ot. Health,

. & Walfare

§. Public
ilth Servies

Dector, coroner, utc. must use only standord nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

Coroner cannot certify to a death due te natural couses.

USE ON'LY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fILED DEC 191857

TAE DIYISUN OF DEAL Th UF MIUURI

Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

318 s meamern o W03

"TSTATE FILE NUMBER

a.g.."°41'789

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where daceased lived. Lf institetion: Ruzidence bafore

o. COUNTY a STATE M{ggoupl b COUNTY admission)
b. Cgl;l’ (I sutside corporate limits, give TOWNSHIP only} | Inside Limits €. C(l)TRY Insida Limirs
TOWN S t Louis Ye:& MNaw TOWN St . LOU.l S YesB Nol

}ligigé-l'?:lid%g,: (IF ROT inhospital, give location)]Length of stay in 1b ('L S TREET {1f outside, give location) Reside on Form
2/ wstitution 5931 Wells Ave, 16 Yrs.. g aooress 5931 Wells Ave, YesO Neo
3 m :‘ru Firgt Middie Last 4. DATE Monrth Doy Yeer
OF
(Type or print) Ernest Jerome Gordon DEATH 12 6 1957
5. SEX ‘|6 coLor or RACE |7 M,RR{ED [ Never MARRIED []] B PATE OF BIRTH |9. AGE (In years ] IF UNDER 1 YEAR [iF UNDER 25 1S,
i irthday) [Months | Days | Hawrs | Min.
Male Whit e wipowen [] pIvorceD [ 8/11—[-/18 72 815b .. !
"] 10a. USUAL OCCUPATION (Gize kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) -7 |12, CIMZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Machinist (retired) Railroad -  Indiana U.S.A.

13. FATHER'S NAME
John Gordon

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?!
(Fes, no, or unknown)

No

I Uf yea. give war or dales of service)

7

16. SOCIAL SECURITY NO,

02-10-111f7

I7. INFORMANT

Address

Mrs, May Gordon, 5931 Wells Ave,

18. CAUSE OF DEATH [Enfer only one cause per line for (2), (), and (¢}.)

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Carcinoma of bladder
ROy A A

INTERVAL BETWEEN
ONSET AND DEATH

;T E AR

o F BLRIDER

Conditions, if any, DUE TO (b)
which geve risg to
abose c:uae ;e)' /
stating the under- . g
= ying cause last. DUE TO (¢} / o
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. r‘ki Ag;g:f;\'
= ERFQ ! -
g ves [0 no ¥ >
i | @a. accioent SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part [ or Part 1 of item 18.) /
E, O d O
1! 2¢. TIME OF Hour - Month, Day, Year
J INJURY a, m,
E D.m.
X | 20d. INJURY OCCURRED e. PLACE OF INJURY {e. 2., in or abott home, | 20f. CITY. TOWN, GR LOCATION COUNTY STATE

WHILE AT [ NOTWHLE fatm, foctory, strect, office idyg., etc.)
WORK AT WORK
21. I attended the d d from o= V ": /? e , to TE S (,‘ /7(?"::“": aw :.:: alive °"JEQ. " el d

Death occurrad at

m on the date stated above; and to the best of my knowladge, from the causes stated.

2a. SIGNATURE Py
10 éDerru or mm o
At Frille Fhite rvzs MeDe

22¢, DATE SIGNED

25 aporEss 2100 Hudson Dr.

RICO NG I Q;‘Q /1--7--:4‘7
2a. :umu. cingnm_?p% 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towon. or counly) (State)
EMOVAL cify
Remova 12/9/57 Memorial Park Cemetepy St. Louis County, Mo,

24. FUMERAL DIRECTOR

Drehmann-Harral, 19055Uni

ADD

on Blvd.

Z5. DATE RECD. BY LOCAL REG,

25. REGISTRAR'S SIGNATURE

DECY 57
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse c’de of this certificate was emb:
by me, OF By - o e ieeiemaanereaeeenans leeeaes -u Stodent Embalmer No,ooooooo-o

working under my perscnal supervision.. -

Rt T L3 £ U ﬁ&v‘ﬁ
Signature of Student Embalmer )

) ’ N o ) o Licensed Embalmer No £—

- T P. O. Address .........c.vueeeenn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of hcense)
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~ " = .~

if this body is not embaln:xed. fact should be so stated above.



