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THE DIVISION OF HEALTH OF MISSOURI

_.59-007146

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic
ervice h!‘gﬂ FEB 2 4 1gsggis!rotion_ District No. Primary Registration ?i’"i" N Registr No. B.AmL WND. .
| | 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res;l*é’lég b)efore
- COUNTY a. STATE b. COUNTY adpfi ssion
w ° Miagouri
:_5? b. CITY (If outside ¢orporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
‘ OR oy No (] Or Y No ]
3 TOwN es E] Town 8¢, Louls o o
7 . Fgl—f!’-l NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STR%EES {1 outside, give locatian} Reside on Farm
HOSPITAL OR ADDRE
° ¢ INSTITUTION . 2433 0'Fallon Apt, 206| Y[l Neg)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
Ve:limT Gordon DEATH TFeb, 3, 1959
% SEX 6. COLOR OR RACE} 7. 8. DATE QF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
3 MARRIE@ hEVER MARRIEDD lest (hirf::ay; Months | Days Hours Min,
| Female Negro wioowep| | oworceo[JSapt;, 16, 1888 ] [
100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country)} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
None Gr sippli (U, 8, A,
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Smith Burnley Blizadbe! an Robert Gordon
. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
3 Yeas, no, or unknawn)| (If yes, give war or dates of service)
| ! jione None Mr,

18. CAUSE QF DEATH (Enter only one cause pgr

e for {a), (b), apd (c).)

INTERVAL BETWEEN

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {

ONSET AND DEATH
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o Conditions, if any, DUE TO (b}
whieh i
2 ek azre e e } £904.0 /
. z tating th der-
- P bying covse lasr. 2 DUE TO (c) @‘Ll
- a i~ PART Il. DTHER SIGNIFICANT COMDITIONSSONTRIBUTING TO DEATH but not r-lohd to the hrmlnul disegse gondition given in PART | {a) 19. WAS AUTOPSY
3 & 5 PERFORMED?, a.
<+ Sz Py YES[ ] NO
- % 2| 200. ACCIDENT SUICIDE HOMICIDE HOYW IN Tlor FART I
= - w
= w Iﬂ
3 Gl O - 4 6‘ 0..4?.4.«-.
S SBS[ 2c. TMEOF Hour Month, Day, Ye il / / \4‘?
2 @D L~ s
€ % 20d. INJURY OCCURRED 20e. ZPLACE OF INJ Y(a.g.,inorabu! home,| 20f. CITY, TO¥N, OR LOC TION COUNTY STATE
; w WHILE ATD NOT WHILE | farm, fac reet, gifice bldg., etc.}
s g WORK AT WORK ) o
| E 21. | attended the deceased from e to and last :awt alive on
E wath Sccurred at — y 1 m on the dote stated abeve; ond to the best of my knowledge, from the causes stated.
& . 220 $I -.;, UREZ DEAR or fit . 22b. ADDRESS é/d’ 22c. DATE JGNED
-l
z = 3| /700 -~ >
23:. BURIAL, CREMATION, 235.‘6{1’ 23:. N CEMETERY CR CREMATORY 23d. LOCATION (City, tewn, or county) d {Stale)
REMOV AL (Speclfy)
Remov & 2f9/59 ton Park Cemetery | St. louis County, Miseouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG.
"ve
Tl nnhe () FIinnay Ave. EEBs 59

on Reverse Side)




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 DY oo i e st r e ee s e aeareaae s anesenan e nae e i earian ., Student Embalmer No. ........cooovvvnns

Licensed Embalmer No.4444 .............
P. O. Address4202..Finnay. Ave,...

working under my personal supervision.

Student .o
Signature of Student Embalmer

A}

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 STURENT, he also shall sign in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above.

-




