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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TTUSTATE FILE NUMBER )
... Primary Registration District No. . _5 4 .. Registrar's No, g%.s'-.

FLED OCT 1 8 1957

Roglﬂruhon District No, -

3

38461

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decansed lived. If institution: Rgsldan:n before

(Yes, no. or unkmown? | (IS yea. give war or dates of service)

Ne Nene . 1 Unka .

-~ . STAT sion)
. COUNTY 3¢ - Yeuis a E Misaeuril b COUNTY /
b. CITY (M ouvtside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 4 7‘ Inside Limits
OR 1 ¥ NoO OR /g
town Clayten, Me, :{ i /f o St, Leuis - Yesgh NoO
c. ﬁgls_}g_l_ll‘_{:llfgof’ {If NOT inhospital, gaehcahon) Length of stay in 1b 4. STREET é“ outside, give location) | Reside on Farm
INstiruTion St Leuis Ceunt tHesp. Do A aoress 3108 Clark Ave, YesO Nog
1. NAME OF First Middle Lext ’ 4. DatE MontA  Day Year
DECEASED oF
{Type or print) Lennie Jerdan DEATH Sapt 0,19857
5. sEx 6. COLOR OR RACE ? uit] B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR liF UNDER 24 HRS,
E . MARRIE NEVER MARRIED D tast hirthdap) [afonthy | Dass Hours | Min.
Mg le Negre wioowep [ pivorceo [J) August. 18,192 37
“}10a. USUAL OCCUPATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and attc of country) 12, CITIZEN OF WHAY COUNTRYT
during most of working life, even if retired) . / .
or Nene Tillis, &rk. Ua. 8, A, .. _
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknewn
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.|i7. INFORMANT Addresz

Mra, Orgoata Jerdan 3108 Clark Ave

Corones cannot certify 10 a death due to natural causes.

y standard nomencjuturo in item 18. MNo symptoms will be listed. All

use onl
5‘ casually related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

att. ‘mu
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18, CAUSE OF DEATH [Enfer only one couse per line for (a), (), cmd {).]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a} *_# ‘Multiple internal in‘]uries, fractures

INTERVAL GETWEEN
ONSET AND DEATH

and loss of blood

Conditions, if any, DUE TO (b)
whlchyaurlsfo , T L s, R _ B
a‘bovt czuac a), ' 1’ oo v M - R -
| e eyt | e 0 0 £2300 |
=} FART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK' BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) _ . - P 15 WaAS AUTOPSY |
= 25 o, PeRFoRMED? |
3
S , . ves[ no B8 J
E 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in Part Ior Part 11 of itern 18.}
g & a O |While walking or standing behind a dump truck
@ [20e. TME oF  Hour  Month, Day, Yeor| On1 .cOnstructlion project the deceased became. en-
h] INJURY  a. m. /10/5,?
5| 2:30 pm 9 tangled in the rear tandem wheels as_the c
& [20d. NJuRY OCCURRED - - PLACE OF INJURY (e. g., in or aboul home, |20f. CITY. TOWN. OR LOCATION T Y €
WHILE AT HOT WHILE A"/ Jarm, factory, street, o_u‘ir:e bidg., ete)
WORK AT WORK gonstruction job Creve Cosur. St. Louis Mo,
if"}nrended the deceased from . ] . to and fast saw ,‘:‘7; alive on

Death occurred at

m on tha d'a:e stated above; and to the best of my knowledge, from the causes stated.

Dactor, coronar,
diseases in_ Part

ION,
MQVAL Tpcn_m

8/17/57

|Pathar Dicksem Cem,

2a. 8 . E)e - s 225. ADDRESS : .. - . 122, DATE SIGNED
/d,ng Toner| Clayton, Mo. 9/16/57
2. DATE b 23c. NA ME OF CEMETERY OR CREMATOf_tY o 23d Loc.\'non (Cn'y townor county) . (Stated

St, Leuis Gountr.

24. FUNERAL DIRECTOR

G, Wade Granborry 4202 Pi-no]_a

ADDRESS 425 DATE RECD. BY LOCAL REG.

0. F-13-57

{Licensed Embelmer’s Statement on Revarse Side
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STATEMENT BY LICENSED EMBALMER

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

by me, or BY wevieiieteiTaeens e it taraeaneaneiaanearanns et et eanas , Student Embalmer No...........

working under my personal supervision..

- s

Student .
N S:gnlt.ure of Studmt Enbalner oo

_;iﬁg. Yoroiiaddic.....

: 4583

. L;censed Embalmer No ..........

¥ " i . . ~
. . . - - L - e w

P. O. Addi-essiasl. mahim

Note The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (F
\ to comply with the above constltutes grounds for revocatxon of license}. . .
A7 - If embalmed by a STUDENT he also shall sign in his OWN handwriting.

If t uld tated pbove.
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