. 10.48

No . 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

M()?

1. PLACE OF DEATH

THE DIVIRION OF REALIH UF MbaANJNR]
FILED NOV 24 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_

- BIRTH NO.

B8

S!dh File No

2. USUAL RES]DENCE {(Where d d lved. If i : 1d before
a. COUNTY a. STATE b. COUNTY ad uiisalon),
. Mo, LT
b. CITY (I outslde corpurats Hmite, write RURAL and glve ¢. LENGTH OF ¢. CITY {If outside corporate limits, write RURAL sad cive township) /
OR . - township) S%in this place)
TOWN St, Louis, Missouri 8 .ﬁ';D LlysTOWN S+, TLouls ~)
d. Fﬁ:s?%hé:ig? at n;t ia hoapltal nr'inulsuﬁpn- give stroot address or locstion) ﬁﬁg&g’s : U runal, glvs location) """
N Hospital _L_QJ:.- 3,
" City Infirmary Hospital Park al _13th & 0livye 8t
'DECEAS%';) a. (Firat) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day) | (Year)
(Typeor Pringy  John Jordan DEATH  Nov, 11, 1950,
5. SEX 6. COLOR COR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH »] 9. AGE (In ywars| & mER | TEAR | o GxDER & HES,
WID?WED DIVORCED (8pecify) - Luat birtbhday) Mondn, Days | Hourm | Min
Male ) | White %1 dowe Feb, 21,1881 69 |
10a, USUAL OCCUPATION (Givékind of work | 10b, KIND OF BUSINESS OR [N- { 11. BIRTHPLACE (Stats or forelgn ] 12,
done during most of workjng life, ovon:! ntir::i) B DUSTRY . orte somRty c&bﬂ%@?’: WHAT
Fraight Handler- Calumbia Termina]g St. Louis, Mo, -
glaa._ FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANC®OR WIFE
Unknown Jordsan Unknown | Unknown
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[(Yes. ng, or yoknown) | {If yeu, aive war or dutes of serviee) NO.
No Charles J., Schatzman 4942 Delor St.
18. CAUSE OF DEATH . MEDICAL CERTIFIC.ATION 'ng”- BETWEEN
 Enter only cnscaussper | 1. DISEASE OR CONDITION ; /(' NSET AND DEATH
line for (s), (b, and (o) | DIRECTLY LEADING TO DEATH® (4 Fpte Fetr aveie /M L r et
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such.|  Morbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, rise to the adove cauase (a) sating
ete. It means the dia- the underlying cauae Iast.
ease, infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditiona contributing to the death bul not
related to the diseaze or condition causing death.
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ) YES D NO III
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tes.lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offiee bldx.,et0.)
HOMICIDE 2
21d. TIME (Moath) (Day) (Yesr) (Houn 21e. INJURY OCCURRED 211."HOW DID INJURY OCCUR? X £ A
WHILEAT[™]. NOT WHILE i it e
INJURY = | “work AT WORK (55 /

2. ] hereby certify tlmt I atiended.the deceased from _Sept. 1, 1850 1 _.N.nl'_.__ll,... 1950, that I fost aaw the deceased
FAM. m

+_alive onNovemher 1119 50, and that death accurred at

., Jrom the causes and on the date stated above.

232, SIGNATU ftie) 23b. ADDRESS B3¢, DATE SIGNED
%‘?“ . M 286 5600 Arsenal Street 11/11/50
%n BEERMIA\}- CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Biate)
BEPPAI T Nov.14,1950] Now Bethlshem Cem. St. Louis Co, Mo,
DATE REC'D BY LOCAL | R RAR'S SIG| E ~— 25 FUNERAL DIRECYOR' 8 8|GNATURK " ABDRESS
NOY 12 ~ Krlegshauser 4228 8. S.Kingshighway Bl,

(Licensed. Embalmet’s Statement on Reverse Sidr)




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.....

working under my persona! supervision.

S PP ——

31gnedessscsnansstscsrcconnans .- N

tudent Embaimer TS v e ) Licensed Embalmer Ne 3&7’ %

P. 0 Address

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.




