Heolth,
L Welfare
Public

Service

THE DIVISION OF HEALTH OF MI550URI

DEATH

' STANDARD CATE OF
ALED OCT 23 Igsggishcfion_ District No. gqunmgry Registration District No. 1003

_58-037798

STATE FILE NUMBER

- Regurors o, DE3S.

1.

PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. STATE MiSSouri b. COUNTY udmuy\{l

e 1igled.

]

All diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—57 cg\{ (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. chY . insiffa Limits
towd St, Louls, M. Yes (] No [] TOWN St, Louis Yos[] No[]
Eg;élr:r%'gf: {If NOT in hospital, qlv- location) | Length of stay in 1b , L STREET {If cutside, give location) Reside on Form

‘< ADDRESS
| wstitution . Desloge Hospitgl Ardf s 6208 Permsylvanig Ye([ N[]
:'ITAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yeaor
ype or print OF
Hugh J. Gordon oeath Oct.13,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH i
uARRlEDguEVER MARRIEDJ 9. AGE {In yoars FUNDER ) YEAR| IF UNDER 24 HRs.
male Fe) White WIDOWEDD / DIVORCEDD Sept . 2 8 s 1885 ?Bﬂ birthday) [ Mentha | Doys urs Min_

10a. USUAL OCCUPATION (Give kind of work dons
duv mo st of_worl lifa, wven if retir,
EyTed ¥ reman-bu

10b. KIND OF BUSINESS OR

Nic Srhool

1. BIRTHPL ACE (City ond state or country)

I11inois /

12. CITIZEN OF WHAT COUNTRY?

USA

13a FATHER S NAME

Patrick Gordon

13b. MOTHER'S MAIDEN NAME

Alice Hennessy

14. KAME OF HUSBAND OR WIFE

Tillie Gordon

15. WAS DECEASED EVER IN L, §. ARMED FORCES?

(‘!-uribor unl:m-m)l (¥ r-mﬂé or dates of ssrvice)

14. SQCIAL SECURITY NO.

17. INFORMANT Address

rillie Gordon 6208 Pa.S,.Louis,Mo.

18. CAUSE OF DEATHAEM« only one cause per lingAor (a), (b}, and (c).)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
CONSET AND DEATH

(&Y

Qdﬂ.

Condltions, if eny,
which l:::n ri:-“re } DUE TO ()
obove couse {n),
tating th. nder-
E l'!ing H:ﬂu:-ulu::. DUE TO (¢) ﬁlo * 0
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dipeass condition glven in PART t (a) 19. WAS AUTOPSY_l
b PERFORMED
e 32 Aoy : YES[] NO
%1 200. ACCIDENT SUICIDE HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
o 4 O d —_
X
Ul 20c. TIMEOF Hour Month, Day, Yeor -
2 INJURY  a.m.
x P.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. inor about home,| 200, CITY, TOWN, OR LOCATION COUNTY TATE
WHILE ATD NOT WHILE E] farm, .ctory, street, office bldg., etc.) -
WORK AT WORK
21. 1 attended the deceased from (’ - “ bl ‘-/9' ] é% .3 ?(é ndlonmwhmulmm (2&{ Z? é
4
Deoth occurred ot . 1 1“"-5 P 'i‘n m on the date stated above; and to the best of my knowledge, from the couses stefed.
22a. SIGNATURE % f {Degree ar title) }77 : 22b. ADDRESS QQ ?dﬂ;?‘ /

23a. BURIAL, CREMATION, | 23b. DATE

bl =¥ noval 10-16-1

A.H.E OF CEMETERV’ OR CREMATORY

8 Mt,0live Cem.

tsfare)

234. LOCATION (City, town, or county)

Lemay 23, Mo.

24. FUNER RECTOR DDRESS
g % 1 ggngra§tﬂoﬁguls,Mo.

25. DATE RECD. BY LOCAL REG.

0CT 1 4°58

{Licansed Embaimer"s Stotement on Reverss Side)




51 2 Xlggrhn

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY woviiiiiiiriiieieereiererneierainneeesarsaransessssnsmnsaceeeesassentanssinssssesrnnnnns , Student Embalmer No........c.ccoeeeee.

working under my personal supervision.

i
Student ..o e e Signed: ...' ............................................ ey
Signature of Student Embalmer

C . Licensed Embalmer Nof‘é':(i"‘—-.

Note: The ahove 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.

- . -
. . . .




