THE DIVISION OF HEALTH OF MISSOURI

0. 300 ' o
oo | FILED JAN 111956 STANDARD CERTIFICATE OF DEATH state Fie v, B2254...
q BIRTH WO, REG. DIST. NO. :3 I 8 PRIMARY REG. DIST. m1_0_0_3_ Registrar's Niosg? ........
ﬁ‘ . PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased tived. If [ostitution: residence before
) a COUNTY - L s - a.STATE M4 acoird, b. COUNTY g 4 T, oyid §o"
b. CITY (If outside corpurate limits, write RURAL and givs * |.¢. LENGTH OF ¢. CITY /7/_5'// &. 1s Resldencn within Homits of :
OR . - is place u el raf i
TOWN steLoula ot ""_ STAYwnaolesll O8N Brentwood / o et
d. FHéIS-P?'IAAT_EOORF (If not in hospitsl or institution, give strect address or location) A%TSREEE—% (If rurs), give ilroul-imi)
INSTITUTION Deaconess Hospital 8900 Wegt Lawn
3. NAME OF a. (First) b. (Mliddle) c. {Last) 4. DATE (Month) (Ds,
DECEASED 7} (Year)
(Typeor Primt)  CALL Fe Jorndt oeaw  Dece 13, 1955
5, SEX [ 6. COLOR OR RACE | 7. #IARRIE% EESEE&SR?ESQ_ 8. DATE OF BIRTH 9. AGE o sesa] o wcn TEAR | o OROER 4 Wt
{ | ob Da Houm .
Male White "Wiadwer” | May 4,1887 |'%EP v | > |
10a. USUAL OCCUPATION (Girekindof work | 100, KIND OF BUSINESS OR IN: | 11, BIRTHPLACE ' con Countens /5[ 12, CITIZEN OF WHAT
ot o we m.'. DUSTRY (Cicy and Stats or Forsiga Couatry) () N
RetTrsd Many r Dexter ,Moe [ e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD'OR WiFE
Albert: Jorndt | 0livia Renner Effie Jorndt
R. WAS DECkEASEP E\(IIER "is U.S.ARMdED ?RCE: 16. SOCIAL sr-:cua:;rg 17. INFORMANT' 5 SIGNATURE OR. NAME ADDRESS
ol, Of UDKnOowWn, ¥oh, RIVE WAL Or o B2rvi .
o ' Unknown Ardis Jorndt, 8900 Bost Lawn
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON

| Enter only onacauseper | 1. DISEASE OR CONDITION
tine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(a)

OHSET AND TH

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# heart fallure, asthenie rize to the abore catise (o} slating

! ‘| the underlying couse lagt. e . PiPa Y

de. It meana the diy- | T Q ;F p :& ’ e

eate, infury, or complica- DUE TO (¢) A FﬂM@ : % . 3

tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS . AR tea Foe :
‘Condittons.contributing o the death but not . ‘2 " ) . " tg s

relgled to the d or condition cousing death. ] 278N Q ﬂ/.h— " A '-3 {

| 19a. DATE OF OPTE_I%AN- 19b. MAJOR FINDINGS OF OPERATION v . 20. OPSY?
T

! A I Llo'm A%‘ﬁ"'l'—_-: ves B wo )
. 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.4..Inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homme, farm, fastory,atreet, ofoe bldg.,e1.)

HOMICIDE .

21d, TIME {(Month) (Day! {Year) (Hourl 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY . ‘ ‘= | “woRk AT WORK

2] hereby certif; th i I attended the deceased Jrom _&d&g 19.\5{!0 _LM Iaﬁ— that I laat saw the deceased
alive on _J_id&c; 19.55. and that death occurred at ______pm Jrom the causes and on the date slated above.
2. DATE SIGNED

(Degree or tiue)c

| 246, DATE 24c. NA'VIE OF CEMETERY OR CREMATORY

: _Lzzghss 1__Dexter,Mo.
DATE REC'D ag Lo%.g_ REGJSTRES SJGNMEE 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS -
BEC 151988 wﬂ and

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Albart H 98,4700 Washington Blvd

Embalmer's Statement on Reverse Side)




-“~Te s

JAN 11 1958

”

Iy
~ 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, ac-by—n......... e e eememasieeaseenatemaerresesenrisanacanrarrnrn st anne PO . Student Embalmer No.

working under my personal supervision..

L L L T P P

Student
Signature of Student Embslmer

-

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 emba.lmed by a STUDENT, he also shall sign in his OWN handwriting.
Y this body is not embalmed, fact should be so stated above.

t
.

-
5




