WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

. BYREAU OF, C
b BAR™ZS 1049
Registration District N°'-——-——---.-7-—g-4-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...___..__J..O_Q 3

5638
State File No._.__1_8_86__.;,...

Registrar’'s No,

1.

(a) County.
(b) City or town

(¢) Name of hmpi&J{%i?ﬁ g;:sp ital

PLACE OF DEATH:

St .louls

([F ouzxide city or town limits, writse “RURAL" and oame n!tnwnahip)v

%

(d) Length of stay:

in this commnunity.

{IT 0ot in hospital or tnstitution, write strost pyim! loeation}
ot o et 2 HoUT
pital or Institution =1

60 Years

{Specify whether

yoars, months or days)}

3 (o) PRINY @ Ellen Jordan.--
3. @) If veteran, 3. (&) Social Seeurit
name war. None No. ﬁ&né
, 5, Color or 6. (a) Single, widowg, marred,
. Sex..t_l_' ............ 17 SO, L - divorced. e
§, (¥ Nameof husbandorwife . _ .. ... 6. (¢) Age of husband or wife if
— AllVE. e iesianiaiaienad] years
7. Birth date of deceased Au%'s!lssg
{Manth) {Day} {Year)
8. AGE: Years Months Days If less than one day
71 6 24 hr. : min.
. 9. Birthplace :MO . A
- {City, town, or gounty) {State or foreign country)
10. Usnal occupation Ome
11, Industry or business.
E{,,_ Name Patrick Jordan
L — __Ireland 4/
. to (Stata or foregn country)
5 4. Maiden name_ A HIL D&TEHerty -
’S{ 15. Birthpl Ireland#
= (City, town, or coanty) (State or foreign country)
16. (&) Informant__ X8 M,B,Carpenter -
@) Addres__ 2008 _Kraft Ave,
17. (2) ——— (B} Date thereof 3=-1-~1941
{Barial, cremation. or remor (Month) (Day) (Year)
" (¢) Place: burial or crematlon :
18. {a) Signature of funeral directdr 4
(%) Address 5840
». @EEB_28 1041 o
te recaived localregistrar)

2. USUAL RESIDENCE OF DECEASED; c
)
' .

Mo, (%) Couaty - "
St . Louls

&
(It antaide city or town Hmits, write “RURAL"™)

2008 Kraft Ave,
(11 rural, give location) 0
=

{a) State.

(¢) Cityortown

{4) Street No.

70. DATE OF DEATH: Month dey. 27th, !
yer__ 194 soir -
21, I hereby certify that [ attended the d d from. .
19y L0 19__.;
that 1lastsaw b alive on 194
and that death occurred on the date and hour stated above,

Duration

Due to.

Other conditions.
{Inclnde pregnancy withis 3 months of doath}

bt | PHYSICIAN
Major findings: P ol —
Of operations
’ ' Underline
the cause to
fwhich death
Of autopey. should be
charged sta.
tistically.
22. 1f death was due to external causes, fill in the following:
{¢) Accident, suldde, or homicide {(specify)
() Date of occurrence
{c) Where did injury occur?.
{City or town) County) {State)

() Did injury occur in or about home, on farm, in indus place, in public place?

——

e

(Licensed Embalmer’s Statement on Roveras Side)




STATEMENT BY LICENSED EMBALMER

: I hereby certify that the body whose name is recorded on the reverse side of this oertiﬁcz;te was emb'al;ned by me, or by

Registered. Apprentice No.

st 1 )UH/lfOA«\W\q'bu
- % -
" P.O. Address. L{"B s‘b o‘\crj

Note: The above MUST BE SIGNED BY. THE LICEI\SED EMBALMER in hxs OWN HANDWRITING. (Fail mply
the above conshtutea grouads for revocation of hcense ) o

If tllis body is not embalined, fact should be so st.ated above,

working under my personal supervision.

‘




