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STATE FILE NUMBER

- Regian N,.gga'z__,{ |

L™ ]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Rnaédqn:e by
. COuN1Y .
° St. Louis City > STATE1113noss " “"Calhouh s
b. CIOTRY (M surside corporate limits, give TOWNSHIP only} Inside Limirs g,nca ClOTRY tnsiffe Limits
Town Ste Louis, Mo. Yes LMo [] ¢ om  Herdin YerX] Mo[]
<. sglgé.l?:id%SF {It NOT in hospital, give location} | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
15" Wariturion Lutheran Hospital 1 houpll 32400 Yes[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OF
Carl - Gordoen DEATH  Qct, 11, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER uarriE0[] 8. DATE OF BIRTH 9. AGE’ S‘" :;,,; l::r:l?sali'fem lzauunsﬂ 7;_Hns.
Male a9 White wiooweo[] 4 oivorcen[ ]| Aug, 30 ’ 188? 71 Hmeey * ] o e l ™ |

10a. USUAL OCCUPATION {Give kind of work dane
du-iAn ma st of working life, even if retired)

10b.

KIND OF BUSINESS OR
DUSTRY

nsurance

11. BIRTHPLACE {City and state or country}

Calhoun Co, Il1,

12. CITIZEN OF WHAT COUNTRY? ‘

/ | USA

13a. FATHER'S NAME

Thomas Gordon

13b. MOTHER’S MAIDEN NAME

Mary Stone

14. NAME OF HUSBAND OR WIFE

Nevada Mottaz Gordon

ER IN U. 5. AR RCES?
Yoo, give w r d f swrvice)

16. SQCIAL SECURITY NO.

Albert H, Hoppe L4700 %ashington, Blvd}
(Licensed Embalmer's S!armggrﬂl!n:.&Sé)a_—

. 17. m% /y %dm s
{Yas, n 4
18-20-5268 / E%Zﬁég; Herdin, I11.
s A ?éﬁ cause per line for (a), (b}, and (¢).) ~ » I?BTERVAL BETWEEN
SET AND DEATH
sty Choledocolithiasis 2 "day8
ho 8
Y T0 ) Cholangiolithiasls 2 year
oA
3\ cause |r.|ul DUE TO (e}
= H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissase condltion givan in PART I {a) 19. WAS AUTOPSY
6 X . PERFORMED? J\
=1’ |\ YES[] NOG
= 7% ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [} of item 18.)
w
8 o O 0O
S 20c. TME OF Hour  Month, Day, Year
3 INJURY . .
x p.m.
20d. INJURY OCCURRED 200. PLLACE OF INJURY [e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WHILE O , farm, Lctary, strost, offica bldg., etc.)
WORK .
21, | atrtended the dececsed from -"’ , 13 -~ '—.f ond last 1aw ra_l-i\u on /o S ”- 6—?
Deatiofcurred at S - J— m on the dote stoted gbove; end to the best of my knowledge, from the couses %ﬂltd.
220. SIGHATURE R ros or tiila ] l O | 22> ADDRESS 27¢. QATE SIGHED
/d ” L Hordi, T /). /07R5F
23a. BURIAL, CREMATION, | 23b. DATE Y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote)
eacliy}
Ji1bh -9 g 0ct.15,1958 | Hardin ; Hexdin, Illinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATYRE




STATEMENT BY LICENSED EMBALMER

1

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

by M, OF DY (it re e r e ie e e e ran st e araren et e ann , Student Embalmer No. ........ccooevenees

working under my personal supervision.

Student .cocvioii e e e e Signed ... Wﬂ 2 T OO PUUN

Signature of Student Embalmer

Ry

Lxceﬂa’ed Embalm
P. 0. Address.

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 embaimed, fact should be so s'tatedtabpve




