THE DIYISION OF HEALTH OF MISSOURI

58—020352

wolth,
Welfare I STANDARD CERTIFICATEOFDEATH @ STATE FILE NUMBER
ubll: =
arvice M AY 2 6 1958.,gi;1,q1ion District No. .. 3 / 7“.._....... Primary Ragls!ruhon Dls"lcl No. . ,..... .é_l_l.%..._.. Reglﬂmr l Ne... 1527
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docaased lived. I institution: Res&dmc. g?lo
. CouUNTY . STATE b. COUNTY admissio
00 ¢ St. Louis, ° New York Steubeit™" /
-57 b. CITY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY 53 /0 Insida Limits
, [#]7] ¥ m No D QR @
3 Town  Clayton, Mo. . TowN  Hornell 2| Yl N[
I c. FgL}'; NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {l outside, give location) Reside on Form
HOSPITAL OR * ADDRESS i
| INsTITUTIoN Ste Louis County Hdspital DOA # L1 Williams , St Yes (] Neo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type ar print} OF
_ William Jordan DEATH May 22, 1958
5. SEX 6. COLOR OR RACE| 7. M“RIEDENEVER WARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysars }F UNDER i YEAR| IF UNDER 24 HRS,
irth Manth. D He: im
Male 0 White wIDOWED[_] owvorcep[ ]| July 29, 1606 },’1‘"" il i o " ] o
10a. USUAL OCCUPATION (Giva kind of work done | 105. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
urimn: of workigg tifa, even if retired) INDUST
ﬁuimng ﬂon%ractor bv\d, rUe. uiu.. St. Pau.l, mn. U.SOA‘

130. FATHER'S NAME

Edward Jordan

Agnes Lacombe

13b. MOTHER'S MAIDEN NAME

Margaret

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17, INFORMANT

Addrass

{Yey,_no, or unknawn)] {If ,.Ni war or dotes of service)

077=01-4775

Margaret Jordan, # 1 Williams, St.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

R

23b. DATE

5-23-58

R) AL CREMATION,

e\ﬁ\st ﬂ'r)

23c. NAME OF CEMETERY OR CREMATORY

t. Ann's Cemetery

23d. LOCATION (City, rewn, ar ceunty)

18. CAUSE QF DEATH (Enrcr onily one cause per line for (a), {b), ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAEISED BY: ( HOIénell“[quw York ONSET AND DE;{}'!
IMMEDIATE CAUSE (o) __ ;C T L0 AEY Lo 180815 o 417
Cenditians, if any, DUE TO (b)
which gove rise to } V
obove cavse {a},
stating the wundsr- ; 6
z lylngnuznuu last. DUE TO (c) /
=~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terming! dissuse condition ghven in PART I (a) 12, WAS AUTOPSY
3 PERFORMEDR?
L YES[] NONT
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) i
5 o o o
S| 2c. TIMEOF Hour  enth, Day, Yeor
5 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthoms,| 20f. CITY, TOWN, OR LOCATlDN COUNTY STATE
WHIL.E ATD NOT WHILE D farm, .ctory, street, offica bldg., etc.)
AT WORK 443y =z 52.
- LAl
21. | attended the deceased from Ao - , o ;.Q 59f”’ 4 and last mw':":-ullvn on A/;ﬁt:ﬂ Jﬂw ,‘//"r’ ,yc(/y&
Death occurred af O EoX m on the date stated above; ond te the best of my knowledge, from the couses sigted.
220, SI TURE, (chr« or ml.) 2‘2!: ADD c. DATE SIGNED
/

(ﬁ*’-)

Hornell, New York.

24. FUNERAL DIRECTOR

Albert He Hoppe L4700 Washington, Blvde

ADDRESS

25. DATE RECD, BY LOCAL REG.

S-22-5F

4. REGISTRAR'S SIGNATURE

Dbl

L

{Licensed Embaimer's Statsment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ~_

1 hereby certify that the body whose name 1§ recorded on the reverse side of this certificate was embalmed
BY ME, O BY ieiiiieiiirieeierainn e e e ecrrn s res s e is e cr et er b e an e s raar e rraa e nn , Student Embalmer No. .............ceeen.

working under my personal supervision.

L T T (=1 1| A OO ORI Signed |, Serdrm Gl B8 70 00N
Signature of Student Embalmer

P. 0. Address...é’.ﬁ : M'?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply.with the above constituies 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.

. L. ot Dt O . o




