THE CIVISION OF HEALTH OF MiSSOURI

ALED JAN 23 1958
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STANDARD CERTIFICATE OF DEATH

..1.8.Primury Regist_ration District NO-...lemmm.._.“ Registror's No. ___

29360

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence h)efora
. COUNTY a. STATE COUNTY admission
° Missouri
b. CITY (If outside corporate limits, give TOWNSHIP enly} Inside Limits €. CgRY Inside Limits
TOWN St. Louis Yos L] No ] toww St. Louis Yes[ge No [
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b quTREETS-S (li outside, give location) Reside on Farm
HOSPITAL DR . ADDRE
_3 2.nstiiution S, Lukes Hosp 6 days M2 #14 Hortense Place Yes[] No[}
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} O
JOHN WYATT GCRDON DEATH Jan 13 1958
5. SEX (! 6. COLORORRACE| 7. 8. DATE OF BIRTH 9, AGE (In years §F UNDER 1 YEAR] IF UNDER 24 HRS.
1 MARR/E&D NEVER MARRIED[ ] A hi"z:w; Tonths T-Dar T ok
male white wioowED ] pivorcen[ ] Aug 18, 1903 52,
[0o. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
durin; st of workin, 3- evqn il retired) INDUSTRY
ce-resident liguor dealer St,Louls, Missouri U.8,4.

13a. FATHER'S NAME
Samiel Gordon

13b. MOTHER'S MAIDEN NAME

Hate Shalleross

14. NAME OF H_LI.;‘.BAND OR WIFE

Mariette Martin Gorden

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yws, ne, nknown} (If . gi r or dotes of service)
s ;I yes, give war or dotes of se

16. SOCIAL SECURITY NO.| 17,

490-0184250

INFORMANT

Samuel Gordon #38 Wegtmoreland

Address

18. CAUSE OF DEATH (Enter only cne couse per line for (a}, (b}, ond {c). )
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a} .

INTERVAL BETWEEN
ONSET AND DEATH

21. | ottended the deceos

Death occurred ot

?’AJ- 7-/?J_é,m,yo-

3’ —3’; and last suw-Fulwc an})‘a* (, /q J-}

- X Um on the date stated gbove; and to the bast of my knwndge, from the couses stuind

220, SIGNATURE

(Panp
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& Conditians, if any, DUE TO {b}
t which gave rise to }
abova couss (a),
=z tati th dar-
2tz bying cavse lose. ¢ DUE TO (c) IEL SN
< =N P PART H. OTHER SIGNLFICANT CORDITIONS CONTRIBUTING TO DEATH but not reloted to the tarming! dissase condition given in PART § {a} . 19. WAS AUTOPSY
s ER= : PERFORMED?
LI N YEST] NO
- :'z‘ =1 20a. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il f item 18.)
= = ur
sl o & @
S < M5! 20c. TIMEOF Hour  anth, Doy, Yeor
3 a8 IMJURY  a.m.
; ‘g : E p.m.
E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D form, foctory, stroet, office bldg., etc.)
s 3 WORK AT WORK R
£
"
-
a
H
2
<

23e. BURIAL, CREMATION,
REMOYAL ([Specify)

cremation

24. FUNERAL DIRECTOR

.Lupten and Sons 7233 Delmar Blvd

JAN 14 58

{Licansed Embalmer’s Statement on Ruverss Side}

groe or title) ¢ 225 ADDRESS . DATE SIGNED
,,JtA—-c- Z;.A\ 7/ y KM r“ VR | / 'r( J-
236, DATE 23¢. NAME OF CEMETERY OR cnsmnoav_ 23d. LOCATION (City, 1o¥n, or county) / (State}
/-7, é —[QJ R Osk Grove Crematory St. Loms o’ Mo.
25. DATE RECD. BY LOCAL REG. : I's
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STATEMENT BY LICENSED EMBALMER

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

by me, of BY .icvivieiiiieeeerrn e retesheshesssessssssssssesssieessriasensesanenrrarssinsits ., Student Embalmet No. .........ccceuenee

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer

- Licensed Embalmer No...., ................. ‘
' P. 0. Admzf..ﬁm«vm,. Pz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR}TING. (Failure

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 s_;_nguld be so stated above.
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