THE DIVISION OF HEALTH OF MISSOURI

L 4D986

t. Health, ; -
avarwe  FILED DEC 30 1957 STANDARD éT gfm OF DEATH ST rL >
th Service Registration Distriet Nou v rimary Regulrutlﬂn Dls"lﬂ No.. 1 003 Reglsh a7 e eaers s e reees e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived- [f institution: Resdlden:e b)efora
admi ssion
S. 300 a. COUNTY a. STAT%iSSmi b. COUNTY
v- 1-57 b. CITY (i outsida corporate limits, give TOWNSHIP only) Tnside Limits < Iy Tnside Limits
¢ TOWN St. Louis Yes No [] ToweSt, Louis Yes[g No [}
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d._STREET .0 L ide on Farm
ﬂ_, HOSPITAL OR /9 fADDR tss A N O~
INSTITUTION s Park Plaza Hotael i o i
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day ¥Year
{Type or print) or )
ETTIE AMELTIA JORDAN oeatiDee/ 18, 1957
5. SEX / 6. COLOR OR RACE T'MARRIEDL__‘NEVER MAR'!;ED 8. DATE OF BIRTH 9. AGE (in :.m :UN}?ER;YEAR |: UNDER 2:‘_HR5.
f 1 Whitye WiDO\VEDD . D . 1871 gghm day) | Manths ays ours l in.
aemale pivorcer ]| Aprdl 9%
100. USUAL QCCUPATION (Giva kind of work done [ 10b. KIND OF BUSIN [ESS DR; 11. BIRTHPLACE (City ond stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired} INDUSTRY
at home at home Téledo, Chio U.S.A

13a. FATHER'S NAME

w Jackson’Jordan

i3b, MOTHER'S MAIDEN NAME

Ameglis Ettis Weaver

14 NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
{Yus, no, or unknogwn)| {If yes, give war er dates of nﬂicn)

16. SOCIAL SECURITY NO.| 17. INFORMANT
none

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).}
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o)

Address

INTERYAL BETWEEN
ONSET DEATH

o

D-uﬂl occurred at-

m on the date stated above; and to the best of my knowledge, from the causes stated.

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will ba listed.
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¥ Canditlons, it any, DUE TO (b} 7.

‘)__ which gave rise to }

above couse {a), -

z tating the under. ; o,

Sz lylng covss loat. ) DUE TO (¢) %t 3 :
5 ZEF PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTNG TO DEATH but not related 1o the tarminal diseass condition given In PART | {a). . 19. WAS AUTOPSY 2
s = S . PERFORMED?
2 5k ; M . ) YES [] No[g/
= ¥ 5| 200 ACCIDENT @SACIDE * HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.  (Enter nature of injury in PART | ar PART Il of item 18.)
i O o 0
] j t} 0c. TlME OF .Hour Month, Day, Year S
2 s INJURY ., ’ "
7:5 _>_,' k] p.m. '
E 5 20d. INJURY OCCURRED 209 - PLLACE OF INJURY (e.q., in or abouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_,..: w "WHILE ATD NOT WHILE 0O : farm, factory, street, office’ bldg., etc.} . oot e ¢
5 g WORK AT WORK . -

ey

< 21. lonsnded the deceased from s “" - /’J‘ and last kuwh alive on - /?
é""f—z et
]
H
2
<

REMOY

buri

{Specily)

12/20/1957 .

23e. NAME oF CEMETERY Ok CREMATORY '

Bellefontaine Cemetery

St-

22a. SIGNATUR7 {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
v ;7 / Z&Mw ]ﬂ B 3720 Washington Ave, 12//2/57
230, BURIAL, CREMATION, | 23b. DATE { 234, LOCATION (City, tawn, or county) {State)

Louis Missoﬁri.

24. FUNERAL DIRECTOR

ton and Sons 72

ADDRESS

C R IesT ™

Delmar Blv'd

26. REGISTRAR'S SIGHATURE

(Li sd Embalmer’s 5 en R Sida)

J
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o . STATEMENT BY LICENSED-EMBALMER'
I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed
by me, or by ....... e e s et eta e et i eres s eseenereaveseon} Stildent Embalmet No. ..........oo...s ,

working under my personal supervision.

SEUdENt weveeerrrererrnnan, e i - "Signed , @W

Signature of S%ldent Embalmer

T ’: / . S Llcensed Embal
: co - : ' P.oO. Addreséf;?

to comply w:th the above constitutes grounds for revocation of hcense) - ) )
. .If embalmed by a STUDENT, he also shall sign.in his-OWN handwriting. -\t 55 Pt
-If this~body is not embalmed, fact should be so stated above, -
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