alth, THE DIVISION OF HEALTH OF MissouRl 58:015_9.3_3_-_

_!'b-ll.hu Fl i_l__ M AY 1 2 1958 STANDARD glﬂ'l ICATE OF DEATH 1003 STATE FILE NUMBER o
1-1114
~ice Registration District No. o8 _..l......._Primary Registration District No. o i Rag_islrur’_s No._,_&?ﬁﬁn_
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Resjdqncg b)aforl;
. COUNT . STATE . : b. COUNTY adpi ssian,
0 ° ¥ ° Missouri » Ste Louis
'S;a b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
OR Yes (G Mo [ o Yes[3t No[]
Tom St Louis os Town Maplewood £) es[y No
c. FSL#I‘NA#%SF {if NOT in hospiral, give location) | Length of stoy in 1b d. i.{r)%EEEES (If owtside, give location) Reside on Farm
HOSPITA
_I / ___‘3 msTiTuTion 1ncarnate Word Hospe 20 Days ||o 7 2817 Oakland Ave, Yes[] Mol
3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Year
{Type or print} . . oF
Vivian L. (Ruth) Jordan DEATH  May lst. 1958
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaors IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] ¥
. p ) jrthday) [Months | D H Min.
Female White wioowep [] b, oivorceo[X| JaNe 16th 190h ?ﬂ" o) [ Monthe | Bars ours "
10a0. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
i f king life, aven if retired INDUSTRY =
CTé'f' st of working life, aven if retired) Lacﬁe(fe Gas Co. S't,. Louls’ MO. (9 USA ‘
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HJJéBAND OR WIFE 1
Charles Langford Genevieve Thynne None
i
C_Dl 15. WAS DECEASED EVER IN L), §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= s , - i N .
g { es,woor unknawn)]| {1F yas, Haﬁg or dates of service) " Sq-oq '1110 Patric ia- DletrlCh Above
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (bl ond {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BW / ONSET AND DE
o IMMEDIATE CAUSE (a) -—Wé —C sy ﬂﬁa&a.ﬁz}. . R by U
o Conditiens, if any, DUE TO (b)
'>_- W;leic"l gave ril.( I)n }
obove Caouie a),
= H h der-
1 B lying “caves. lasr. 4 DUE TO (c) 5 2/: A
< 2 E . PART.Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissase condition given in PART | (g) 19, WAS Acl)JTOPSY
® i PERFORMED?
1 |- YES (B-Ro L]
y % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= Zfu
2 v O O [
3 Y4
v <HG| 20c TIMEOF .Houwr Meonth, Doy, Year
o §a INJURY  o.m.
‘;' : "X p.m, .
E é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
:.. w WHILE ATD NOT WHILE O tarm, foctory, street, office bidg., etc.} : .
& af | work AT WORK . : -
E 21. | attended the deceased fr‘o_.m / 7‘-‘ 7 . to /7--‘._( and last 'scwi‘::‘ alive on EM; al,/.?_’ f
§ Death cccurred at =) /72 . mon Ikn date stated gbove; and to the bast of my 'unoﬁge, from the couses stated.
H A {Dggras or tit J[ 220 ADDRESS 22, DATE-SIGNE
o -~ ey il
= W T M * Z £ / é " “5/ TF -
o, BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOV AL, (Spscify} .
Remov 5=3-58 Valhalla Cemetery . 5t. Louis, Co. Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
JAY B, SMITH, Maplewood, Mo. MAY 2 58

{Licensed Embalmer’s Statsment on Reverse Side}

P




STATEMENT BY LICENSED EMBALMER —

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

.» Student Embalmer No. ...................

by me, or by ...cvvreiiiiiereenr e, ererteenvenerasereranreshaaan e anstatsserarnn T

working under my personal supervision.

Student ...covviiiiiiiii e e s ea s e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If-embaimed by.a STUDENT, he also shall sign in his OWN handwriting. C e - B

§f this body is not embalmed, fact should be so stated above. - '

L




