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

FILED MAY 25 1956

STANDARDjf&TIF

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH ‘ State File No.... 1“8104

. o PRIMARY REG. DIST. uoj__Q3_. Kegisisar's No, ... 4604

'BIRTH KO. REG. DIST. NO, o
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where daceased lived. 1f institotlon: residegee hefors
a. COUNTY . STATE 38 agourd b, COUNTY adisbuion).
b. CITY (It outold limits, write RURAL and i c. LENGTH OF | c. CITY o
oytolde corpurats limiis, writs 111 go-‘:.hm) STAY i thie placel OR St . Iouis d, ?ﬁf;‘d"ﬂ;ﬁﬁ"&"’i’&ﬂ R
TOWN St. Louis 3 Days TOWN Yol Lo
d. F#élgpr'lﬁAhtEO%F {1f pot ia hoapital or fustitution. give streot sddre- or loullen) AsarDRFEEE;rS {1 taml, give location) A‘// 7
INSTITUTION  Homer G, Phillips Hospital ||l 3848 St. Louis Avenue &
3. I:';‘ECEES%'B a. (First) b. {Middle) . (Last) 4. DATE {Moath)  (Day) (Yea)
(Type or Print) Ruby Jordan DEATH 5= 9= 56
5. SEX A1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In yesrs| IF UnDR 1 YUAR | & €% a1 s,
<1 WIDQWED, DIVORCED (Epacity. laat birthday) Mnnﬂu, Days | Hours | Mia,
Female | negro Magried Sept. 11, 1912 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . ") | 12 CITIZEN
done dering st of working Lije. :“ﬂu :_"u::) b DUSTRY {City and State or Foreign Country) COUNTRY?FWHAT
Taun worker Sallis Miss, Uy S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Wilder Minnie Eubanks Boolter Jordan

15, WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yes, io, or unknown) | (If yew, give war or dates of mervice)

no 1o

16. SOCIAL SECURITY

500-26-3318

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Booker Jordan 3848 St, louis Ave,

22, [ hereby certif] -that I atlended the deceased from "~
alive on __{'9"— dS_, and that death occurred at _I_’L&% m., from the causes and on the dale stated above,

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ngnvﬁhg%;“"
Enteronly onecuseper | |, DISCASE OR CONDITION . TH
Jine for (@), (b, aad () | PIRECTLY LEADING TO DF.ATH'(a) Cholangioma det.
*This does mot ﬂuur: ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart falture, asthendn, | rige to the above ceuse (o} slating
. It means ihe dig- tke underlying cause laat, .
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not :
i related to the diseate urecondilian causing death. Distant Metastases
19a. DATE OF OP'IEFO‘I.\H‘ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
IEERN ves (] wo ]
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (v.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {sotory, sireat, ofice bldg..ete.)
HOMICIDE
2id. TIME (Montt) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? "
oF ’ WHILE AT HOT WHILE
INJURY = | “work AT WORK
4=16- Iﬂ_ﬁ, lo _.5_‘2"_, 19__%, that I last saw the deceaced

23a. SIGNATURE (Degme or title)c

’oo

St K Poctiat ¥

| 23. DATE SIGNED

5-10-56

h Z3b. ADDRESS

2601 N, Whittier St,

%1?)”535}2&;3\*-ALCREMA. 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 240. LOCATION (Qity, town, or county) -, (Biate)
( } “r
Hemoval  |5/14/56 ashington Park St, -Louis County, $1 -po.

DATE REC'D BY LOCAL

_MAY 1 2 tgsREG

REGISTRAR S SFGNQTURM] 7

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

L4352 Wash, Blvd,

~(Licensed 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, OF by ... eaoas oo B ELLCTITTTROTIEEE , Student Embalmer No,.........
working under my personal supervision..
Student...ocoooimiiceconiaiiaiir et Signed .. .o e
Signature of Student Exbalmer
Licensed Embalmer No. .79

_ Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above onstitutes grounds for revocation’of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. {77 this body is not embalmed, fact should be so stated above. )




