WS AW A A & AL AVAWALSMLIL DUV VW ALE

NOV 23 193§‘ ) CERTIFICATE OF DEATH

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space. /
BUREAU OF VITAL STATISTICS ’_'1 ,
{ 38833

o

g

3

E‘ Couniy...saiﬁt Louis Registration Distriet No ‘ l’Z‘cb &f File No e

Boof Townanip.... CedxomAeleX . ... Pricary Regtsiration District No. 02 % 5. Registered No..... S22

g R/ cuy.Jefferson Barrecks (. I D % st Ward)

o

E 2. FULL NAME........George Melvin JOMAN iy,

& @) Residence, No......h1a0 Noa. 2ud. Street. ... W waa, Bast St. Louis, 11 e o

o (Usual place of abode) (If nonresident, give city or town and State)

[ 5] Leugih of residence In city or town where death oceurred 3 mos. ds. How long In U. 8., If of forelgn hirth? yre. mos. ds.

Q

§ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |

< .

P 4. COLOR OR RACE [5. Sincle MARRIED WIOGWED.OF || »1_baTE OF DEATH (monTH.oav.ano vear) Oct ober 15 1937

s _Male Colored Married 2. 1 HEREBY CERTIFY, That I attended docessed from

s SA.IF |ED, WIDG DIVORCED

5 A o PR SIVOREED o Jordan September. 27..... L0280 w. Qokober A3 ... 1937,

B (OR) WIFE oF Ilastsaw Km..... aliveon.. 00t ober. . 13........ ,1887.. Deathiseald

=

. 6. DATE OF BIRTH (MoNTH, DAY, AND YEARADT'L Y 25,1885 to have occurred on the date stated above, at.. 1.t QA m.

] 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

% N day, .......... hrs. . . Date of cascl

9 ! (Y £9 5 18 OF oo min. || Hemiparesis, right, incident to

K " | # Trade, profession, or purticular .eerebral hemorrhagf..... L Unkn.e.

F ool 8| adeuiimsmiee | Meat. Inspestor...T n TR

& E| 9 Industry or business in which

e ™ work was done, a3 silk mill, [ . .

bl = BaW Tl BARK, G5 comnriorspreetne TR ERIL - : SN

= 31 10. Date deceased last worked at 11. Total time (years) e T \ T S

B 8 this occupation {montk and _ speat in th - Other contributery causes of importance:

8 e R e B o el | Neone LN R B

pe 12. BIRTHPLACE (crTv or Town)..L. QPO KB, e N ey

o i (STATE OR COUNTRY) Kapsasg 0 e 3

ﬁ -~ m .................... ‘)

% < E 13. NAME _ John .Jordan e of o on Njne Dat%of

@ - QNS S 7Y > SRR

8 2l 5|1 eirrHeLAcE ey onfom)..:,.ﬁhﬁ.lb L Comnky il mﬁ% POl TEId T JHhora Doyt NO..

o AP & { STATE OR COUNTRY) ennesges

- T - 238. 1 death was due to external causes (violence), fill in alsc the following:

g U [ 15, MAIDEN NAME Hennah Purear . Accident, guicide, of BOTUEIZET..ovecerrmrimivsscocs DB Of FAICIY ey 191

[-7] k . ) + ]

-] g 16. BIRTHPLACE (i orTown)..... Chattenooga, . . Where did Injury occur (8pecity city or town, eounty, and State)

E el (STATE OR COUNERY) H iﬂnﬂ.ﬂ-ﬂﬂ £ Specify whether injury occurred in industry, in home, or in pablic place.

< letk

= Manner of injury.

[ Nature of injury.

g A8, 24. Was disease or injyry in any yay related to occupation of deceased?®... ...........

5] . -7 / It so.lpecify....-%e;’é X f !

=] 9. UNDERTARER ¥ [ 7 7 G— % f

s (ADDRESS) /2 ¢ /0P 0 WP (signed).C. .\, HUGHES. £.Medical.Office. D.
2. Fiep Clekee L9 19..37']_...7& ..... aadrem VAE Jeflerson Barrscks,. }o.......




Wm.' E. Oofficer

hereby certify that the b ecorded on the reverse side of this certificate

was embalitbed by --=

L.E.

warking under my personal supervision.

licensed Embalmer No. 3518

n‘.r

Reg. Ap‘prentioe No.

" Signed % éf ’

Licensed Embalmer . /Y




