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Coroner cannot certify ta o daath due to natural couses.
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-] 10c. USUAL OCCUPATION (Gise kind of work done

THE DIVISION UF nEAL In UF MISSOURI

STANDARD CERTIFI

FILED JUL 1 6 1957

Registration District No, o0

#_Primary Registration District N

26249

CATE OF DEATH

1003 STATE FILE NUMBE5032

- Registrar's

T

1. PLACE OF DEATH

2. USUAL RESIDEMCE {Where doceased lived. §f inatituti

: Residence before
udmi::io

A — . STATE b. COUNTY
o connTy By, Eowis : Mo, T
b. CITY {If outside corparate limits, give TOWNSHIP anly) | Inside Limits c. CITY A/mo Inside Limits
OR OR
towmn  St, Louis YosU NoD tomn  Affton e Yestl Nom

c. FULL NAME QF (li NOT in hospital, givelocation}fLength of stay in 1b

(If outside, give location) Reside on Farm

HOSPITAL O STREET

& wstitutionMo, Baptist Hospl 2 Mos, J& < sooress R R.14 Box 877 YesD NoD
3. NAME OF Firy Middle Laxt 4. DATE Maonth Day , Year

DECEASED _ OF

{Type or print) Juanita E. Jordan DEATH J ne 22 ] 952
3. SEX 6. COLOR OR RACE 7. MARR}[D X never marriep ][ 8 DATE OF BIRTH 9. ?f:r}a‘;?hgﬁr)’ IF UNDER | YEAR JiF UNDER 24 HRS.

Montha | Days Houre [ Min,
Female White wiowep [] ovorceo [ June 12 1612 | l;,5 :

106_ KIND OF BUSINESS OR INDUSTRY

dﬁmg most o‘ﬁfna life, even if retired)

§2. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and stato or country)

St. Louis, Mo,

13. FATHER'S NAME

Walter L. Jackson

14, MOTHER'S MAIDEN NAME

Rose Horn

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
t¥Yer. 'ﬁ or unknown) l {If yra, give war or dalea of sersice)

16. SOCIAL SECURITY NO,

17. INFORMANT Address -
Affton Mo
Frank Jordan R.R L& Box 537 e

“}18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

W

INTERVAL BETWEEN

’OgET AND DEATH

™

(M

L4

Death occurred at

Conditions, if an¥. ) pue To (b) 2 W
which gave ris ]!n [4
ve couge (¢
stating the under- . / 7
= iying couse last. DUE TO (¢} & x =
9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W{a) 13. WAS AUTOPSY
- PERFORMED? 2
S ves [ no m
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCREBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.)
5 s o. 0o
2 | e TIME OF .Hour  Month, Day, Year
15 INJURY a. m. ’
E pom.
X | 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY {e. g., in or ahout home, f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Sfarm, factory, street, office dldg., ele.)
- | work AT WORK ' .
21. Fattended the deceased n}; C !’Q p 2 .d - 9 '7- ‘\1 and jast saw Ih afive on “-2 X 7
#rm on the date

atated above; and ta the best of my knowladde, from the causes stated.

2a. Slclu‘ruuz , Wc or tifle) ‘R 0

22h. ADE§SJ\0 7 P E; 22¢, DATE SIGNED

Lo~ 2 f-17

23d. LOCATION (Cily, fown. or county) * - f (Sta’e)

23a. BURIAL, cwgmrg?u‘. 23, DaTE . 23¢c. NAME OF CEMETERY OR CREMATORY
EMOVAL (5 pactfy
Reoval” | July 1,1957 Hiram Cemetery St. Lou
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Zﬁ(ﬁ RAR'S SIGNATURE

JuN 2857

Sehumachert's 3013 Meramec St.

tgtement on Reverse Side
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/ STATEMENT BY LICENSED EMBALMER
i

H

: . ] .
I hereby certify that the body whose name is recorded on the reverse side of thi'? certificate was e

byme, or by ...l e veeraneeea. ey Student'Embalmer No........
+ i : .

working under my personal supervision..

Student ... .o it i s p ¥ Sttt A -y -t It
Signature of Student Embelmer .

oo P. O. Addres
oo . Oc =
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.
if thlS body 1srnot embalmed, fact should be sorstated above B0f i virh [-wrnre

e e e Pouiredey
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