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Locter, coroner, etc. must use only stoandard nemanclature 1n 1tem
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

8.Priﬂmry Registration District Nn.,,l_m,3 ,,,,,,,,, Rﬂi’"“"_ﬂzﬁz‘s—n"“

58-011675

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENRCE (Where deceased lived.

o STATE M4 sgouri

b. COUNTY

If institution: Residence before

ndmassmy

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
16w St. Louis Yes (X No [ 136y St. Louis YeslE Mo ]
Ols-l\!-‘_l‘?:r%f?': {IE NOT in hospital, give lecatien) | Length of stay in 1b ? SBFE%EEES (If outside, give location) Reside ¢n Form
3 nsTituTion VA HOSPITAL 6 days py | O 5445 Iisette Ave, Yes ] No[Kj
3 FTﬁI:E::i'?'E)CEASED First Middle R Last 4. DSEE Manth Doy Year
William M. Gorder DEATH 3-1—'58
Cmale | “wnite | ebelReeenel) o aay | pom e e e
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
d‘S&l‘é’éﬁﬂ'ﬁ"‘ life, svan if retired) INDUSTRY St. Iouis, HO. U .S .A N

13a. FATHER'S NAME

Henry M. Gorder

136, MOTHER'S MAIDEN NAME

Maggie McIntosh

14. HAME OF HUSBAND OR WIFE

Elizabeth Gorder

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yas, no,EeuSmwn) (If yus, give "Mduru of sarvice}

16. SOCIAL SECURITY NO.| 17. INFORMANT

488016306

Address

VA HOSPITAL RECORDS, ST. LOUIS, MO,

18. CALFI'SE _?I: DEEI#}-&E‘I?A? E;\I&S"ED” Elt{use per line for {a), [b), end {c).) INTERVAL BETWEEN
AR ONSET AND DEATH
IMMEDIATE CaUSE (o) _ RSOCCURANT CARCINCMA OF THE LUNG WITH METASTASES MONTHS
Caondition?, if any, DUE TO (b)
which gove rise to }
wbove cause (a),
tating th dar-
z l.y:ngngcuu.nw;o::. DUE TO (c) /é 3 A
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
E RMED?
LEJ fés Al N0 [
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART. | or PART Il of item 18.)
w
v O O 8
S| 20c. TIMEOF Hour  Month, Day, Year
o INJURY  a.m.
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about homes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.}
WORK AT WORK
NA attended the deceased from 2’23—58 , to 3-1-58 and last suwﬁ alive on 3—1‘-58
Death occurred at . 50 P m ¢on the date stated sbove; ond to the best of my knowladge, from the couvies stated.
22a. SIGNATHRE ] {Degree or title) ¢p 22b. ADDRESS 22e. DATE SIGNED
/4 I"{.D. VAH, ST. LGJIS, MO. 3—2"58
23a. BURIAL, CREMATION, | 23b. DATE 2)c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stcte)
(Spacify)
BHfraY 3-5-58 National Cemetery Jefferson Barracks Mo,

UNERAL DIRECTOR

24.
has,

Stuart

ADDRESS
1225

Union Blv

{Licensed Embalmer's Statamen? an Reverse Side)

—

25. DATE RECD. 8Y LOCAL REG.

- MARL4 B8 |
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. . - el [ - g~

STATEMENT BY LICENSED EMBALMER

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

By M, OF B oottt ittt e et et iietea s st s tra e n e sre e n st tar s n b aaen .» Student Embalmer No. ...................

working under my personal supervision.

Student o e e e e Signe% - /: '/

Signature of Student Embalmer ) /
T - L/I.ﬂcensed Embalmer No,; f./ p.f

--------

P. O. Address.. ./szz‘(m%
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the.above constitutes grounds for revocation of 11cense) R - E
' If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. =

- If this body is not embalmed, fact should be so stated above. ., - .- ‘. . o

. - - P




