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THE DIVISION OF HEALTH OF MISSOURI
$g STANDARD CERTIFICATE OF DE

o e e 100 AT

State File No,

16. SOCIAL SECURITY
(Ywe. 5o, or unknown) l (11 yus. give war or dates of service) NO.

BIRTH NO.
1. PLACE OF DEATH i 2. USUAL RES'DENCE (Where uscessed lived. Il institutiol. lﬂid-nu- befare
. COUN . STATE : . . diniselon}.
2. COUNTY : Missouri b counTY e
b. cn;! (1 vatside eorporate limite, write RURAL and give g:ul?EHGTH OF || . CITY (If outaids carporate limits, write BURAL acd give township) .
wenship) {in chis place)}| B .
town  St,Lonis,Mo, b « TOWN ..8t.Louis _ .
FHOL%PFPAP“-EO%F (If not in boupital or insticution. give lkut lddre- or location) d. AsrR (1t rura!, give locavion) L
INSTHUTION  St.Louis City HosYital #1. 7 3715 Olive St., g
3. BIE%ME or 2. (First) b. (Middle) e (Lm) 4, DATE (Month)  (Day) (Year)
( Type or Print} BABY BOY _ JOURDAN DEATH July 28+th,1949
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In vears| r UNDER | YEAR | IF UNDER 5 Hms,
male ﬂ whj_te WIDOWED DIVORCED’{Bp-cHy) Isst birthday) Munthll Days | Hours | Min.
//1 premature infant 7/28/49 3
10a. USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn eoiiatry) 12, CIT|ZEN OF WHAT
doos during ot of working Liie, aven if retired) DUSTRY ~ COUNTRY T
lISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME-OF HUSBAND OR WIFE
James Jourdan Louise Williams
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onacauseper | 1. DISEASE OR CONDITION 0 Z N ONSET AND DEATH
line for {8}, (b}, ead (¢} DIRECTLY LEADING TQ DEATH'(a) el;very o
*This does not mean ANTECEDENT CAUSES
the mode of dying. such | Morbld conditions, if any, giving DUE TO (b)
o1 heart fallure, asthenia, rise Lo the abooe cause (o) wating -
e’ It means the diy- the underiwng catise last, - - . B - s - .
cade, infury, or complica- DUE TO {¢)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS * ™~ -+ /7 i !
Conditions contributing to the death but not
related Lo the disease or condition cqusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e, 20, AUTOPSY?
TION
ves [ ] wo [

21a. ACCIDENT 21b. PLACE OF INJURY (e.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST,
SUICIDE boma, [arm, factory, sireat, office bldg., e0.) ' . -
HOMICIDE
21d. TIME (Mooth) (Duy}) (Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE . é
_ INJURY - m | work. L) atwork L] . . T Ty ? /-
2. 1 hereby cert 7/ 28[49 19 7 28 19_ tbat I last saw the deceaxed

ify that I attended the deceased from )
alive on 2 ____, ang that death oceurred al Mm from the causes and on the date stated above.

23b. ADDRESS

1515 Lafayette/ Ave.,.

23¢. DATE SIGNED

7/29/49

WRITE PLAINLY;-—USING'UNFADING BLACK INE—MAEKE A PERMANENT RECORD

d Enith 1. I. [+
PaA Dk 'e

(L5

on Reverse Slii

.BURI &;KLCREIIA; zu: 6p£4\;£30 119 24¢ A%maﬁm CRéMATOR‘! | 24d.‘LOCATION (Olty, town, or county) ~ (State},
TE RECD BY Lot:AL REGISTRAR'S SIGN 25" FUNERAL DIRECTOR' ADDRESS
?SEP 30;949 j /B’M "E" 7 nd Mortuary Service inc

ST LoUTS 10, Mo
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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 erhbalmed byl me, of by mmemceiaceameeas

N : : , e ., Student Embalmer No.

- . * ° .
working under my persona! supervision.

