THE DIVISION OF HEALTH OF MISSOURI 22925

Mo.300 ‘], ]
e, BLED JUL 2- 1253 STANDARD CERTIFICATE OF DEATH State Fie N
BIRTH NO. _ REG. DIST. NO. 3 |8 PRIMARY REG. DIST. NO. 1003 Registrar's No, . 5&5&\
1. PLLACE OF DEATH ) 2. USUAL RESIDENCE (Where decetsed lived, If institutica: residence befors
O a. COUNTY n. STATE b. COUNTY aduoimiom.!
Migsaurl 4
b. CITY (I outalde limdts, write RURAL mnd of . LENGTH OF ., CITY
T oo porute fmlly, Trte “fw:.mn) STAY (io thieplacwl||  OR & 1 Renidence within Limita of /
a Town St. Louis, Missour TOWN St.louis = R )
d. FULL NAME OF {If not in b or glve streot add or loeation) o ST (1f rural, give location) a 'f7
o HOSPITAL OR F&s5
S WSHifufion  St. Louis City Hospitdl 9 "?Ehm 280ks Texas Ave, 2 o
g 3.DNEACME-O|E a. (First) b. (Middle) ¢, (Last) 4. DSFE (Month) - (Day) (Year)
E . { Twpe or Print} ELLA Burrell JCRDAN DEATH  JUNE 11, 19513
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 'J| 8. DATE OF BIRTH 5. AGE (In yoars| ¥ UMDER 1 TEAR | O GroER 3 A,
g WIDOWED, DIVORCED (Specityf | Lt birthday) | |Months l Dars | Hours | Min
female | white Jan.1b,1882 |71 |
1wsuug&;u?:ﬁ (Gbveiad of work i0b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE (g, 4 Seate or Forsigs c_m,y Izi:&l'ﬂ%ﬁt‘r?’:w"”
e ougewifs Duquein,Ill, :
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
X Alexander Hughes | Serah Jane Lawton James E.Jordan,Sr.
k¢ - i] 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yeu, 20, or unknown) L)(ll Foo, cive war or dates of servive) NOQ.
3 no James B.Jorden 2804a Texas Ave.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION %IEER_“:'AL BETWEEN
i || Enteronlyonecauseper | 1. DISEASE OR CONDITION ; g W AND DEATH
Z | unetor (&9, (t), and (cy | PYRECTLY LEADING TO DEATH" (5) _

4 This docs mot mesn | ANTECEDENT CAUSES Z E Z - W /
=2 H the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) € G/

3 || esheartfattnre, asthenia, | rise o the abooe exuse (a) sating -
-1 dde. It means the dis- | the underlying couse lost, -
o case, injury, or complica- DUE TO (¢) /
|| tion whtch caused deoth. | 11 OTHER SIGNIFICANT CONDITIONS
= ) ‘Conditions comtributing to the death but zof AN
a related to the disease or condition couting denth.
t || 192, DATE OF op{sﬁ)nﬁ 150. MAJOR FINDINGS OF OPERATION [/ . . 20. AUTOPSY?
B ]
= 3 . ves (] wo [x]
o ||2s Accioent (Bpecity} 215, PLACEOF INJURY (s.p.. lnorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, [actory, street, office bldg . ate.)
] HOMICIDE

21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR? i
OF . WHILE AT ] NOT WHILE
INJURY = | “worK AT WORK ‘3 3/x a

2] hereby oertify 'that I aufadj d the deceased from 6-8-53 , 19 _6_11._5._1 19, that T last saw the deceased

alive on , and that death occurred at lZ...Q.QP m. from the causes and on the dale slated above.

2. SIGNATURE ﬂ (Degreoor title) q 23b. ADDRESS _ . g . | 23. DATE SIGNED
w "dr/- 1515 Lafeyette Avenue .1 6-11-53

24a. BURIAL, CREMA- 24c. M\ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) (Btate)

TION, REMOVAL Bpecity)
burial St.Marcus CemeterL St.Louis Mo,
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE RECD BY LOCAL
Witt Bros.I&U,.0o0. 2929 S.Jefferson Ave,

WRITE PLAINLY—TUSI

JUN 12 195%




——————————————— A ———
——————— ————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3720 + s LI 3 - R

working under my personal supervision..

Student......coio i e ie e
Signeture of Student Enbslmer

Licensed Embalmer Noslsif
'.ci'.

’ P. O. Address..a,?.a.?....é:-...g

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T¢ this body is not embalmed, fact should be so stated above.




