg-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death taut ool
related to the disease or condition cousing death.

15a. DATE OF OP'IE‘[FE)ABJ 15b. MAIJOR FINDINGS OF OPERATION

L]
20. AUTOPSY?

ves -5 )

21a. gﬁ%DENT (Bpecity) 21b. PLACEOF INJURY (o.., in or about

(COUNTY) (STATE}

| 24a, BURIAL, CREMA-

IDE, boma, farm, fyote ost, office bldg., ot0.)
HOMICIDE .
2id. TIME (Month) {(Day} (Year) (Hour) 2le. INJURY GCCURRED ) o
i Feb 98 85~ | T o FP040
2. I hereby certify that I ended the deceased from M, 1923: lo _m._‘ mg,—that I last saw the deceased
alive on ..M.z 1958, and !hat death oceurred at .lL;lS_ B, from the causes and on the date stated above. o2 [
238, SIGNA E agToe of tit@ 23b. ADDRESS 23¢c. PATE SIGNED
' 3 7,00 |3 fex—
24b, DATE ~ 24c, NAME OF CEMETERY OR CREMATORY TION (Otty, town, or county)} (State)

TR = | March 9,1955

'Calva.zy Cemetery -

m K
., I\ St.Louis,Mo.

DATE REC'D BY LOCAL

MAR 8 1855

Gl

ATURE ADDRE $S

8L0 Lindell Blvd.

ﬁi‘STRAR'S SIGNATURE fi . /)’M

3 %'(Enmed Embalmer’s Statement ::n R




e T - " $STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ..ocivmeaiiiiiiiiitir ot iiaaeaaaas '
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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-s0 stated above. '




