THE DIVISION OF HEALTH OF MISSOURI

S. No.300
ot FLED SEP 24 953 STANDARD CERTIFICATE OF DEATH rate Fil o J3gg%
- Iy 7
'BIRTH NO. REG. DIST., MO, 3 1 8 PRIMARY REG. DIST. ml@.@.g_ Registrar's No.. ... S—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If jostitution: id “befora
a. COUNTY a. STATE Hissouri b. COUNTY ..-ajripion).
@ b. CITY (H cutside sorpurate limits, write RURAL and give c. LENGTH OF | ¢. CITY . 4. Is Resldence within-igmits of
- S'b . LO‘U.iS wowaship}{ STAY (in this place’ TS#N S.t R Louis -;lg ubhmrp;l;lwd[jlgwn' o
g HHJé.IS.Plli_]}_"l\MEOOF (If not in boapital or instisution, give strect address or location) ° 'A%TDRREEE.SrS {Ef rursl, give location) ’;\ %7 .
- - A\
- INSTITUTION _ Homer G. Phillips Hospital | /] 3943 Lincoln P
ﬁ 3. DNECIEE S?-:IE a. {First) b. (Middle} ¢. (Last) 4. DS?-:E ] (Month) (Day) (Year)
F-i ) { Type or Print) Amos Jordan DEATH 8 8 53
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NCVER MARRIED, - 8, DATE OF BIRTH 9. AGE (!x years| IF UNDER 1 YEAR | IF UNDER u nms.
g IDOWED, DIYORCED (Bpectt Inst. birthay) Monﬂu’ Days | Hours | Min.
3 Mdle Negro evorce August 10,,1898 [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | ¥1. BIRTHPLACE - . 3
E Iionaliurinll‘nmoivurhin;li(h..:annﬂ nd::'d) H DUSTRY N (C-:.y and State or Foraign Couztry) / |268LT;%E§?F WHAT
& |—Forman: Street Dept. Mississippl T
< !Iaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE g{
” Unlnowmn: | Inknown ] Tnknown.- s
= {EI WAS DEC‘EASE? E\(J;ER IN[U 5. ARM:EP F?F;CﬂES‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ACDRESS
), 0O, OT UNKNOWD, Fou, KIV0 WAT OF o8 O § [} . . [ ) '
3 Mo ‘ §9.14:.4815 | Lula Patton: 1700e Goode Ave. |
! 18. CAUSE OF DEATH ] ] MEDICAL CERTIFICATICON lg;gg}%g%m
I E: i. DISEASE OR CONDITION . . H
7 n:::rﬂf"(g":‘:;'zg DIRECTLY LEADING TO DEATH® g Luetic Heart Disease with Decompen-~ Undt.
- sation
g *This does mot mean ANTECEDENT CAUSES .
el the made of dying, such | . Morbi¢ conditions, if any, giring DUE TO (b)
- as heart faflure, asthenia, $¢ to the above cause (o) stating )
I de. It meens the dis- e underlying cause last. d St
O care, infury, or complica- DUE TC (c)
= tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS .
[~ : " Conditions contriduting Lo the death but wtot
E‘ related to the disease or condition cousing death,
[ 19a, DATE OF OP_FI%}'— 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
&
= ves [ ] wo ]
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.¢..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - heme, farm, factory, streat, office bldg., e10.} .
Z HOMICIDE ; o K
g 21d. TIME . (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
e WHILEAT{~] NOT WHILE
bL : NJURY WORK AT WORK .
5 22. [ hereby cerlify that I attended the deceased from __B_h__ 19_53_ te —"8_ 19__53 that I last saw the deceased
- alive on ..__'"_8___, 19 , and that death occurred at m., from the causes and on the date stated above.
5‘3 23, SIGNATURE ' . {Degroa or titl 23b. ADDRESS | 23c. DATE SIGNED
M.D. 2601 N. Whittier 8-~-8-53
E | b4
) %aﬂggnggJ_dLCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
{Bpecify) . - x
; _Rémo i ﬂ- / 6- ~ 53 Washington Park Cemetery | St, Louis County M.

3

il YA

FUNERAL DIRECTOR'S S)GNATURE ADDRESS

Price Funeral Home.Z82¢9 ashing‘bon

Embalmer’s Statemeut on Reverse Side)




. .'“.

b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3 e V=T = N - Py , Student Embalmer No..-covevuenen.

working under my personal supervision..

Student...c.ocoiiiciiriiiiriiaiiiiea et iirararenan
Signature of Student Embalmer

Licensed B

. P. O. Aﬂdresaﬁ?.g.gfﬁ@_‘éﬂ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. |