\ * ®
SEUEAT euvnvseesaes Slgned : — eerarareee - . B -
Student Embalmar v - N - . .
T ’ - ) : .~ Licensed Embalmer No........ -
. A ' - i . . .o E L
- P. O. Address SRRy

st

' )
Note. The abovetMUST BE SIGNED BY THE LICENSED EM.BALMER in l:us OWN I-IANDWRITING (Fﬁlure to comply with
the above constitutes grounds for revocation of license.} N '

If this body is not emba!m_ed: fact shon_l_c_l.lge‘ 50 _ltate_d above. - CT
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DIFY. ;
s “USUAL RESIDENCE (Wiere detessad Orod £ oo, seoras hotore |
: u. STATE Hissour ! b. COUNTY ) 1“:'::1;
Y- O outulde svaparets Badi, wvith RURAL and give g.ul‘.ﬂf'l“l: OF c. ao‘rg 171 watuiie oopurechy lmdte, weite BURAL and give townships :
tomv  St.Lonis, Mo, TOWN St.Lonis
. FULL RAME OF (f aet In barpitsl or lnstivution. ghve stosst sdtoms or bsoadon) d. 0F varsl, aive lomtion} §
HOSPITAL OR v AD ——
menitution  St, Louis City HosY 3715 Olive St., ;
3 NAME OF s (F) b {Bdindiey o (Lasl) o
DECEASED Tames Ray Jordan 4OATE (Me) O (Y ',
{Type & Print) = BARY= BEE = SJOURDAN DEATH h,1 ;
SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19 AGE (1l yuam| # wmmen 1 7RI | * WOCR & s, H
mile white WIDOWED, HVORCED caysctiy) l Inot bivihdnr} u.-u., Dan aunl Mia,
premature _1g,fLmL 7 28//9 3
lh. mmm WObrekind of wavk | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buts or forvice oo 12 CITIZEN OF WHAT || '
sam of werking itie, sves ¥ retirmd) DUSTRY ?: COUNTRY! i
130. FATHER'S NaME Leon Jordan 13b. MOTHER'S MAIDEN MAME 14 um’i or msm_&n TIFE
James Jo Almalouise Williams
15. WAS DECEASED EVER IN 0.5, ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR MAME ADDRESS
[V on. o o suknewnl I (I yem, cive wur of datas of purvios) NO.
8. CAUSE OF DEATH MEDICAL CERTIFICATION ANTERVAL
_h.d,m::, I. DISEASE OR CONDITION | oweseT anv ceath
e o oy, (by, and (@ | OHRECTLY LEADING TO DEATH" 4 2 Ynsa [_7( e 'i“ o
ThD 2oes met mpen | ANTECEDENT CAUSES !
fhe mude of dying, such | Morkld conditions, if any. giving OVETO () . —— :
0 hect faldure, exthenia, vluhmummlu“h' I
€. B meens the cta- | e vmdcriying conse tant !
e, infurs, o complicy- . DUE 7O (¢} — i —
tion wkict waped dexth, § 11. OTHE.R “IGH!FIC-ANT CDNDITIO#N i
Conditions contributing to fhe desth but ot
) releted o the dirense or condition cansing druth. _ t
Se. DATE OF OPERA- | Wo. MAIOR FIRDINGS OF OPERATION 2. AUTOPSY?
es NO |
rion 8w ]

Da ACCIDENT [—— 21b. PLACE OF IMJURY tos.. et abauct | 21c. (CITY, TOWN. OR TOWNSIHIF COUNTY)  jesT) j
sml:ll!tt-:M Sotne, farm, lostory. susst. slffen blds. o) /

tlﬂ.‘la__llﬁm
PUURY

Dy (Tes) (Mewrd

s, MSURY OOCURRED
o ] Wrwan ]

211. HOW DID IRJURY OCCUR?

770X

A9 19

19, that [ lowt saw the decenzed

IM% ottendad the deceased from _ 1/2B/49 10w
= 28/’ wmmmummﬁmmmwnmddodddabm

30 1349

3b. ADORESS x. DATE SIGNED
@__ 1515 ﬂv_: y Ave., 7/29/49
&WWMY ’ 244, LOCA' {0ity. town, or comty) (Biatn)

j“?}%

23 FURIRML DN

g'ﬂortuar;%emce lmf

t&m-m .

.—A-.- W T - . . _ S

L de W RS i




