‘300 TAILED JAN 26 156 i O O R O =796

o s STANDARD CERTIFICATE OF DEATH . State File Ny
' BIRTH NO. REG. DIST. NO. m PRIMARY REG. DIST. uol(m Registrar's .'L'u. ....4._§.0
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decoased lived. If !astitution: residence befors
o a. COUNTY a. STATE b. COUNTY aduuission),
Missouri B
b. CITY (1 outside corpurats limits, write RURAL and give ¢. LENGTH OF || c. CITY . - & I Mesqepee within Lmimof
T&%N St. Louis townahip) | STAY (i this placel Tg‘EN gt . Louis _ .. Ycig o %?tadum!
d. FHCI)-%P]NTAAT'EOORF (If not in hoapital or institution, glve strect address or loeation) ASTDRREEE.SI‘S (If rural. give locatlon) A 7
Nstiturion. Homer G. Phillips Hospital ki 16h7 Enright A
3. :2‘.-:‘?;“&%5%'3 a. (First:] b. (Middle) c. (Lasté 4. DATE {Month)  (Day) “?8
¢ Type or Print) Odessa Je Jordan DEATH 12
5. SEX | él 6. COLOR OR RACE | 7. MARRIED. rgs\\;'ggcggﬂmagéﬁ_s. DATE OF BIRTH 5. AGE rii;:;;u o uoas + L | oo u s
s {8pe t om Da Houra | Min.
Femal Col. Widoved Jan, I7, I900 | 55 1| °%5 |
102, USUAL OCCUPATION (Giveklad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
s darng s porkine e even i retired) DUSTRY (Gity wmd Seate <z Foreige Govsere / i%ﬁ%ﬁ'}?f"w””
Burmngham Als, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bert Perry _ Ida Tollever . None
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT'S §]GNATURE OR NAME ADDRESS
o8, . OF unknown ¥ou, KIVe WAT O o Of 3erVice none - Guy Jackson I 2I 5 ) MOHClﬂlr
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . IgTEgP'AL gEg’ggrEN
: I. DISEASE OR CONDITION® : - H
E:zro?gﬁﬁﬁlzg DIRECTLY LEADING TO nmm-( y Leiomyosarcon}a vut.h Metastases Fadt.,

. P
*This does mol mean ANTECEDENT CALISE., -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —
ar heart fallure, asthenia, | rize to the above cause (a) l‘ﬂtﬂw

ete. It means the dis- the underlying cause lost. )
case, injury, or complica- DUE TO e
tion which couaed death. § 1). OTHER SIGNIFICANT COMDITIONS

Conditions contribuding o the death but 7ot |
related to the direase or condition causing death,

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP%%I}“- 15h. MAJOR FINDINGS OF OPERATION . . e 5 , 20, AUT_GPSY?
) ' / 7 7 X . ves [ wo X
2ia, ACCIDENT . (Specify) 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, tactory,strest, office bldg.,eta.) . -
* HOMICIDE ]
T, 21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED Zlf._ HOW DID INJURY OCCUR?
iy - u. | MREAT soTwME
2 ] hereby cerw'f that T aucndcd the deceased from 12-6 R 1552, to 112 , 19 56 that I last saw the deceased
alive on , and {hai death occurred at 150a m., from the causes and on the dale slated above.
WNATU RE (Deg‘ree or tiﬁe)cr 23b. ADDRESS ’ 23c. DATE SIGNED
o } alle K " ) ' o - -
oo A émM&.{ M.D 2601 N.-Whittier 1-12-56
%'4[8 BEERI\'IIOA\"- CR:&A- 24b. DATE \ARE OF .CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
(Bpecity) ¥y :
hémoval 1/18/56 Washington Park Cemete St. Louis Co. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
JAN16pefe | 0. M ,7,19- Wright Funeral Home 3100 Easton Ave,

("8 6 JO- (licensed Embalmer’s Statemeut 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 emt

by MeE, OF By ... ittt sttt rra i are e tea et raa s , Student Embalmer No..........

working under my personal supervision..

Student ..o i s
Signature of Student Embalmer

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




