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13, FATHER'S NAME

FILED JUL 26 1957

THE DIVISION OF HEAL TA OF MIS50URI
STANDARD CERTIFICATE OF DEATH

Male White

7. MARI}JéD ) never marrien O

wipowep [

pivorcen [

Oct. 3,1877

"

STATE FILE NUMBER
Registration District No. ceee... .._3A1.8Jrimury Registrotion Distriet N01003........... Regutrur s No. 5914
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed livad. b institution: Residance bufors
o COUNTY o STATE  Ma b. COUNTY /. admission)
b. C(|J11;Y (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. c&a‘r Inside Limits
town St, Louis [ Yergg Moo town  St, Louds Yest Moo
c. Fgls_é..”l:l:t\E ROF (H NOT inhospiral, givelocation)|Length of stay in 1b N ﬁ} T {1f ourside, give lacation) Reside on Farm
grnsnwnw City Hospital 2 Weeks - 37.{' DRESs 3941 S, Grand YesD NoD
3 ::g‘l‘.‘ 2:'0 Firnt Middle Laat 4. Dggc Month Day Year
(Typeor priny  Charles Jordl cati June 24 » ].9 57
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH AGE ([ yrars | F UNDER | YEAR |IF UNDER 24 HRS.

{axt hirthday)

)gnua. I

21

Houry I Min,

duriu most of wort

ati onary

ife, even if retired)
Eng ineer

100, KIND OF BUSINESS OR INDUSTRY

Columbia Box Cd

1. BIRTHPLACE (City and atofe or country)

« 3t, Louis,Mo,

D

§2. CITIZEN OF WHAT COUNTRY?

U.S,A,

Andrew Jordi

14. MOTHER'S MAIDEN NAME

Magdalene Newcomb

[ER

(Yex, no, or unknown)

WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yes, give war or dates of servica)

No

16. SOCIAL SECURITY NO.[17. INFORMANT

Anna Jordi 3941 S, Grand

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,
whieh gaee risg to
above cause (8),
stating the under.

Iying cause lasl. OGE TO (¢}

DUE TO (&)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (5). and (c).]

, :Z 7/ fé! .

Address

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. OFHER SIGNIFICANT CONDITIONS CONTRIBUTI

© DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CDW GIVEN IN PART I(a)

19, WAS AUTOPSY

23b. OATE

June 27,1957

.23¢c, NAME OR CEMETERY OR CREMATORY

22h. ADDRESS

_900"

]

PERFORMEQ? 2-.
ves [ wo

20a. ACCIDENT suu:m: Homc:;«ﬁf‘ﬁ)scmas HOW_INJURY OCCURRED, {Enter nature of injury in Part I or Part 11 of item 18.) \
20¢. TIME OF  Mour /r/u /

. INJURY a rn . E .

d FoH-0

20d. INJURY OCCURRED” 20¢. PLACE OF INJURY (¢. g, in or ahout home. | 20f. CITY, TOWN, OR LOCATION 3_! COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sreet, oﬂic: bidg., ele.)
WORK AT WORK
21. [ attended the deceased from , te and last saw :":; alive on

mr: ocgurrad at _E_._So R m on the dats stated above; and to the beat of my knowledge. from the causes stared.

i

New 3t, Marcus Cem.

23d. LOCATION (Cily, town. or county)

. {Styfer

St. Louis,Count Mo.

(B

124, FUNERAL DIRECTOR

ADDRESS

Schumacher's 3013 Meramec St,

5. DATE RECD. BY LOCAL REG.

JUN 25 57

ZGQG-ISTRA 'S SIGNATURE

*s Stogtemant on Reverse Side

A

7
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I here‘by certify that the body whose name is recorded on the reverse sxde of this certificate was err

T ‘ﬁ' . ‘\.._ FE B - - L. . L.
byme -or by ............ e ettt rreeriee e rr e

\x B -,

workmg ‘under my personal supervision..

Student ... i e Signed
Signature of Student Embalmer

-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

_.to comply with the .above constitutes: grounds for revocatlon of hcense) . . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
If this body is not embalmed iact should be so stated,above. LTS e
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