THE DIVISION OF HEALTH OF MISSOURI :
32507

No. 300 H T " -
v | FIEDDEC 1671954 -  STANDARD c% TIFICATE OF DEATH State File Nowrn o
' BLRTH NO. - REG. DIST. NO. _ "~ ' ™ PRIMARY REG. DIST. NO. m Regisirar's NJLOJ\)B
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where Jecosssd lived. If iostitution: residencs befors
a. COUNTY a. STATE b. COUNTY ad.aision).
Missouri _
b, CITY (If outsid to limits, write RURAL and gi ¢. LENGTH OF c. CITY | . a .
TOVF\in'N e porurate S N owahiz)| STAY (in this place) TOR & l’;f;'ﬂ:‘},‘.‘m‘:‘é},’;‘."kﬂ“&';,‘,’f
a 3t. Touls owN St. Louis o *Q0
& d. F}l'i"D_%PIN'I.'“%.EO%F (If not in hoapital or instltution. give atreot address or loeation) STi;iIEEE‘,"rS (11 rursl, give location) e R W .,‘;H7
3 INSTITUTION Homer Phil1lips Hospital [ 1709 o01Fallon o
g s NAME OF a. (Firsh) b. (Middie) ¢. (Last) 4OMTE  (Mooth) (Dap) (Y
= (Type or Print} Cherles Jordsan DEATH 11 - 15 - 54
é 5. SEX ”GA COLOR OR RACE | 7. M%R%LE[[)) I‘S'I:VOEECFEBRRIED. 8. DATE OF BIRTH Q.IAGEI (ll:!ye;u F UNDER | YEAR | IF UNDER L RS,
¥ {8peci], aat birthday, Montha| Daye | Hours | Min.
5 Male Ne gro Widowe A Unknown ebt |
3 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE . .
[+ donadnﬂ'nim tof working H!e,o:n:;.f :ol.ir:fi) DUSTRY {City and State oz Forgign Couatrvt I |ZC8L1;£%ERP‘I(?OFWHAT
A NYT None Memphis, Tenn / ,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Q Unknown _ Unknown ——————
= 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S S|IGNATURE OR NAME ADDRESS
< (Yee.no, or unknewn) (T yos. #j:mr or dates of service)
o va3 497=05~ 5("75 Ben Petty 3916 Iincoln
ul-. 18. CAUSE OF DEATH EASE OR G " MEDICAL CERTIF|CATION Ig;gg.:iﬁgl-:gg\griﬂ
_Enter only onecausoper { ! DIS ONDITION ;
Z | inetor (a1, (3, ana (o | PIRECTLY LEADING TO DEATH:
5 *Thiz does mof mean ANTECEDENT CAUSES <?M G)
= || ¢he mote of dying, such | Mortic conditions, if any, giring DUE TO (b) : -
~ as heart failure, asthenia, | Tise fo the abooe cause (a) stoting
o e, It medna- the dis- the underlying cauar last.
v case, injury, or plica- DUE TO {¢)
P tion which caused death, | (1. OTHER SIGNIFICANT CONDITICNS
- Conditions contributing to the death but wot
E‘ related lo the dizease or condition cousing death. P
Iy 19a, DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! 1
= TION .
= . YES NO D
) 21a, ACCIDENT (Bpecity)- 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b SUICIDE home, farm, factory, streat, office bldg..eta.)
7z HOMICIDE -+ i AL 7 OX
‘w 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=]
! iy o WHILEAT—] NOT WHILE
J.‘ . URY WORK AT WORK
ﬁ ?2 I hereby certify that I attended the deceased from , lo , 18 , that I last saw the deceased
= || __alive s on , and that death occurred w290 A, 0 'm., from the causes and on the date stated above.
EJ,G IGNATURE f @Dem or title) 231725 23c. DATE SIGNED
- o bon/ oo Yla O Gl
g BURIAL, CREMA- ,@ DATE 242, NAME QF CEMETERY OR CREMATORY ! 24d, LOCATIDN (City, town, or oounty) {Etate)
[ TION REMOVAL (Bpecity) oa.kdal t “') 'ui- . c P
S 11/22 /54 e.. Cenetery sttt §: County gm:ssouri

DATE REC'D BY ch:AGL ;?[STR RS S]GNATURE eg"kl-zs FUNERAL DiRECTOR'S SIGNATURE ' ADDRESS
NOV 20 19?5 19 G. Wade_ _Granharry 4202 Finnav

(Livensed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by Student Embalmer No

working under my personal supervision..

Student - oocoeii e et
Signature of Student Embalmer

Licensed Embalmer No./‘...
P. O. Jf’uzidress'2 _____ ; .... Tl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmied by a STUDENT, he also shall siga,in his QWN handwriting.

J¥ this body is not embalmed, fact ‘Should be so stated above.




