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Doctor, coroner, otc. must use only stondard nomenclature in item 18. No symptoms will be listed, All

diseases in Part | must be casually related. . Coroner cannot certify 1o a death dus to notural causes.
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 10 1957

Registration Distrier No. ...

.318 .

42182

STATE FILE NUMBER

imory Registration District Nl 003

R.,,....,,:l;«l_335

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosad lived. 1f institution: Rcudeﬂ;c .buf_er-)
. STATE b. COUNTY edmission
o COUNTY ° Missouri
b. CITY (If cutside corporate limits, give TOWNSHIP enly} | Inside Limits e. CITY Inside Limits
OR OR
Town St.Louls Yol NoO rom St.Louls Yos X Nom
c. FULL NAME OF (If NOT inhospital, givelocation) Lengrh of stay in 1b f
HOSPITAL OR REET {lf.outside, give Iocu ) Reside on 2(m
&/ wstiunon 3109a Cherokee bt. _/Z %@RESS 3109a 5hero 54 YesD Ne
3 ::gl!l r:' Firat Middie ’ Last 4. DATE MontA Day Year
ASED OF
(Type or print) Clara Je Jorns oEATH NOV . 25 oy 1957
5. SEX /|6 coLor or Race 7. maRRIED (] NEVER MARGEQA ]| 8 DATE OF BIRTH 87 AGE (In years | IF UNDER | YEAR [ir UNDER 74 1IRS.
A 88 last ﬁir!hdav) Months | Daw | Houra | Min.
male White wioowep [] pivorcep [} Sept « 20 » 1 T
*]10a. USUAL QCCUPATION (Gioe kind ofwork done |106. KIND OF BUSINESS OR INDUSTRY | L1, BIRTHPLACE (City and atate or country) G 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ccen if retired)
Housekeeping At Home St.Louls, Missourl U.S.A,.
13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Fred Jorns . Lillie Scholl
1(5}, WAS DEC;ASED)EVEF’! iN U. 5. ARMEEGFORICEV 16. SOCIAL SECURITY NO,|17. INFORMANT Address
es. na. or unknown Uf yea. give war or dales of service) J
o " | s 1189-05-08634 Lillian Jorns - 3109a Cherokee St

18. CAVSE OF DEATH [Enter only one catise per line for (a), (b), and (¢}
PART |. DEATH WAS CAUSED BY:

IMMEOIATE cAUsE () - Chronig’ Myvocarditis

INTERVAL BETWEEN
ONSET AND DEATH

[£1]

tgteman

Conditions, if any, DUE TG ()
which gare rige to . B -
a!tzue cguse ;),
slating (he under- .
z lying cause fost. | OUE TO (c)
Q PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a} 19, Was auTopPsY
= 422 2, PERFORMED?
P . . . - o yes[] no L
:—: 20a. ACCIDENT SUICIDE “HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)
& O 0 O
i 20c. TIME OF . Hour - Month, Day, Year R
3 INJURY 2o, m. - ' . ST a o
a p.m. - o=
ad
4 E | 20d: inJuRY OCCURRED . 2e. PLACE OF INJURY (¢. g., in or choul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, streel, office bidg., ete.) -
WORK AT WORK
21. I attenided the deceased Irom-ﬂﬁLJ%%S——. toHn:v_ZE.th_],gs_'z_._ and last saw ,ﬁ;’,‘ aliveon Nov-25th —— ... |
Death occurrad at q M A m on the date stated above; and to the best of my knowledges, from the causes stated.
| Ze. SIGNATUH!% Demko ( Degree or title)- » O] 22 inn:ss - [ 22¢. DATE SIGNED
~. . c w Crs ‘P, So. Bdwa.y. 11-26~-57
23a. BURIAL, cngnmon‘. . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {C:ry tou'n, or countw (State)
EMOVA] eify . ;
Buri a1 Nov 29,1957 |New St.Marcus Cemetery St.Louls, ]\Hlssouri
24. FUNERAL DIRECTOR ADDRESS 5. DATE ﬁwsv Locq§7 26. KHGISTRAR 'S SIGNARURE
WACKER-HELDERLE-363l Gravols Ave,
» ’




STATEMENT BY,LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
, Student Embalmer No

working under my personal supervision,.

Student
Signeture of Stodent Embalmer

Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above:constitutes grounds for revocation of hcense)
If embalmed by-a STUDENT, he also shail mgn in his OWN lmndwntmg.

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




