pt. Health,

+ & Welfare

S. Public

Ith Service

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.

59-023055
STATE FILE %BERs‘lOO

Registrar's No.

_’ILED JUN 1 8 1ng_agis!rmior! District N,

«f 1. PLACE OF DEATH '™~ 2. USUAL RESIDENCE (Where dacensed lived. |f instifution: Residence \:org
. S. 300 a. COUNTY STATE Missouri b. COUNTY admi ssién
v. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. Cgl'Y Inside Limits
9 TOWN St, Louis Yes [] Ne (] 7own  St. Leuis Yos[] No[]
c. FgLL NA&‘%SF {If HOT in hospital, give location) | Length of stoy in tb d. SBREREES {If eutside, give location) Reside on Farm
HOSPITA ADDRE
{7 3 |¢__insymution Homer G, Phillips 2350 Biddle Yes [] No[]
o 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) orF
Ethel . Jordan DEATH 6 3 59
5. SEX 6. COLOR OR RACE| 7. MARRIEDMER marrien[’] 8. DATE OF BIRTH 9, AGE (In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
W ast birthday) [ Menths | Doys Hours I Min.
Female 3 Neqgro / wioowen[] pivorcen[ ] ? /7031 f?
10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR llﬁlRTHP CE and stare or courury) & | 12 CITIZEN OF WHAT COUNTRY?
during most jr ;urkmy life, o |t.rlud) INDUSTRY 'ﬂ f ‘Z{ s
13b. MOTHER*S MAIDEN NAME

Doctor, coroner, etc. must use only stondaerd nomenclature in item 18. No symptoms will be listed,

All diseoses in Part | must be causally reloted.

13a. FATHEZ;?NM& /@Mm)

xAie  Donidd,

wa/&on WIFE

15, WAS DECEASEIﬂEVER IN U, 5, ARMED FORCES$?
{Yes, no, or unknqwn)| (If yes, glve wor or dates of service]

Y ¢d2%54

- 202/0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

16. wc%n n0.| 17. JMFORMANT
) i - -
g9

3b. DAT/q /5—?

2J%E gMETERY:OR CWRY

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEOIATE CAUSE (o) B E Varices u
Conditions, if any, DUE TO (b)
which gave rise to
above tause {al, } 17[é 2/ H
atating the under-
g lying covse last, DUE TO {c)
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarming! dissase condition given in PART I {0} 1% geg:ggggg‘r =,
7
]
£ Endometrial Carcinoma ves[J NOXR
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
‘T
o O 0 O
S[ 20c. TIMEOF Hour Menth, Day, Year
] INJURY  a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 4=5«59 , 1o 6~3=59 and last saw ' alive on 6=3-59
Death oecurred at 6_:_15 A m on the date stated above; and 1o the best of my knowledge, from the covses stoted.
22a. ::?1 EF, O.'R:Lchdrds {Digree or title) O | 22b. ADDRESS 22c. DATE SIGNED
N Al s MJD, 2601 Whittier Street 6459
23a, URIAL(cREMATIOM 234 LOCATION,(City, tawn, or county) {State)

e (o 777,w¢oun~

24. FUNERAL DIRECTOR

ond ¥ Ml

\

25. DATE RECD BY LOCAL REG.

N6 59, .

/507 Debrars)

272223% /.

(Licensed Enbcl--' s S!cl.ln.m on Rcvoﬂt Sida)

[ FT-)
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STATEMENT BY LICENSED EMBALMER

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

- . .
MNP R

, Student Embalmer No. .............0n0

DY MIE, OF DY o e et e

working under my personal supervision.

T4 T s (3 31 S PP PP,
Signature of Student Embalmer

Bl e - ’ -:(_;I:i:t::ensed Embalmer No.éé. ia\!

P. 0. Addressd.[.0.0). m@@u

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.

If this body is not embalmed, fact s‘trl_o,uld be so stated above.
4 ot




