THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 Y i
e ALED AUG 2. 1884 STANDARD CERTIFICATE OF DEATH RO~ \r 3 |
-BYRTH NO. ) — REG. DIST. NO. 33__8__ PRIMARY REG. DIST. NO“m. Registrar's No.o... 682-4«..
1. PLACE OF DEATH. i 2. USUAL RESIDENCE (Where dovoased lived. If i fon: residence before
D) a. COUNTY : 8. STATE  yrq b. COUNTY . deision).
- * 0
b. CITY {11 outeide corpurats Hmits, write RURAL and give c. LENGTH OF ¢, CITY (I cuwlde corporate limits. write RURAL snd give township)
. R township) | STAY {In this place) OR .
TOWN St Iouie: TOWN Ste Louis , g
d. FULL NAME OF (1f not in houpltal or institution, give sirsst sddress or locatiom) || d. STREET - (1t rural, giva locstion) AT T
HOSPITAL OR . 4
iNstiiurion . Homer G. Phillips Hos. ?} 2326 A. Franklin Ave. 0
3DNEAChéES°EFD 8. {First) b. (Middle) ‘ ! ¢. (Last) 4. D(A)}'E {Month) (Day) (Year)
{ Type or Print) Lule : Jordan pEATH  July 20,195L,
5, SEX %&. COLOR OR RACE | 7. MARRIED, Ns‘\lfggc a&sag ED. #)| 8. DATE OF BIRTH 9. :.?E o yeun) @ ve | x| @ moe u .
¢ onf Hours { Miao,
Female O Col. W May 15. 1883 | T g |
m:;“ ﬁgﬁg&:g@;ﬁ (e s of work 10b. KIND OF Busmi-:ssntl)’g_r wf I BIRTHPLACE  (Ciyy sad State or Foreign Comstey) / 12, cm%lr-:!r‘al?swnu
e retlrad Lexington. Miss. .
13n. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cecil) Lloyd . . Ellen, _ Nons

1(1’5- WAS DEE]‘EASE? EVER IN’iU.S.ARM(ED IZ?RCES? 16. SOCIAL SECURlN'lg' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Q1 nows, {H . it ) .
uﬂpor l you, give war or dates of sorvics None Frank Jordan 2326 Ae. Franklin Ave.

18. CAUSE OF DEATH : MEDICAL CERTIFICATIO lggz‘\rriligmmu
. Enter only onscauseper | . DISEASE OR CONDITION = *
Jtao for (), (b, end (¢ | DVRECTLY LEADING TO DEATH®(5) 2,

+This docs mot meam | ANTECEDENT CAUSES - % W WM
the mode of dying, such | Morbid conditions, if eay, giing DUE TO (b}

_riae to the abose cause (o) stating T L.
e | MRS o ok, p A N i
eaae, infury, or complica- DUE TO (c) -
tiom which caused death. | 11 OTHER SIGNIFICANT CONDITIONS . A é \ ' , 7 Q‘ :
Conditions contributing o the death but ot A'//( _
related to the disense or condition coustng death, A "US,(J’(J: L1

19a. DATE OF OPERA- | 190; MAJOR FINDINGS OF OPERATION ' & .' 20. AUTOPSY?
. TION .
L , al YES D NO
21a. ACCIDENT (Bpectiy) 210. PLACEOF INJURY (o.2.. in or aboutN] ' TCOUNTY) . {STATE)
SUICIDE boue, Iarm, tactory, ssrest, office hidg., et0.) ) . .
HOMICIDE _ . LY - EQAXF
2id. T(l)hFI_E (Month) {Day) (Year) (Hour) 2ile. INJURY OCCURRED HOW DID INJURY OCCUR? :
’ WHILEAT ROT WHILE Lo
INJURY @ | WORK AT WORK P P . Lo

Cal T — T
2. ] hereby certify that I gitended the deceased fro L, 1 , to ’ 19&7‘3 that I last saw the deceazed
alive on _,L,L+ 19.14 and that death occurred al m f om the cduses and on the date slaled above.

23, SIGNATURE " (Degros or it % Z3c. DATE SIGN
24a. BURJAL, CREMA- | 24b. DATE [ 24c. NAME OF CEMETERY OR caEMATOR? zu. ldN (City, town, or county) (State
A

TGN REMORL @t | 101y 2Ly, IOk Oakdale Cemetery St. Louis Co, Mo. .
DATE REC'D BY LOCAL S SIGNATU 25- FUNERAL DIRECTOR'S SIGMATURE AODRESS
LJUL 23 1954155 Eﬁ-’? /?77(0% 2 9 Wright Funeral Home 3100 Easton Ave.

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embaimet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4 ﬁereby cérfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

D AT PO oo oeHL e ee e oo oot e e eee et e s sseesseemeee et senr e ,  Student Embalmer No.

working under my persona! supervision. : : %‘ /
Student civereeneann crereesssareerristanens Signed Zi"“—ﬂ&d )g ’6 z—lﬁ'_._.ﬁ .
Student Embalmer . |
o 2 Llcensed Embalmer No. _....Aa ﬁ ..........

N . : .l-é;

P. O. Address.. ;
Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with
the above constitutes grounds for revocation of license.)

If chis body s not émbalmed, fact should be so. stated above. - -




