’

FLED JAN 25 1951

' BIRTH NO.

THE DIVISION OF HEALTH OF-MISSQURI,-
STANDARD CERTIFICATE OF DEATH

»
REG. DIST. NO. _ng_y_rmnuv REG. DIST. _lo,éo__L‘; Registrar's No....

33~4

Statr File No...

Jogeph Jourdan

I5. WAS DECEASED EVER N U.S. ARMED FORCES?
(Y?lna. or unknown) | (If you, rive war or dates of sarvion)

-
|
2 e!.u./_.m.. ..
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd tived, If lnstitution: residence before
" a. COUNTY a. STATE b. COU adicislont.
St. Lonis Mo. "§t. Louis
b. CITY (if cutslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutalde cotporate limits, write RURAL aod glve townehip) ,.
’ township) | STAY (in this place} L f
TOWN Pine Lawn - MmO, ) o Pine Lawn eti
«d. FHé_L ?18150%F (If not in hoapital or | £lve strect address or locatien) d. ASI;rDRREEErS {1 rursl, ghvs location) .
INSTITUTION 7022 Woodrow Ave, 7022 Woodrow Ave,
3. NAME OF a. (First) b. (Mlddle) c. (Last) . ‘ 4. DATE (Month) (Day) (Yean ‘
(Typeor Print) JE G880 M. Barr oA Jan. 14 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (:lnnu- IF UNDER | YEAR | ' DNoER s, |
WIDOWED, DIVORCED (Bpecity) Monlhl Deys | Houm | Min.
female | white Nov. 12 1884 66 |
102. USUAL OCCUPATION (Qiveidudof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {State or forelgn sountry} ! 12. CITIZEN OF WHAT
dona during most of working Life, sven i retired) DUSTRY 0 COUNTRY?
Honvgewife - St. Lownis Mo, US.A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

c B

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
lne for (a), {b), and (c)

1. DISEASE OR CONDITICN

|

| Emma Watki lyde Baryr
16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME |
l Carolyn MacIvor; 7022 Woodrow Ave ‘

CERTIFICA 1ON lg'rmvm aa?r'c\:m
NSET TH
DIRECTLY LEADING TO DEA'I‘H'(,,) [+ S

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b}
rize to the abore am:fe fa) stating s
the underlying cavse last. '

DUE TO (o)

*This doer 50l mun
the mode of dying, ruch
at keartfuﬂuu, asthenda,
“de’ Tt meana the dis-

case, infury, or complica-
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death byt not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERM

AUTOPSY?

,BDWEK

Lt
et
.B:‘.

443X

21a, ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e lncrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, larm. Iastory , strest, offics bldy., et0.) : :
HOMICIDE N A
21d. TIME (Mouth) (Day) (Year) tHou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[] MOTWHILE
- IJURY WORK " AT WORK

2. I hereby certify that 1 atiended the deceased from

IQig to __Mm_ﬂ that I last saw the deceased

s 19__\11 and that death occurred H ., from the causes and on the dale slaled above. i
- (Degres or title) | 23b. ADDRESS » N/ 2. DAYE SIGNED |
8 | R 79 > 3 rdlandy ST.A«!U)M '[J 1937
. :ﬁ‘ BHRIAL %ﬂa) 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Gtate)
Burtal 7| 1/17/51 Valhalla Cemetery | St. Lonis Go, . Mo,
DATE REC'D BY LO%%L R'S SIGNATURE ?gs FUNERAL DIHFCTOI'S SIGMATURE ADDRESS
rzs /}/‘. ke 204/ Drehmann-Harral; 1905 Union Blvd.
7 /7

(Ticensed Embalmer's Ststement on Reverse Side) |




(€ 03 1)
f*DATHE PUSTPTH €268

fIsuel UM ‘Y *d. "IQ

oy %’F
g

STATEMENT BY LICENSED EMBALMER

) .
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e meeneans

4

. ‘. 5 sssressrrnan sesbannnsenrann
working urder my persona! supervision, . tudent Embalmer No
Signed.... . _Q_%’?%"'
Signed...... teeveacaas cesisues bietenusaren S 39
Student Embaimer . Licensed Erbalmer No.,,%2¥ |
P. Q. Address - a2 s =

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.
v




