. THE DIVISION OF HEALTH OF MISSOURY
Health, _.58-023323

!;W‘:Ilfuu STA"DARD CER"H(A'" OF DEATH - STATE FILE Nl:lMaéR
wblic
Service egistration District No 8nmury Ragmmnon Dlsm:r No. . ._1 0(‘9-,,_ S Regmrur s No. No.__ 62:;3; ........
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befopé
. 300 a. COUNTY o. STATE Missouri b. COUNTY Ud’“'s""'y
1-57 b. cgﬁv {If ovisida corporats limils, give TOWNSHIP only) | Inside Limits < CIDTY Inside Vimirs
R
TOWN St. Louis Yos [ No[] TOWN  St, Louis Yes] No[]
0 c. Fgls-}‘; NAME DF {1 NOT in hospital, give lacation} { Length of stay in 1b d. ST%EREEES (Hf outside, give lacation) Reside on Farm
H ITAL [,
17 heirution Homer G. Phillips ,”'// 73 3712 Cozens Yes [] No[]
3. "NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
(Type or print) OF
Willie Mae Jones Gordon DEATH 6 17 58
5. SEX \7' 6. COLOR OR RACE MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AlCiE' Llir:.;;:;; ::‘P:'I'Z:ER A:‘:AR |:DL::DER 2:‘:‘RS.
. Female Negro wioowen [ ¥ Z—owoncsoD 9 - 11 - 1903 l ]
-3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City oysluu or country) 12. CITIZEN OF WHAT COUNTRY?
= during mont of working life, sven if retired} INDUSTRY
H Houge ¥ ork Hopkinsville Kky i, S. A,
E 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME QF H'U'SBJ.ND COR WIFE
E
E Matbews G holston Franc es HNicholas W M. Gordon  Deadd
'éi 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yes, r unk 3 L yas, gi d { sorvi
3 g k| ves s ver e dotes o eeries) Mo Otha Belle Terrell 1709 N. Spring St.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b). and {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE {a) WYPSRTENSIVE CARDOVASCve A D SEnE undet,

above covse (g},

Conditions, if any, } DUE TO (b)

which gave rise to
DUE TO (c) '7L¢5 X

stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
2
e
<4
=3
G
E g Iying cause lost.
E <5 = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase conditlen given in PART | (o) 19, WAS AUTOPSY
g hi _— - : PERFORMED?
5= T A'&F-\ < S. 2 ues i1 8 YES[] nOR
€ _; | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.- {Enter nature of injury in PART 1 or PART !l of item 18.)
"3 5 0 O O '
= 2 4
o u V| 20c. TIME OF Hour Month, Day, Year
$ 2 3 INJURY  a.m.
- § £ p.m.
g E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthomae,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
s . WHILE AT[:] NOT WHILE D farm, factory, street, office bldg., etc.)
5 5 WORK AT WORK
'2 E 21. | ottended the deceased from 6"7-58 . to 6"17"58 and fast saw {;:I glive on 6-17—58
§ s Death o ,iE”"'d at 12 140 A m on the date stated above; and 1o the best of my knowledge, from the couses stoted.
w B
] 220. MG (ow.. or title) 72b. ADDRESS 22¢. DATE SIGNED
3 LW AL ¢

3 y MD. 2601 Whittier Street 6=17=58

23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or cousty) {Srare)
REMOVAL (Specify) ﬂ /_ r) . .9—
: £-23- Fafther -Vnntbm' pofsUo U 4 14
24, FUNERAL DIRECTOR ADDRESS 25. UATE RECD. E’LOCM. REG. | 26. R ISTRAR 5 SIGNATURE ’ ¢
Gus L wh e s TR A
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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, O BY oo e e s s e e e e e neees reererrnesasns .» Student Embalmer No. ...........cc.......
working under my personal supervision.
Student ....cccceenvnnnnnnns e teseeerareseneserrrnenarrsnsunnn 4" Lt
Signature of Student Embalmer 3
R " Lo ) ‘(:'ﬁ,Li‘censed Embalmer No‘ng’
. : 3 ; '
P. O. _Address..%@/ﬂ%ﬂéfy

R PR T T fr.c e .
Note: The abowe 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.

O 1




