" THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH §A§E:f9,.jg§9€,@8 """""""""""
ILED MAY 23 1958srorionpiseir . e 3 By Pimry Reianatio oinric ] Q0. a.g;.m-_éiél&;,f.----

Health,
Welfare
Public

Service

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rué:??‘)hre
. COUNTY . STATE b. COUNTY admi s pfon
300 o ° Missouri
1-57 b. chY {If outside corporate limits, give TOWNSHIP only} | Inside Limits <. cg‘r Inside Limirs
TOWN St. Louis Yes ] No [] Tom St Loewss Yes[J No[]
c. rlng%I"l:‘AltdglgF {1 NOT in hospital, give location) | Length of stoy in 1b STREET (If outaide, give location) Reside on Form
A
0 |27 t&iiio Homer G. Phillips 1/ /? ADDRESS 3931 Kennerly Yes (] No[]J
3. NAME OF DECEASED First Middle 0 Last 4. DATE Month Day Yaar
{Type or print) OF
John Jordan DEATH 5§ 13 58
5. SEX 6. COLOR OR RACE 7.MRR,EDEFNEVER sarrieo ] 8. DATE OF BIRTH 9. AGE (tn ywars JF UNDER 1 YEAR] IF UNDER 24 HRS.
la Unhdoy) Mnnfg Dny3 Hours Min.
Male Negro wooweo(] | ovorceol]|  Nov, L0, J9I7 4
100. USUAL OCCUPATION (Glva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stafe or country) 12. CTIZEN OF WHAT COUNTRY?
during mosy of working life, even if retired) INDUSTRY } -?
Coo Tyronza, Ark,
130 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Paul Jordan Tuvenia ? Susie T. Jordan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, Webmkmvm)t(lf yo3, give wear or dotes of sarvice)

18. SOCLAL SECURITY NO.

429-26-6645

17. INFORMANT

Susie T, Jordan

Address

3931 Kennerly, Ave,

. INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for (u), (b), and [c}.)
PART I. DEATH WAS CAUSED BY: 5?
IMMEDIATE CAUSE (o)
BUE TO (8 /%Aﬁu&.-/ WW

Doctor, corener, stc. must use only standord nomenclature in item 18. No symptoms will be listed.

Undet.

Cenditions, 1§ any,
which gave rise 1o }

above cavee (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng cause lasty, DUE TO (c)
- = PART It LFICA/ TIONS CONTRIBUTIMB TO DEATH bm not related to the terminal diseose condition given in PART | (a) 19. WAS AUTOPSY
i 5 a (}' “5 PERFORMED?
5 g S ? 2N YES[] NO
- 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. D?SCR‘BE HOW |NJURY ODCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= w .
] © g O O
g 2 -
g S| 2c. TIMEOF Hour Month, Day, Year
2 8 INJURY  a.m.
T E pm -~
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD HOT WHILE D form, factory, strest, office bldg., etc.)
5 WORK AT WORK
E 21. | attended the deceosed from 5-6-58 , o 5'13-58 and last saw ?xuliu on 5‘13-58
. Death oceurred at 1:55 A m on the date stoted above; and to the best of my knowledge, from the couses stated.
g 22a. SIGN U& Mu or title) 22!1 ADDRESS 22c. QATE SIGNED
-l
2 0, M.D,| 2601 Whittier Street 5-13-58
23a. BURlLL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, o1 county) {Srate)

et | 5/16/58

Wright Funeral Home 3100 Easton Ave,

{Li od Enbalmer’s §

Wasghington Park Cemetery

25. DATE RECD. BY LOCAL REG.

MY 15'

on Reverss Side)

St, Louis Co, Ho.

XUM DD

e

2‘ REGISTRAR'S Sl

. a(m]
14




N7 Eodbiate Tu RN IS FIEES S TSR Lo~
! ~3 ¢ froTo ~i'n"
[ Ty e W rr‘v_,- r\": _ls |
‘. N - - aNear - - . -
e =T STATEMENT BY LICENSED EMBALMER
R

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

by me, or by ..o Eeeteeenttentean e aarnensabbrrtaertrsaraaarasanreen

working under my personal supervision.

Student - Signed . @Q,.ZZLJ/Z) ..... a@% J/ZJ

........................................................

Signature of Student Embalmer

- —.‘ i 7 IR A ::; I:.:_-: ensed Embalmer NOHL:ZQ/
L . 0. Address i Z./. 00. Easl

Note: The above MUST BE SlGNED BY THE L[CENSED EMBALMER in hzs 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.

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

.. - R e 0
- -




