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rd

THE DIVISION QF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

08-016923

S o0

STATE FILE NUMBER

mnlljggfs

Regis’mr': No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldonce befoys
a. COUNTY St loul a STATE Mo bIWUNTH UL S admi ssion)
b. CBTY (I outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY Inside Limits
Town St Johns Yos [ N O TOWN 5t _Jokng 49“//.. Yes(§ No O
c. f{gL'I; NAMEOOF {If NOT in hospital, give location) | Leagth of stoy in 1b d. SB%ERET (f outside, give lo:anen) Reside on Farm
SPITAL OR Al ES
INSTITUTION 3243 Mapshall =C yrs 3243 Marshall Yes [ No i}
3. :lTAME OF DE;:EASED First Middie Last 4. DATE Month Day Year
ype or print OF
JOHN o JORDAN oeats May 3 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢l F UNDER 1 YEAR| IF UNDER 24 HRS.
ﬂ) v MARRIED EVER "ARRlEDD last tl’:';:;:ry; Months | Days Hours Min,
Male White WIDOWED ‘ pivorceo[ | Oct 21 1877 éo

10s. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stats or cowvntry)

12. CITIZEN OF WHAT COUNTRY?

during most of working lifa, -v n it r-m. INDUSTRY,
Fetired Ser dtdtion 011 St Louls 0 USA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WHFE
John Jordan Sarah {unknown) Theresa Jordan
15, WAS DECEASED EVER IN U. §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or ﬁawn)l{“ yes, give wor or dates of service) None The regs Jo:-pdan 32 34 }mrsha 11

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond {c).}
PART |. DEATH WAS CAUSED BY:
&.\LLL

l)._;..»'—-.—\alglé-:,u__-

INTERVAL BETWEEN
ONSET AND PIEATH

IMMEDIATE CAUSE (a)

CL§¥¢~u&vcf

Death occurred at

Conditions, if gny, DUE TO (b)
which gave rise to
bov {a),
:ruti:o ‘:;:‘:md-r- } 3 ‘3, X
g lying couss lost. DUE TO (¢}
=3 PART Il. GTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal dlssase condition given in PART | () 19. WAS AUTOPSY
h PERFORMED?
o YES []
21 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
(I
u O O O
S 20c. TIME OF Howr  Month, Day, Year
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF [NJURY (a.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from 5 - J3- W Lo 5 -3 - 5?- and last suwt aliveon _ & - 3 -5 a

m on the date stoted above; ond to the best of my knowledge, from the couses stated.

{Degree or mle)

22e. slchu ?

',,9,0

22b. ADDRESS

g1/ o7, Wlale

Lok

22c, DATE SIGNED

5™-3 ~F

23g. BURIAL, CREMATION,

23b. DATE
AL

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (Ciry, town, o1 county)

St Louisg Mo

{S1a1e}

5/€/58
24. FUNERAL DIRECTOR ADDRESS

Crtmann F Home 9222 Lackland

25. DATE RECD. BY LOCAL REG.

S-5—-5¢

UVE r 1 3 nd. mﬂicoﬂld Embolmer’s 51ctement on Reversa Side)

26. REGISTRAR®S SIGNA




STATEMENT BY LICENSED EMBALMER a

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

DY M@, OF DY ooienieeeie ittt teiert s esesensannsrnssssransenresrrnrrsssaasenssrasaessannsennn .» Student Embalmer No. ...................

working under my personal supervision.

Student .ceeeriic e e e
Signature of Student Embalmer

Licensed Embalmer N03q7 5?

- TP, 0. AddIESS......oeeeeeeeeererereeeeenarens

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ ) .

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




