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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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FILED APR 16 1959

W AL

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 3 I g eniuaay nee. 0157 wo. OO Kegistrars we. _._.3182..:

WP MlINSIRE

14432

State File No.

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If loatl I Lefore
, 8- COUNTY &. STATE “b. COURTY laslon},
0! _ M4 ssouri St. Louigm
b. CITY (if outalds corpursts imits, writs RURAL aad give ¢. LENGTH OF CITY (I outside corporsts Limits, write RURAL aznd give township)

township)| STAY (ln this placs) q

- 1o St.Louls

S Pagedale 2 "‘/f; /

G PULL AME O i ot vt i e s i i | 6, STREEE O v
iNsTiTuTion Bernard Nursing Home 1438 70th Street 7
3. sl&ME cng s. (First) b. (Middle) . (Last) . DA'IE (Montb) )
(Typeor Printy  Amalis Jomrdain. m March 5 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, gs‘\'.rgn mamso.’ 8. DATE OF BIRTH .hAfE do rean] 7 ooee | x| oo o
N . Houm | Min.
Female  |White Widowed . 5=~ lct 29 1885 66 | |
m::ﬁ USUAL gi;u::mou (b kind of work 10b. KIND OF eusm_zsoon m; 1L BIRTHPLACE (10 vad State or Foraign Covatry) 12 ar,:rnm;?rm-r
eliTe 3t.Louis Mo, S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John EKrueger : { ? Koob John J, Jourdain DEC,
15. WAS DESkEAssPE\(JER mﬂu.s.muﬁo ?ncssg 16. SOCIAL sa:umw 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
. D0, OT ,;0Qown, s, Klve war of tea m
PP NONE "iEvelyn Miesner.1438 70th St.
18. CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL BETWEEN
| Enter anly onsesuseper | 1. DISEASE OR CONDITION _ ONSET ARy DEATH
tine fox (8), (b), and {¢) | PVRECTLY LEADING TO DEATH®(5) lo .
Tnis doce ot mooan | ANTECEDENT CAUSES 7 z w
the mode of dying, ruch gmmmmggm if 7,,5, m DUE TO (b} ‘JJ & v '-"""
s heard foRlure, asthenia, ¢ (o the above cauae (o .- .
ete. It means the dir- the underlying o -
care, infurg, or comglica- . DUETO (c) 7
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS . {* ¢ . *° Lt
Conditions contributing to the death but nof
related to the disease or condition eauring death.. -
13a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ~.. R . _20. AUTOPSY?
) TION .
R v (] o (
21a. ACCIDENT (Becity) 21b. PLACE OF INJURY (e.s.. loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (couu-m (srxrz)
SUICIDE - bome, farm, tactory, strest, offiee bldy.. se) - -
HOMICIDE ) . RD
21d. TIME (Mooth) (Day) (Tes> (Hown | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
N U n | 3 / /X
2, 1 hereby certify that 1 auended the deceased from I£ I.BQ’!‘M I last saw the deceased
alive on 19___k and that death rred af =L o SV S I é@m the causes .cmd on the da!e slated above.

2, mW Q (Dq;ru or titlo)

zan.)a'f;o;zs;; , : |3:7JIGNED

TION RgggLALCREMA b. DATE 24:. NAME OF CEMEI’ERY OR CREMATORY .Zld. LCE:!TI‘ON (City, ww?,o!:x!nnty) (S‘utu)

Remova arch 8 195P Laurel Hill Cemetery St.Louis County Mo,

DATE REC'D BY ﬁ 265- FUNERAL DIRECTOR'S 31GMATURE " ADDRESS
MAR 7 1 | M Jos. w. Clark 1125 Hodiamont Ave
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STATEMENT BY LICENSED EMBALMER

[ hereby cc-.'nify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer Ro.

4
Licenzed Embalmer No.f._#.‘#zz.ﬁm...

) , : P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .
B this body is not embatmed, fad should be so. stated above.

working under my personal supervision.

Student L.ccecansicssnarennecrsncans

Student Embalmer




