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

DEPARTMENT OF COMMERCH
. BUREAU OF THE CirNsus
HLEBAUG 287948

oY1+

Registration District No.. ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regimration District No..._......

27878
7419

State Fils No.

I (§]V 1

Registrar's No....._

1. PLACE OF DEATH: * " o agn, A e

St.louls

(lfouuidu city of towan Simita, writs "ILURAL" and name of township}
{¢} Name of hospital er institution:

22362 _(Rear) . Shenandoah Ave, _. . [ ........

(If not lu hospital or ipatitution, write street sumber or loctinn)

(a) County.
{5 City or town..

(s) State

{¢) City or town

..2,..USUAL RESIDENCE OF DECEASED:

17

Migssouri
St.louls

{If outeide city o¢ town limits, write "RURAL"}

{#) County

@ swa 022368 (Roar) Shenandoah Ave., ¢

i L (If roral, give location)
{d} Length of stay: In hospital or institution m—ﬂ‘é N d
(Spacify whether || (¢} Citt oreign conntry? 0 (Yes or No)
In this community....
yoary, months or d-,-) If yes, name country
MEDICAL CERTIFICATION
2 (@ pRINT LOUISA JORDAN e
. e 20. DATE OF DEATH: Mo AUgUSY .. 22nd
3. veteran, . {¢) Social Security
year..__.19..48.............hour.._.....................Z....._..mlnutL_QQ......B.!..M .
Dame war__: No,
f.l 21, I hereby pertify that I attended the d d from
F ]_e} 5. Colot or | (a) Single, w:dowedidow Y ¥ )\uﬁ l?.‘ﬁ? to. [ » . iy 195{.{{;
=
s £ 008 ruce divorced... .. that I last saw b, alive on Qoo A - 195487
6. (5 Name of busband of Wife.coooevereer. 6. {¢) Age of husband or wife if || 20d that death oceurred on the date and h‘ﬁ“{_}la’-i‘d above. Durati
Louis Jordan - Immedlate cange of death uration
Sy e
7. Birth date of deceased APl 182867 M 57:/ E o
. (Month) {Day) (Year)
8. AGE: Yeara Morcths Days I less than one day i Dtie to o IWYL:E M -?AJ? 7
: 1
81 4 4 | br. min. fk‘
tF Due to
5. Birthplace Germany ‘ l' o
((‘i-:f' town, or :ov{t - (State or foreigo gon’ntr,) } = e
usewliie Other conditiona
10. LUisual occupation o (Tuclode pregnancy within 3 months of death) 6’] ?( | —
11, Industry or business PRYSICIAN
o~ Malor findinga:
= { 12. Neme.{Unkmnowm ) Westermann Of operations...... —
= ! o i . s . . nderine
21 13. Brrtbptace Ge AU U | SUE the caue to
- {Clzy, or cdnntﬂ {State or loreign couttry) ‘Of autopsy ehould be
&5 { 14. Maiden pame.. kn SV charged sta-
£ 15. Birthotace _Ge rmany... 4 totlealy.
. Bint S S - —
g p T Yep— (Stae S Fovies mommed) . 1f death was due to exterpal causes, fill in the following:
16. (a) Informant Louis Jordsn Actldent, suicide, or homicide (specify)
® adarens. 5D08 _Sutherland Avenue || ® Date of eccurrence
17. (a) . Burlal .. (&) Date mmﬁ '.'.'..g..'-!......;..g 48 Where did [njury occur? (City 3 o e
(Burial, cromation, or removal) (Moath) (Day) (Yoer) Did Injury occur in or about home, on farm, in Industrial place, In pobYe place?

(¢} _Flace: burial or cremallon__B thl..e..he_m S N

18. (o} Signature of funeral director.

& ‘Acdrem. 1926 Allen

SImlL‘I!t..... -2/\-144

w. o . AUG 2 4 1948,

(Data racalvad local raglatrar)

(Reghctras's signatiye)

Addrdﬂé'_iw ﬁi- nglér\gau ﬁzm.-d-,gf

(Specify type of place)
(e) Mans of injury......_. g

) Tk ) &

(M!D.orothen) T4 0 ;

(Licensed Embalmer’s Statement on Reverse Si liqﬂ




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By

e e ememene s s cen et Mo Registered Apprentice No -

working under my personal supervision.

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



