' fILED MAY 24 1956

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IVEG- DIST. NO. \j[ 7 PRIMARY REG. DIST. Wﬁe Registrar's No, // 62"

State File ~.ﬁ£144_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. 1f institution: residence before

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

. COUNTY Sto Louis a. STATE Missouri b, COUNTY St. Louj:gfhlon).
b. CITY (It outeide corpurats lemits, write RURAL sad ive | €. LENGTH OF || ¢ CITY ¢, I» Ressdence wihin toeite of
mahi; ST, this OR a
ToWN  IBrentwood ] TRO s o Brentwood 5] \ TR
d. FULL NAME OF (If ot in hospital or Instivation., give strect address of locatlon) || . STREET (I rusal, give locstion]
HOSPITAL OR . . ADDRESS
INSTITUTION- 871); Eulalie 871}, Fulalie
36‘52%55%% 8. ('Fiﬂl) b. (Middle) ¢. {Last) 4. DATE (Month) (Day} (Year)
(Typeor iy Margaret Jordan oia May 6th 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. BATE OF BIRTH 9. AGE (Jo years| I vWOER 1 YEAR | OF pDEm W K23,
. WIDOWED, DIVORCED (8 R heghﬁdu) m, Dln Hours | Min.
Temale White Widowed Dec, 7th 1869 L I
10a. USUAL OCCUPATION (Gibve kind 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
:oudummylwuuuuﬂ':ﬂuml; g DUSTRY {City aad Svate or Forsign Country) 0 2 cm%ﬁ@?FWHAT
Housewife At Home Warrenton, Mo

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Schmidt

Rose Schinipf

14. NAME OF HUSBAND'OR WIFE

Anton dJordan

NAME

line for {8}, (b), and (c)

—

ANTECEDENT CAUSES f Lrtsth

Morbid conditions, if any, giving DUE TO (b}
rite to the above couse (o) stating
the underlying couse lagt. -

*This doey nol mean
the mode of dying, such
as heart fallure, asthenis,
de. It meons the dis--

ease, Infury, or complica- DUE TO {¢)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
quNn or unknown) | (If yes, glve war or dates of servios) NO.
0 None None Crace Reed, 10817 Lacklink Rd.
18.-CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL SETWEEN
? 1. DISEASE OR CONDITION : H
pLnter only OARUIMPET | "DIRECTLY LEADING TO DEATH? )

)M
Mg

1I. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

tion which catueed decth,

d’m—bf-u_z Wlcs M""’Y‘"

lafcm._

19a. DATE OF OP'FIROAN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Lo T/ x | wmO wiX.
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, steeet, offioe bidg., ¢t0.)
HOMICIDE , )
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY WORK AT WORK

22, I hereby

certify iha.! I allended the deceased from bﬂ_& 19_4 lo &%L 191 that I last saw the deceased
alive on Lj_é«_, 1984, and that death occurred at MQ_# , from theleauses and on the date siated above.

2. DATE SIGNED

575

‘Z’Bb ADDRESS

V. Goved St P

23. SIGNATURE 7 ) ,] : (Degree or titl)) CJ°
Za, BURIAL, chzm; 24b. DATE 24c. NAME OF CEMETERY OR cnemnonv
FEREVAY = | 5.7.56 Local Cemetery

24d. LOCATION {(Olty, town, or county) (Btate)

Warrenton, Mp.

DATE REC'D BY LOCAL

[ s-38-5C*

REGISTRAR'S SIGNATIE J Q‘ )"’B

25. FUNERAL DIRECTOR' S 81 GNATURE ADORESS

JAY B. SMITH, Maplewood, Mo.

{Licensed Em%.&-ummt 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 em

328+ LI 0 3 PO

working under my personal supervision..

Student oo e et Signed Ajz . éa .....

Signature of Student Embalmer
Licensed Embalmer No.#&_ 7 &

P. O. Address Sz _Lozs s,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above, -

- .




