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Coroner cannot certify to a death due to natural causes.

Doctor, coroner, elc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK.INK OR RIBBON TYPEWRITE |F POSSIBLE

diseases in Part | must be cosually related.

O

4215-5)
FILED APR 26 185 Hation oiswicr

THE DIVISION OF HEALTH OF MISSOURI

14877

STANDARD CERTIFICATE OF DEATH

...Primary Registration District 1003

Na. ..

STAT%" FILE .NUMBs?GS'?

.- Registrar*

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deteased lived.
b. COUNTY

Hinstitution; Residence bafore

admission)

b. CITY {H ouvtside corporate limits, give TOWNSHIP oniy}

o. STATE
/).

tnside Limits ¢, CITY

Inside Limits

OR OR
| __row Bt. Louls, MISSOURL |veu ®o| . rowgT, [QUIS, MISSQURI | Yero teo
© ;gk}h!rqm%;?F ‘EOTirtO‘p” glvaacunon) Length of stay in 1b . E-‘[REET {If outside, give location) Reside on Farm
2.5 INSTITUTION HDEE. &J AZHJ i ‘sooress 5736 PAGE YesO NoD
3. KAME OF ' First Middle Laxt 4 os;: Month Day Year
DECEASED
(Type or print) Baby Boy _ Jordan ceati Jan, 5 1957
\ . B 8. DATE OF BIRTH 9. AGE (1! # | IF UNDER 1 YEAR BF UNDER 24 HRS.
5. sex 6. COLOR OR RACE 7- manrien O never makkienX ]| 8 DATE I I Y] n;ir?ﬁ?lflr;lr) Mouths | Dam Haun Min.
MALE WHITE winowep [ ovoreeo | JAN, 5, 1957 Vo l ]
0a. gsu;\t QCCUPATION (Gw‘e};md ufl.?;rttdorﬁ 105, XiND OF BUSINESS OR INDUSTRY |}, BIRTHPLACE [City and miafo ur coentry) o 12. CITIZEN OF WHAI' couumn
dring mo tng i1je, toen relire
NOHE NGNE ST. LOUIS, MO, u,s8.a.

13. FATHER'S NAME

FLOYD JORDAN

14, MOTHER'S MAIDEN NAME

MARY JMCMAN

15, wAS DECEASED EVER IN U. 5 ARMED FORCES?
(¥es, no, or urﬁan) {If yra. pive war or dates of servica)

16. SOCIAL SECURITY NO.|I7. INFORMANT

NONE

Address

S8T. LOUIS CITY HOSPITAL #1.

18. CAUSE OF DEATH {Enfer only one cause per l
PART b. DEATH WAS CAUSED BY:

imIr (a), {b). and {c}.] {!

INTERVAL BETWEEN

ONSET-zE. ?EATH
/ A7 i

IMMEDIATE CAUSE {a)

/

St. Lauzs,

Conditions, rjanv. DUE TO (b)
which gare ris
above cguu dﬂ ,
sating the tnder- .
= Iving cause lost. DUE TO (¢)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{q) 18. \gigg;gg‘f"
'- T
hi [ s - o O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20. DESCRIBE HOW INJURY OCCURRED, ({Enter nature of injury in Part For Part 11 of item 18.}
& (] (] (] .
g 77320
2 20¢. TIME OF Hour Month, Day, Year
hi INJGRY @, m.
E p.m. )
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or ahout home, |20, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, sireet, office bldg., etc.)
WORK AT WORK
21. ] attendsd the deceased from 1/5/57 . to 1]5; 57 and fase saw ;:'" alive on M_._
Death occurrad at P oM [ m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. S1G — (Degree or title) U 225, ADDRESS. 22c. DATE SIGNED
L /). 1515 Lafayette 1/8/5%.
23a. tadriaL, FREMTTION. | 230 DATE 23, NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State),
REMOVAL ( Specify) A .
30 -7 Anatomical Board Mo, - s

24._FUNERAL DIRECTOR 4 DORESS 5.
ot d-Los 0 &

DATE RECD. BY LOCAL REG.

APR 1757

{Lic

ensed Embalmer's Statement on Reverse Side)




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

by me, O by «onoeneeeneeei el e e e e e , Student Embalmer No...........

P

working under my personal supervision..

£

Student..... O Signed.......ooiiiiiiiiiiinn P s e
Signature of Student Embalmer .

Licensed Embalmer No...... ....
- A . —y - - L
T ‘ VNI AN T P. O. Address.............oeeeeee.
A Y :
L] - - -t . ="

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in:his OW‘N HANDWRITING. (F:
L ‘\‘.mcomply with the above constitites:grounds for revocatton of\hcense)\ et A

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg )
If this body is not embalmed fact should be so stated above. SRR




