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Coroner cannot certify to o death due to natural causes.

y standard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

Doctor, coroner,

FILED MAY 10 19?3?

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 resmermomean 1003,

Reagistration District No, ...}

1487

9

TSTATE FILE NUMBER

a170

1. PLACE OF DEATH

2. USUAL RESIDEMCE {Whaere deceased lived.:

IF institution: Residence bafore

admission)

a. COUNTY a. STATE MSSOURI b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY inside Limits
OR OR
town ST LOUIS, Yes NoO Town ST LOUIS, YosXi Noo

FULL NAME OF (If NOT inhospital, givelocotion)

Leangth of stay in 1h

{H sutside, give location)

Raside on Farm

<.
HOSPITAL OR % ~STREE
38 instiruvion DOA_HOMER PHILLIPS IHOSP. 06 CADDRESS 3321 ABNER PLACE YasO Mok
3 ::zll; r{b Firat Mlddie v Lagt 4. DATE Month Day Year
of
(Type or prins) JOSEPH . S. JOURDAN cearv MAY 1, 1957
5. sex ( 6. COLOR OR RACE 7. W“iﬁlmﬂ KEVER MARRIED [} & DATE OF BIRTH |9. ;ﬁ’:é#:hﬂﬂ;r)a ;::r::m ID\::R Tr’:::‘r:fn Zl,:.:s
MALE winowep ] pivorcen ) l

-} 10a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, ecen if retired)

RETIRED CUSTODIAN

13. FATHER'S NAME

JOSEPH I, JOURDAN

10b. KIND OF BUSINESS OR INDUSTRY

1l. BIRTHgLiCE {City and state or country)

EFFINGHAM TLLINOTS

I.S.A.

12. CITIZEN OF WHAT COUNTRY?

14, MOTHER'S MAIDEN NAME

EMMA WATKINS

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, no. or unknown)

{If pes, vive war or daoter of service)

16, SOCIAL SECURITY NO.

491-1654876

17. INFORMANT Address

KATIE JOURDAN 3321 ABNER PLACE

18. CAUSE OF DEATH {Enler only one cause

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

" INTERVAL BETWEEN

pcrz fr (a), {b). and (c} ] :

ONSET AND DEATH

Cenditions, if any,

which gare rise to
obore cause (8),

sati h .
ng the under DCE T6 (o)

Iying  cause lgst.

PART I, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART i(n)

2 2/

19. WAS AUTO
PERFORMED"
ves ) no )

2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 17 of item 18.)
20¢. TIME OF  Hour  Month, Day, Year _
INJURY g, . . '
pom. -4

MEDICAL CERTIFICATION

20d. INJURY ocCu RRED

20¢. PLACE OF INJURY (e,

¢., in or about home,
Jarm, factory, street, office bidg., efc}

20/. CITY. TOWM, OR LOCATION COUNTY

STATE

WHILE AT NOT WHILE

WORK AT WORK

21. Jattended the dacoased from , to and last saw ::; alive on

marh occurred at //\5-0 / ; m on the date stated above,; and to the best of my knewladge, from the causes/ata]ed
2a. PG 22b. ADDRESS

_r"/ :

=y W

RIAL. CREMEMON,
EMOVAL { Specify)

24, FUNERAL DIRECTGR

23, DATE™

ADDRESS

234. LOCATION (Citp, town, or dounty)’

23. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

7 (Stdle)

STROOT - CARROLL L600 NATURAL BRIDGE

MY 2 Bl

{Licensed Embalmer's Statemen

t on Reverze Side)




-t

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, or By o it iiir i e eirereenana, , Student Embalmer No...........

working under my personal supervision..

Student ... e eaia s S1gnedm‘MJ‘«

Signature of Student Embalmer
Licensed Embalmer No...LK(.?..é

o . ] P. 0 Address.m ........

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 handwntmg

If this body is not embalmed fact should be so stated above. !

" . N -




