THE DIVISION OF HEALTH OF MISSOURI

ahh, FILED NOV 28 1956 STANDARD CERTIFICATE OF DEATH - g TATEF,LE{SQEC};-?@
,b.lll’:" Registration District No. 318 Primary Registration Di stri:fINQ.9§ ................. - Regisjgggj-i ..........

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. 1§ institution: Rnid-n;e before
. admission}
o. COUNTY o. STATE mssom b. COUNTY
305(2 ﬁ b. C(I)'I';Y (If outside corporata limits, giva TOWNSHIP only) | tnside Limits o c. Cé':;\' ’ Inside Limirs
TOWN S t. IDulS Yes1 No ,é? TOWN St. Louis YesD NoO
T N . f - hd
<. Eglg’l’.l{j:g&ogfz {(If NOT inhaspitel, give Io:.-u'uon) Length of stay in 1b d. STREET (1 autside iva location) Reside on Farm
isTiruTion  Homer G. Philiipej Hosp 37 day ~ aooress 5872 Cote Brilliante Yestl NoO

“
()
- A
2 3. .I:l‘c"l‘n:: Firat Middle Lagt 4. DATE Monith Dey Year
] 3 g oF
s CTaaASED ) Elisey K. Gordick . oeari November 6, 1956
5 5. sEx QL [6. coLor or race 7. MARRIED NEVER MARR1gD [ ]| 8- DATE OF BIRTH 9. ;\c;e (h‘l;lﬂzur)l IF UNDER 1 YEAR I UNDER 24 HRS.
2 - a. av) | Monithe Hours | Min.
: Male wWhite wooweo [l oworces[] JUNE 14, 1892 6L "3 [
: 10a. USUAL OCCUPATION (@ive kind of work done 110. KIND OF BUSINESS OR INDUSTRY [ 11."BIRTHPLACE (City and afaro or country) 6 12. CITIZEN OF WHAT COUNTRY?
3 W during moxt of working life, coen if retired} i -
M Presser, leaders Garmeht Co. Russia - Russia
s o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o 1
< 38 Unknown Unknown
o 0O .
o w 1‘.';' WAS Dsc’fﬁso EVER IN U. S, Angazonczsr , 16. SOCIAL SECURITY NO.|17. INFORMANT Address
E - . B, or U wn) | {If wex. give war or 1 of service! :
2 g “ho ] T R 489-09-4,537| Anthony Gordick 5872 Cotebyilliante
T & 10. CAUSE OF DEATM [Enter only one cause Jor (g}, (b). and (c).) INTERVAL BETWEEN
v o= FART 1. DEATH WAS CAUSED BY: ‘ z J i ’f «| oNsET anp DEATH
s o ’ IMMEDIATE CAUSE (a) z
£
§ [ J
4 Conditions, if any.
s O which gare r[i:m!o DUE TO (8)
5 2 u‘boqe cause ;‘)- .
- stating @ nder- .
% z Iying catse tast, BUE TO (&)
=4 =} PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) . WAS AUTOPSY
;O = PERFORMED?
2 ¥ g . ?7 é Xl yes 3 po 0
e = 1200. ACCIDENT SUICH HOMICIDE fer nalyre o inqu 1 off ) £ 7
- E 0 gv( a V jor 4y . w- ‘.; e# 'E
> < {4 : /. Al By A s, tirdbede Da 2
2 2 3 2. TIME OF Hour Month, Day,.Year ] i
" ) URY a. m. o‘ / d . . - .
o} g X | 20d. INJURY OCCURRED 20¢. ;LACEIOF INJURY, {f, 'j'i iub«}r about ;wm, 201, CITY, THNN, OR LOCAPON - STATE
WHILE AT NOT WHILE arm, factoryy L, office bidyp., ete. 0(’0 9‘%7 .
w WORK AT work . L 28 Al e S
3 7 3
21. I attended the deceassd from . : ., to and last saw P* alive on
3 him
Death occurred ar é 0 /\ m on the date stated above; and to the best of my knowledge, from the causes stated.
" TURE : gree or title) 3 22b. ADDRESS 22c. DATE SIGNED
N ey FH . 'm /S Foo W /- FIE
2a. Byt .Clg_ll"!?ﬂ‘. 23b. DATE N 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, totrn, or county) - (State)
AL Specify - N
al Nov 9, 19 Iake Charles Park St. Louis Coynty, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE =
) 1431 Union Blyd. NOV S8 j955 %,ﬂ/

{Licensod Embalmer’s Statement on Raverse Side)} / " - /éﬂ_



- STATEMENT BY LICENSED EMBALMER

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

by me, OF By . e s e , Student Embalmer No,......|

working under my personal supervision..

. D 2
Student ... ..o ieciirsaseriarra e Signed. /%“e« W - LAJA_/%M—V;

Signature of Student Embalmer
i 5‘
Liicensed Embalmer No., ==

P. O. Addre?%.%f

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

t




