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BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED SEP 9 1955

REG, DIST. NO. 31 8 PRIMARY REG. DIST. NO.

27722

State File No......

1003

BIRTH NO. Repistrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inetitotion: residedce befors
a. COUNTY . a. STATE . . b. COUNTY . , Mdaimiond,
Missouri St.Louis
b. CITY (11 oyteld limits, write RURAL and gi ¢. LENGTH OF c. CITY ,
QR Ottt sersuriatim, wihe RORAL 024 S0 | STAY i i st -0 : YUK 5 A iErmgnam
Town St .Louis ToW¥ _ (Glayton S B~
d. FULL NAME OF (f not in hospital or fnstitution. give sireot address or location) STREET (U rursl, give Ioutlnﬁ
HOSPITAL OR ADDRESS
WNSTITUTION  Jewish H 7528 York Dr,
3DNE%'EES%FD a. (First) b. (Middie) e. {Last) I 4. DS}'E (Month)  (Dey) (Year)
(Type or Print) JOSEPHI GORDON DEATH Avipust 7 1QR4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs UNDER 1 YEAR *) ¥ EMOER M MRS
O . | WIDOWED, DI.VORCED {8pac; last birtbdey) MOBl-hl, Day» | Hours | Afin.
Male white Married July 22,1890 | "85 10 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE : s by’ 12, CITIZE
do“ﬁrmlmulol-arﬂulﬂa o:lnnlf:nl:r:;) - . DUSTRY {City and Stats or Forsign Country) 0 COUN RI:JI'OFWHAT
erchant Clothing St.lLouis Missouri . /7.

138, FATHER' S NAME 13b. MOTHER'S MAIDEN

) Abraham Ginsburg

Esther Lena

NAME 14, NAME OF HUSBAND'OR WIFE

Beverly Yeiner Gordaon

*This does not mean ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
A Yes, nUo: uﬁ(ywn) {1f yoe, xive war or dates of sorvice) A

-Un 94-09-3391 Mrs,Jos.Gordon 7528 York Dr,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}lﬁlﬁﬂﬁgEm
 Enteronly onecauseper | |- DISEASE OR CONDITION W DEATH
Lo for (. (b9 amd (& | DIRECTLY LEADING TO DEATH® () Gt ;/L.aﬂ‘ g4 /2

d

790 -

Morbid conditions, if eny, giring DUE TO (b)
rize to the chore couse (a) slating
the undestying cause lost,

the moge of dying, such
ae keard fatlure, asthenia,
ele. It means the dis-

ease, injury, or complica- DUE 70 ()

v

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
relafed to the disease or condition causing death.

tion which caused death,

M"MM

)—%'

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Cogt 20. AUTOPSY?
TION 3 3 ¢} ~ K
YES D NO
21a. ACCIDENT {Bpucify) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horss, tarm, factory, sirest, office bldg..ew.)
HOMICIDE
214. TIME (Mouth) (Diay) {Year) (Hour} 219, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRK AT NORK

19_:&’!.}101 I last saw the deceaced

.Y
2. I kereby certify that I atlended th; deceased from hﬂ 1952 to _(_‘%__, .
alive on ,‘1,9_, and that death ctm,, ¥ /]2 m., from the causes and on the date siated above.

PLAINLY—USING UNFADING

z.aa GNATURE U g (Degros o ml;D

236. ADDRESS

¢3¥% 77

i 23c. DATE SIGNED

M g-F-Jt

24c NAME OF CEMETERY OR CREMATORY

24a,. BURITAL, CREMA 24b. DATE
TION REMOVA.L(E
emoval | 8/9/55 it..0live Ce
DATE REC'D_BY LOCAL RE S SIGNAT
AUGS 195% ? é f wud D

24d. LOCATION (Oity, town, or county) (States)

25, runaan DIRECTOR'S SIGNATURE © LADDRESS

Herman Rindskopf Inc.5216 Delmar Bl.

m (Licensed Embalmer’s Statement on Reverse Side)




— STATEMENT BY LICENSED EMBALMER w

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

bY M€, OF DY «ur o iiiitiiiiierea s mmc st s e eemaerearereraenan , Student Embalmer No,.....---...

working under my personal supervision..

Student .- .oiinieaiiiiiiiie i et iie s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (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.




