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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally ralated.

FIlU MAY 14

1958

THE DIVISICN OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98—-016906

STATE FILE NUMBER

R_egistrufion_ District MNo. ...... &_/_7 _______________ Primary Ru_g_is_t_rnfim Qisfriff No. \5—0 a : Registmr's Nu.,______ﬂ..ﬁ::._..
y — —= -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befofe
o COUNTY S+ Touis a. STATE Missouri b. COUNTY admission
b. CIOTRY (tf outside corporate limits, give TOWNSHIP only) Inside Limits <. C{l:;l'RY Inside Limits
TOWN NOmandy Twnshp . Yes @ Ne [ TOWN St . LOU.].S 12 Yesd' Ne (]
c¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d.ﬁTREET (If outside, give location) Reside on Farm
27 e ioeChas, the lst. 18 Days [P/ “1°°RESS5540 Delmar Blvd, | Yes[d mof
7 T =Y
3. NAME OF DECEASED First Middle TLast 4. DATE Month Doy Year
[Type or print) OF
MISS LULA ( NMIV) GORDON peatn MAY 4, 1958
5. SEX l 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIED‘j 8. DATE OF BIRTH 9. AGE {In yuars FUNDER 1 YEAR| IF UNDER 24_HR5.
1gzt birthday) | Menths | Days Hours Min.
F, We winowep ] owvorceo[ ]| NOWe 9, 1877 gd | ]
106, USUAL OCCUPATION (Give kind af work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mos of workin I_i!a, avan if retired) INDUSTRY . I
Campaign Director CA Nat'l Offilce Carlyle, 111, , USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

J. Taylor Gordon

Susan Frances Challis

None

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, or unknqwn]l(lf yeas, give war or dotes of servica)
jife] Nojie

17. INFORMANT

William 4,

16. SOCIAL SECURITY NO.

None

Address

Gordon 5540 Delmar Bivd.

PART |

which gave rise

Conditisns, if any,

cbove couse (),
stating the wunder:

18. CAUSE OF DEATH {Enter only one cause per line for {0}, (b}, and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

i

et Ktvirretsns s

INTERVAL BETWEENM
O.I?ET AND DEATH
s §

(& 7 )
oue 1o ¢y (onPered . S ersley Y Htcelot oricre Pty g ks,

33/ X

g lying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFECANT CONDITIONS COMTRIBUTING TO DEATH but not relatad to the terminal disease condition given in PART | (q) 19. g.esRéggggs‘(
x H
z - YES[] NOR
2l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 1B.)
w
v O O &
;’ Xe¢. TIME OF Hour Month, Day, Year
a INJURY a.m,
¥ p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the deceosed from s - ‘S'S . to 2““‘: o ~3'& ond lost saw her s live on @ 5‘_—-—- CSsF
Death eccurred at ‘{ '4 . L . # on the date stated above; and to the best of my knowledge, from’the couses stated.

220. SIGNATURE

(Dégroe or title) 22b. ADDRESS

22¢. PATE SIGNED

R.Nece Froto N | §333 JbpBineerceey (5 | 15 -85
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMOY AL {Specify) R . .
Cremation | 5/5/1958 Valhalla Crematory St. Louis co, Missouri

24. FUNERAL DIRECTOR

ADDRESS

5-5F

25. DATE RECD, 8Y LOCAL REG.

Arnhisn? G bty 2226

Alexander & Sons, 6175 Delmar

5-

d Embalmee’s on Reverss Side)




Di'. Frances Ritchie
5233  Vaterman

Fo 7-5071
QqQt/ ba Tveen [1i30=]

STATEMENT BY LICENSED EMBALMER —r

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

DY M, OF DY et eeeeeaebat et at e rararaaeseres , Student Embalmer No. .........cc..evvees

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 should be so stated above.



