alth,
Yelfare
blic

rvice
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fineasos in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1956

Registration District No. ...

1
FILED SEP 318

28636

STATE FILE NUMBER

-.. Registrar's 68}2--

mary Registration District J OO 3

1. PLACE OF DEATH

COUNTY

a.

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence before

STATE St Louis b. Coupg{.louis admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ‘/OOO Inside Limits
OR OR
tows St Louls YesO NoD tom University City , YesD NoD
c. Eg%&h?:g%g': (Ef NOT inhospital, give lacation)|Length of stoy in b 4 STR (If outside, give (:cmmn) Reside on Farm
mstitution Do Paul Hospital ADDRE556 744 0live St Rd. YesO MoD
3. NAmME OF Firat Middl: Last 4. DATE Month Day Yeur
n;cns:o o OF
(Tupe or pring) Gladys Jorden DEATH 7 19 56
5. sEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRED [] B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IiF UNDER 24 HRS.
A laof hirthday} [afanehs | Daws | Hours | Mim,
Female White wicowep [ ] owvorcen[J] 8wl 7-@ -3
-110a. USUAL OCCUPATION ((Five kind ojwurk done |10, KIND OF BUSINESS OR INOUSTRY |11, BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Home St. Loulis Mo, U,.S8.4A.
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
Unk Hopkins Unk

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es no, or unknown) | (If yrs. give war or dates of acrvice)

16. SOCIAL SECURITY NO.

{7. INFORMANT Address

no

PART ). DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enler only one couse per line jng, (b}, and (¢).]
IMMEDIATE CAUSE (u)‘

Bgrn d. A Jordan 6744 Olive St R4,

INTERVAL BETWEEN
al hemorrhage ONSET AND DEATH

me

Cenditiona, if any, DUE TO (b}
which pave rigg fo GE
above cause (@), 3 /
stating (he under- .
> lying  cause fest. DUE TO (¢}
[=} PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 3. :,E:SFO‘;];%PD?Y
= . ?
-l
g e e T . 4 vesO wo [B—
i= | 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enlcr m:.ture a[mjt:rv in Part Ior Part JI o] ifem 18)
B 0 O 0
2 | %c. TIME OF - Hour  Month, Duy, Yeor 3 -
s} - INJURY a. m, . Ty . -
a ) p.m. 4 N - .
] hl .
_! W INJURY QCCURRED 2e. ;LACE OF INIURY {e. ¢., in a!d ehous '}lomc m{ CITY, 'I'ONN OR I.OCA'N-ON COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, o g.. ele. .
work - L a7 wonw g— ]—19—56 - -
- . e - ~F -
2l. f attended the deceased from _?'— /9 3 L and last saw 7 alive on | ? /7 "‘-réb

—_L[L%As_c’..fo
_,Q_l_Q._z.Q._E,.M.....

Death occurred at

him

mon the deto-gtutad abave; and to the bast of my. lmwhd‘e, from the causes atated.

L, ﬁoHGYden

22a. SIGNATURE {‘/ ; or tlrle) Q H.D.

2c ] wRCmdip

Ui sooressT30 _Hodiamont _
7-20-5(

720 Hodes oy :

3. :;mg#ﬁuu?n‘. 3. DATE 23¢c, NAME OF CEMETERY OR cuEMATORY 234 LOCATION (City, town. or county) (State)
M peci,
oy 7=23=-56 Qak Grove .| st. Louis, Co, Mo,

B v ”‘““W‘%Tark Funeri“fiome Inc

‘ 1125 Hodismont Ave

5. mm; RECD, BY I.oc.u. REG,

\

JUL 21195

2pod)

26, flsm.\n S SIGNATU
o

{Licensed Embalmar’s Stotement on Reverse Sidae
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- A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex

Signature of Student Embalmer -

) censed Embalme 04. /
si= fT Cead
P. O. Addres 38Tl LR 4. T

- . =7 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). G e
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1 th1s body is not embalmed fact should be so stated above o

L ] -t - -
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