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

FILED SEP 6

THE DIVISION OF HEALTH OF MISSOURI
{956 STANDARD CERTIFICATE OF DEATH

State File No..g%m_
.

- ||. Enter enly coscanss per

line tor (8), (b), and (c)

dors nol mean
:\Eco;dmg.ms

-}Rmfsnyr'e.mmu.
e, LIt means the dis-

1. DISEASE OR CONDITIO
DIRECTLY LEADING TO DEATH-(,)

ANTECEDENT CAUSES

CERTIFICATION:

'BIRTH NO. 4" Vi ?‘ 574 REG. DIST. NO. 3] 8 PRIMARY REG. DIST. NO. I_QO_:‘E_ Kegisirar's No,wmmesmsossmrmmsmirns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decstsed lived. If lostitutlon: residencs befoe
&. COUNTY a. STATE ! b. COUNTY adbiont.
B. CITY (If ostcids corpurnts Hmits, wiiis RURAL and give ¢, LENGTH EIF —:.‘C—I:I'_Y (If outside corporsta limity, write RURAL snn} give township)
. townshlp)| STA' th&hreﬂ
TOWN St. Louis Dl y TOWN  St. Louds \D
d. FULL NAME OF (If nios in howpital or Instistion, give streat address of locstlon) ||  d. STREET - (1f rural, give locatlon) ?J
HOSPITAL OR DRESS .
iNstituTionSt . Louis City Hospital 3 3523 Bailey Avenue
3. NAME OF Flrst b. (Middle ! Last
DECEAsED O Wim { ) s 55 (ast) 4OMTE  (Moh)  (Day)  (Yem)
(Typeor Pins)  David Iee  Gordom , Jr. oeard  August 19 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, N%RCESR{EIEB‘,P 8. DATE OF BIRTH 7] 5 AGE in reuns| v voun T T w0
» D ours | Mo,
male white child February 21,1956 5 lod |
10a. USUAL ﬁﬂ".“:ﬁ (b ki of woek 108, Kml? OF BUSINESS OR IN- | 11. aumm' (City and State or Foraign Gususn) B 12  SITIZEN OF WHAT
__ nope none St. Louis, Missouri
Iilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANUL OR WIFE
David lee derdanm Gordan | Dorothy Kinne _ Never married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 6. SOCIAL SECURITY 7. INFORMANT® X smumae OR NAME ADDRESS
no, or unknown) I {11 you, xive war or dates of servies)
OO none David L. 23 Bailey Averme
MED mmum
18. CAUSE OF DEATH VAL BETWEER

.g_!-a-eoa—g_—-(-«/

yo 4

Morbid conditions, if eny, DUE
m:'lo the abooe cnug rJ m

tAs underlying cavse lost ’ B L J P -
F.d lmm'wh. MUM M M d}aze
NAaqrdieh auused deash, | 11 OTHER SIGNIFICANT CONDITIONS %{Aﬂ
N '.% e e e M X523 ad.l. .

195. MAJOR FINDINGS OF on-:nmo% “4 /o /qg'é F q;z‘LA 2. mg‘tm

TION
21a. ACC] ) 21b. PLACE munvm N#x..\ 21c. (CITY,TOWN. OR TOWRSHIP) , nrmlg
home, -a)
N L PP
2ia. TIME ' (Day)  (Tosr) m-m 2te. INJURY OCCURRED | 21f. HOW DID INJURY R? .
INJURY /q 5‘ I'IIII..IAT III.O"I_I'I'HII..! ~

alive on

u.Ihwcbyuﬂdyﬂd{aumdedmdcuaudjmm

., 18 , that I last saw the deceased

m., fram the causes aud on lhe date slated above.

, 19 , and that death occurred a

~{ 23p. ADDRESS 2%, DATE SIGNED

3 > Bo0 Btbr i |Piont,
24b. DATE” f 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Blate)
Aug, 22,1 New Bethlehem Cemetery | St, Louis County, Missouri

75-FUNERAL DIRECTOR'S SIGNATURK

njs?ns SIGNATIRE_ :
v : . e o6 e

MATH HERMANN & SON, INC.,2161 E. FAIR AVE

AODRESS




STATEMENT BY LICENSED EMBALMER

AL

nhrking unider my personal supervision.

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

Student Eavaplor Wo. A
‘ >
Student - .osnsuccnsccneaerssnnansccesassanas Signed....: A % /14%

Student Embalmer Licensed Embamer. o {Qcﬁ752’
Loger. Vo

P. O. Addrew‘ﬁ'

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

H this body is not embalmed, fact should be so stated above. ) '




