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Doctor, coroner, stc. must use only stendard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannct certify te a death due to natural couses..
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSQURI

STANDARD CERTIFI

H LED JUL 2 4 fgsgagislmﬁon Distriet No. comevereen:

CATE OF DEATH

8975

Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence ;fz{
odmisgfon)

wibowep [} I prvorcen [

ol S

fasf hirthday) [Afontha

May 25, 1880

Dan

a. COUNTY a. STATE __, b, COUNTY
Missourd,
b. CITY (If outside corporate limits, give TOWNSHEP anly) | Inside Limits e. CITY Inside Limirs
OR N OR
TOWN St. Lou.‘l.s, Mo. Yedi Noo TOWN St. LO\IiS . Yesg NeD
e. FULL NAME OF (If NOT in hospital, givelocation)]Langth ef stey in 1b 1 .
HOSPITAL OR TREET {It outside, give location) Reside on Farm
2/ wstitution 5455 Delmar, Blvd. 2 /. CF\DDRESSShSS Delmar, Blvd, Yesn Mo
3. namI OF First Middle 4. DATE Monta Day Year
DECEASED OF
(Type o prinn) Gordon Ulysses Mory ot July 12, 1958
5. sEx 6. COLOR OR RACE 7. MARRLED m MarRIED []] 8 DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER ) YEAR |IF UNOER 34 HRS.
’

Houre | Min,

10a. USUAL OCCUPATION Gwe kind ajwurt done [10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

12, CITIZEN OF WHAT COUNTRY?

{Yes, no, or unknown) | (If pee, give war or dates of service}

|

during moat o, wort rg life, even if retired) . !
Retired Employee Civil Service Baltimore, Maryland. U.S.A.
13. FATHER'S NAME }4. MOTHER'S MAIDEN NAME
Unavailable Mory Unavailable
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Yes W, W, #1 None Em:.lx Mory, 5459 Delmar, Blvd
18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (). cmdf) B ebral vascular cident\
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Q O'Q. st (e cCe Qe

{NTERVAL BETWEEN
JONSET ANSJEATH

§ e ta

Conditions, If any,
whick gave rise to
above cause (0):
stating the under-

DUE TO (B)

carebral arteriosclerosi

neralized apteriodcl i
DUE T0 () !gg:%g va © (res i 2w é ezzf:lf

AL Sc/eo@sug

%eu W Sé/@ .»951'5'

{ying cause last.

z T
<] PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 3. ;;SFSSP:?'_E?Y
[ ?
g A-s L 23/ ves [ no B@—4
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW IMJURY OCCURRED. (Enler nofure of injury in Part for Part 1T of item 18) ,‘
é O O 0
= [ 2c. TIME OF  Hour  Month, Day, Year
'] INJURY a. m.
E p.m,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 7., in&; ahout ?ome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE.
WHILE AT NOT WHILE farm, factory, streel. office bidp,. ete,
WORK AT work 7_|:=$ 7= 2= G 7-12-58
21. [ attended the decea e:{ fr ml% to o - &D and lzat saw “,hi liveon £ = -
Deaath occurred at A.Mﬂoe date stated above; and to the best of my knowledge, from the causes stated

i D W
| Remoyal

National Cemete

ry

rrim) D Aonness2287 Yale, ave, 22¢, DATE SIGNED
Vo 20D | 28X 7 Yol Ave. [T-i4-35%
2% pate ¥ Zi. NAME OF cmrrsnv OR CREMATORY 23d. LOCATION (Cifp, forrn. or county) (State)

Jefferson Barracks, MYp.

230’ BURIAL, CREMATION,
7-16-58
24, FUNERAL DIRECTOR ADDRESS

REMOVAL (Specifp)
Albert H. Hoppe L700 %ashington, Blvd.

25. DATE RECD. BY LOCAL REG.

26. REGIST 'S SIGNATURE

JUL 1458

{Licensed Embalmer’s Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- . .

’

I hereby certify that the body whose name is rgo_::ordgt':l_on_the reverse side of this certificate was embs

byme, ecrby ........iilL e eneeare s ' e e ieisaseeemerareaaaaena.

working under my personal supervision..

;9—3 N °
B i)
SEUAENE 1u v eenesrinrnieaesenanearnes e aeneaananas Signed....£. % . W ............... ......... 77T

Signature of Student Embalmer

Note: The abpve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). °

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If th:.s body is not embalmed, fact should be so stated ahove. ) .




