XC-2286
SL 101

MAR 10 1958

Registration Districy N, i

THE DIVISION OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH

-.Primary Registration District No. Ne.

1003

..58-007264

STATE FILE NUMB

5178

S Regisrrurix N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residgnce before

COUNTY a. STATE b. COUNT agmission}”
- MISSQURL Wi St. Lou{s™”
b. CITY {If outside corporate limits, give TOWNSHIP enly} Inside Limits c. Cg‘( Inside Limits
R
10w 915 NoGRAND,ST.LOUIS, MO, ["*¥ O Tom  WEBSTER GROVES b 77 Yosig) NelJ
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give " location} ' Reside on Farm
HOSPITAL OR ADDRESS Y D No [y
insTITUTIoN VBT ADM, HOSPITAL 12 days 2 i 974 PROVIDENCE os o ]
3. NAME OF DECEASED First Middle " Last 4. DATE Month Day Year
{Type or print) . OF
WALTER M. GORDON DEATH FEBRUUARY 23, 1958
5. SEX /| 6 COLOR OR RACE T'MARRtEDDNEVER marRIEDL] 8. DATE OF BIRTH 9. AEE Ei,:';;:;; i;:‘r‘ﬁn;fm |:={°|:|‘::DER uMirr:ns
MAIE WHITE WIﬁEDm pivorcen[] 12/8/75 I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. B]RTHPLA’CE {City and state or country) D 12. CITIZEN QF WHAT COUNTRY?
during most of working lifs, even if retired) DUSTRY
Elec.Contr. ST. LOUIS, MO USA

13a. FATHER'S NAME

JAMES GORDON

13b. MOTHER'S MAIDEN NAME

HATTIE A. MOFFETT

14. NAME OF HJJéBAND OR WIFE

Elsie Fathryn Gordon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknown)| (If yes, glve wor or dates of service)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | must ba cousally reloted.

Doctor, coroner,

PART I.
IMMEDIATE CAUSE {a)

Conditions, if any,
which gave rize to
sbove couss (a),
stating the under-

16, SOCIAL SECURITY NO.

497-03-4092

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.)
DEATH WAS CAUSED BY:

17. INFORMANT

GENERALJZED CEREBRAL INFARCTION
DUE TO (b) GENFRALIZED ARTERIOSCLEROSIS

Address

VA HOGP. RECORDS, ST. IOUIS, MQ.

INTERVAL BETWEEN
ONSET AND DEATH

1l Waek

-5—Yesars————

lying couse last. DUE TO {c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlssass condition given In PART | {a} 19. WAS AUTOPSY
PERFORMED?
3 52% fvesxg no [
a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18.)
& O O
20¢c. TIME OF Houwr  Month, Doy, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., ineor abourhome,| 20i. CITY, TOWN, GR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | form, factory, strest, office bldg,, e1c.)
AT WORK

WORK
21. Juﬂended the decoosed from 2‘ jlz 5& , fo
Deuath occurred ot ﬁ 3 32 &. a -

Ay

and last su@jmghve an

m on the date stated above; and to the bast of my knowledge, from the causes stated.

2/23/%8

220. SIGNATUR

230. BURIAL, CREMATION,| 235 D 2, AME OF CEMETERY OR CREMATORY
EMOVAL (Spagify)
emoval |- National Cemetery

@qne or tit

i

DJ 22b. ADDRESS

VAH, ST. LOUIS, MO.

22c. DATE SIGNED

2/23/58

24, FUNERAL DIRECTOR

APORESS

Mittelberg aneral Home .

25. DATE RECD. BY LOCAL REG.

FrR 21 "8

23d. LOCATION (City, town, or county}

Jefferson Barracks,Mo.

yﬁSTRAR $ SZNATUE: '

nt on Reverse Side}
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“ - STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ettt et s e e e s ve e ae e v enearan iremnas Student Embalmer No. ..ooovveieeeinnn.

working under my personal supervision.

Student oo
Signature of Student Embalmer

PR B N

P 0 Addres

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

NDWRITING. (Failure




