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ERMANENT RECORD \

| ALED APR 1 1949 STANDARDCRTIFCATE OF DEARDQS o i

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

10337
B50T

REG. DIST. NO. ____ —7" __ PRIMARY REG. DIST. MO. Kegisivar's No
1. PLC.SCE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. If inetitution: residence before
a. UNTY . STATE b, COUNTY dinision).
Missouri v
b. CITY (I outside corpurate limits, writs RURAL and l::-h . §T Al?ENﬂi £F ¢. CITY (If outside sorporate limits, write RURAL an. give township) /7
2] ( HE
Town  St. Louis Ty ’ “I  rtown St. Louis F4
d. FH(I)'SLPN'I'SAT.EO%F {If not in bospital or nstitution, glve streot address or loestion) d.ASJ[?éEgS (1f rul, give loeationy . a
INSTITUTION 1116 Etzel Terrace - 1116 Etzel Terrsce
3 NAME OF a. (Fitst) b. (Mlddle) e. (Last) 4 DATE (Month)  (Dey)  (Year)
(Type or Print) EDWARD D, JORDAN SR, peari_ March 18, 1949
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH %1 9. AGE {In years| ¥ UNDER & YEAR | & UNOKR & 429,
WIDOWED, DIVORCED (8pdeity) hﬂhg'édu) Monthll Days | Hours | Min,
__Male | White Married August 2, 1872 7 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or forelsn eountry) 12. CITIZEN OF WHAT
done of lifa, i retired) - DUSTRY (f
Ke€Ired™ e Pensacolg Florida Arorioh

13a.

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

; Edward D, Jordan Sarah Wiatson Fanny M, Jordsn
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
3 ¢ . ot unkbown) | (If », dates of iow)
No | " one None Fitghugh Jordan 1116 Etzel Terrace
19. CAUSE OF DEATH ‘GRSEY AND BEATH.
. Enter only oneceusaper | 1. DISEASE OR CONDITION .
e for (o), (0. nad (3 | PYRECTLY LEADING TO DEATH® 5 |
“Thia dors mot mean | ANTEGEDENT CAUSES M M £ F
the mode of dring, such | Morbid conditions, if any, giving DUE TO L . ‘:—) .
ot heart failure, astheiiia, | Ti3e o the above covae (o) slating . 1 - -~ /& R
dc. It meanr the dis- | “hevnderlying cause lost.
case, infury, or complica- b DUETO.() . -~ » o~ _
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS l A
Conditions comtributing to the death but not W
. . ... | related to the disease or condition causing death. .
19a. DATE OF OPERA- | 190, MA{Q%\IGS OF OPERATION 20. AUTOPSY?
TION
- - - . YES D NO
2ta. ACCIDENT ) Zlb.Ptl;’ACEOFINJURY g morabout | 2lg (CITY, TOWN. OR TOWNSHIP} —  (COUNTY} . (STATD)
boma, . [actory, strest, offt o N
AOMICIDE )ﬁj-y\_u e e ovbide-ied o
21a. TIME co) (Da) (Ye (Houo | Zle. INJURY OCCURR M&Wum
WHILEAT -
INJURY = | “worx Mm} % .
2. 1 hereby eceased from ‘%T 104l 10 2. _, 17, that. I last iaiv the deceased
] and !hat_g,eath ocoftrre

m., frond the cBuses and on"the date stated above.

Pt | 5*§i7¢?

WRITE .PLAINt‘Y—USING UNFADING BLACK INE—MAEE A P

Tlo\ahlﬂov REMA; 286, DATR 24c, éAME OF CEMETERY OR CREMATERY .
BaE =" | March 21,1949 Bellefontaine Cemetery | -St. Louis, Missouri:
DATE REC'D BY LOCAL | REGL RS ATU, 25. FUMERAL DIRECTOR'S SIGMATURE 'Abnlltss
MAR 2 0 K - M Shepard Funeral Home, 1167 Hgmilton Ave

L™

(Licensed Embalmer’s Statement on Reverse Side)
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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 —— ..

,,,,,, : . Student Embeimer do. :
working under my persona! supervision. -
Signed % 69 W
SIQNed cucniiiiasnsnnnsannanes veesaenenaan vanaes Licensed Embalmer No Q‘ D 7 yd
Student Embalimer - e
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to cmnply with
the above constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be-so stated above.”: * * |~ ST e M




