5. no.300 FLED JAN 29 1948 THE DIVISION OF HEALTH OF MISSOURI , 2968

cv. 10.48 STANDARD CfgnFlCATE OF DEATH Siare File No.oiinecnracaronn FE Y,
' BIRTH NO. REE, DIST. NO. =~ _ PRIMARY REG. DIST. NOoio ™ W/ 003 Registrar's No e )g.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence  before
a. COUNTY . STATE . . b. COUNTY derldaton).
3 MiSSOuI‘i y ‘%‘um ton.
0//1/-. i b. cni'i‘{ {1 outzide corpurate limits, write RURAL and!:'i'v:.h]p) & AL\;EI:EE;I. p&}; c. CgY a cu::ld.e sarparata u;m write RURAL nnd give tivmahip) A, /'
% TOWN St, Louis TOWN O Louls
g d. FS&%PEIAMEOOF (If oot in hoapital or Instizution, give streat addrees or Tocatlon) dAsg[?REEESrS ¢If rursl, give locatlon) a
a INSTITUTION 214a 5, Ewimg Avenue f 214a S5, Ewing Avenue
&= N B‘E@gﬁs%% 8. (First) b. (Middie) # ¢. (Last) 4 Dg;E {Month)  (Pay)  (Year)
e (Typeor Print) _ Sorah FRERRRX B, Jardan, DEATH 1- 15 - '49
é 5. SEX COLOR OR RACE | 7. #&}F&%&EB ]‘é[E\YcE’gCPgBRRIED 8, DATE OF BIRTH S.SGEALE;;‘“ IF UNDER | YEAR | IF UNDER u WRS.
| +{Bpecify) . N R 1) ) |Moathe | Days | Hours | Min.
5 Female D) Negro | yidowed  cof” |  9-22-1863 85 | |
21 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSFIOR ‘IN- { 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
=4 done during moss of w: 1?3 iife, oven if rotired) i DUSTRY COUNTRY?
B Housew Plattin, Missouri / USA
< 13a. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Gabriel Boyce | Edith Donald Benjamin F. Jordan
| IS. WAS DECEASED EVER [N U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
- Wn.wﬁunknmm) ] (If you, xive war or datea of service) NO. . .
= None Frankie Bland win
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronty onacauseper | I. DISEASE OR CONDITION M\
Z || \imotor (2, (by, mma oy | DIRECTLY LEADING TODEATH?(y) d%a—-u—ea };ZZ‘MW HeP b his
% “This docs mot mean | AMTECEDENT CAUSES . .#)
e the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) A
S [ a8 beartfailure, asihenda, | rise to the above cauae (o) sating o e e A VL.. . . ——— -
"= ete. ‘It means the dis. | 'he underiying tousé last. : st T T ]Jé\ J T e . ~ s
o case, injury, or {ica- D_UE TO () _ —
P tion which caused deut.h 1. OTHER SIGNIFICANT CONDITIONS - R /"g (
= Conditions contributing fo the death but not )
a related o the diseane ;gmndltw'i:umuuna death. Wi I/ffj /)
4{‘ - -
by 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . Y y o O 20, AUTOPSY?
= TION E
[« . . R L YES D NO -
L) 21a, ACCIDENT (Bpecity) 21b. PLACEDFINJURY (o.8..inorabout | 21c. (CiTY, TOWN OR TOWNSHIP) (COUNTY) (STATE}
b SUICIDE bome, fnrm, fagtory, atrees, office bldg..ot0.} - i P
Z HOMICIDE
g 214, TlME ' (Month)' (Dry) (Year) (Hour) Zle. INJURY CCCURRED | 2, HOW DID INJURY OCCUR?
. Co. - WHILEAT ] NOT WHILE
‘| 'NJURY = | woRk "AT WORK :
Bt ;
;' 2. I hereby certify that I atlended the deceased from 199:8_ t:z“"‘_Ls‘_, I#, that I last saw the deceased
S |l__alive on /& = 199, and thit, death ocfurred at M om the causes and on'the date stated above.
ii, * ||'23a. SIGN TURE & {Degree or title) ?3b ADDRESS 23c. DATE SIGNED
4 ? . - .
& ﬁ?‘M M FU D Mﬂu S ener My [= 1T 49
E 24a. BURITAL, CREMA- | 24b. DATE 24 NAME'OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) .. {State)
= TION, REMOVAL (Specifs) . ' ' ) )
N Ruriat - 1-31-49 Washingm:x_wmmmxrm.__
REGI E 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

DATE Y L AR'S SIGNATUR
Wid—%g ,ﬁacw«zz Russell Und,, Co, £732 Pine Blvd.

(Ticensed Emha[mer"._ Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herebyc:}ij that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

_ L ‘—L:(ﬂ:m-oj_‘%!?.ﬂuﬂ\[ .............................. . Student Emdeleer Mow .o Lo o |

working under my personal supervision, |
Slgned .M.‘%ﬁm.?.% - CL Licensed Embalmer LD 7 !

Student Embalmer ] . ] .
P. O. Address. 3 e

Note:* The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HAND TING. (Failure to comply with |
the above constitutes grounds for revocation of license.)

-

If. this body is not embalmed, fact should be so stated above. o0




