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PDIVISIUN Ur

FMEALITT WU MIDAIUR

STANDARD CERTIFICATE OF DEATH "
REG. DIST. NO. 3 lB PRIMARY REG. DIST. NO mga_ Kegirtrar's No, _.,_'21.40_.,

29650

State File No........

FETTRPIT PR,

BIRTH KO.
1. PLACE OF DEATH . USUAL RESIDENGCE (Whers deceassd lived. If Institution: resiiencs befora
a. COUNTY a. STATE b. COUNTY wiston’.
I Missouri St.Ioufe_r "
b. CITY (If oqtelds corporate Limits, write RURAL ssd s é‘rA“rENGH‘. ,Er-‘ c. cg;{ (1f ouwide sorporata Umits, write RURAL and give townehio) ZJ%b
o ) {in o) -
TOWN ST.LOUIS  (f " own  University City ) t/ /
d. FULL NAME OF (if act ia boupel r Etica, clrs strwot address ar d. STREET - (It raral. give locaticn) "
INsnTUTIoN Bernard Nursing Home 400 Purdue Ave.
3. NAME OF s. (Fist) b. (Migdl) T. (Last) CONE  (Mot)  (Da) (Y
. { Type or Print) GAMBIE J'CRm. DEATH July 24, 1952
5. SEX i 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. NCE o yeun| w ooca { YUk | ¥ o0n ot
) ours .
Hale White o % | oot, 9, 1868 B3 l |
0. USUAL OCCUPATION (Girektad ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Gi\y s Scate ox Farsign Conntry) 12_CITIZEN OF WHAT
for Law Library Asscciation, Louisiamlunissouri

13a. FATHER'S NAME

William Augustus Jordan.

13b. MOTHER'S MAIDEN

| Caroline Coulimr,___

14. NAME OF HUSBAND OR WIFE

HinnieG + Jordan,

NAME

15, WAS DECEASED EVER IN U.S. ARMED lz_?ncesr 16. SOCIAL secunh'rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wnnﬁukmn) | {1 jras, sive war or dates of servies) Nom . Davis Jordm hoo P11 ] Lve. ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
.|| Enter only oneceusoper | 1. DISEASE OR CONDITION { ) ONSET AND DEATH
Line foe (ay, (b, 6nd () | CIRECTLY LEADIKGTO DEATH" (g) ol . -4
«This dos mot mean | ANTECEDENT CAUSES v » al
the mode of dyfnp, such | Moertid conditions, if any, m DUE TO (t) .Ax%maﬁ
1 heart faflure, asthenia, | rise to the abooe cotse (a) e -
de. It means the digs } P86 TRderlying Couae oA - ‘
eass, injtry, or complica- DUE TO (s)
tion whleA cansed death. | 11. OTHER SIGNIFICANT CONDITIONS . , A
Condilions contributing to (he death buf 2ot
related to the dlsease or condition causing death, '
19a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION - 20. AUTOPSY?
. TION ‘D m
21a. ACCIDENT (Epecity) 215, PLAGE OF INJURY (e, Inorabous | 218; (CITY, TOWN, OR TOWNSHIP} - (COUNTY) . (STATE)
SUICIDE hocas, farm., fasiory, stivet, affSes bldg..one) . -
HOMICIDE N ) . .
214. T‘I:II:_IE (Mewth) (Das) (Tear) Gdess | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
- _ w | WHREAT] WOTWHLE 4202 /
2 [ hereby q’[r that I atiended (he deceased from _%_. 10487, to _Ctu.la.# z.w}aa! 7 last 20w the deceased
alive on u,_zg_ mé_._&, and that death 9 ____Am, from the Wuses and on the dole stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

of &t)

2. DATE SIGNED

Yoo T

B3b. ADDRESS

s 2. |

H.l BURIAL. CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (State) .
% [7-26=1952 Valhalla Cemstery St.Louis Co., Moe
DATE RB.'DBT m REG RAR GNATURE - FURERAL DIIIC'O. $ lleluTul! ADDRESS
JLL2 4 1958 ,@ Bl Loz 726 B Lupten & Sons; 7233 Delnar Blud,
y (Lcxnsed Entbelmer’s Sestement on Reverse Side)

ey




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 Embalasr No,

working under my personal sapervision,

SEUGONT tiuisrrrnconcsstarnscnnsnnonnssnns Swﬂxgﬁéﬂa&%wm

Student Embalimer _—
- Licensed Embalmer No._ 44 &2 .4 -l {

PF\' ) P. Q. Addnu-dgt_i:&m Tt o

L
Nou. 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.)

If this body is not’embafmed, fait should be so stated above,




