t, Heolsh,
+ & Wellore
S. Public
th Service

Doctor, coroner, otc. must use only stondard nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be cavsolly related.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

59— 023008

STATE FILE NUMBER

.t"-LU J U N 1 8 1953:1;&@1' District Na,

Primary Registration District NOw e chimngNo..S";;d 5 _____

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Ruldcncc before
a. COUNTY a STATEM{ggouri *“ COUNTYSt Cha 'glgﬂ/
b. CgRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. Cg‘{ inside %'"
R
TowN_ Saint Louis Yes bl No [ ] tomw Saint Charles Yergl No[]
¢, FULL NAME OF [If NOT in hospital, give location) | Length of stay in 1b 0?2,3' STREET (If outside, give location) Reside on Farm
o " loSialor Barnes Hosp. . | 16 days || -8 AWRES1905 No. Fourth | veld) s
x -
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print) oF
Melvin F, Jordan DEATH  June 2, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDE NEVER MARRIED] ] 8. DATE OF BiRTH 9. AGE (In yeurs AF UNDER 1 YEAR| IF UNDER 24 HRS.
Male o Whj_te , VIIDOVIEDD DIVDRCEDD Janua ry ,-I- R 192;2 Igt'%mhdnv] Ml;_““ Days Howra I Min.

10a. USUAL QCCUFATION (Give kind of work dona

Bram%fﬁk&ﬁ? avan if retired)

10b. KIND OF BUSINESS OR

24t ng

11. BIRTHPLACE (City and state or country) -]

Saint Louis, Missour

U.S.A,

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Joseph Jordan

13b. MOTHER"S MAIDEN NAME

Minnie Berkel

4. HAME OF HUSBAND OR WIFE

Clarice Cilvey

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

(Yas, Eeoéunkmwn)l(" y.uwi:.wo.r or #’llz service)

14. SOCIAL SECURITY NO.| 17. INFORMANT

1489-18-1433

Mrs M.F . .Fordan,St,Charles

Address

Mo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (

Condltions, if any,

18. CAUSE OF DEATHAEM« only one couse perdine for {a), (b),

and {c).)

MINTERVAL BETWEEN

T AND DEATH

DUE TO (b

/

2. TIME OF Howr Menth, Day, Year
INyRY

) a.m. \;-/

MEDICAL CERTIFICATION

which Ise to py
ook } { §257
tating the wnd
fylng caves last. J DUE TO (c) 33
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotedyso the igrminol disegas condition given in PART | (a} 19. WAS Al
Q?Ja .6&4.0’ Al AR D ! et
‘ : <y A [

'OPSY
MED? /
No (]

204. INJURY occuRRED
WHILE ATD NOT WHILE O
WORK AT WORK

=S

rd
20e. PLACE OF RY ({0.g7 in or about homa,
£ A dg., stc.)
17 77

20f. CITY, TOWN, O

RLOCATIOZ B f:z—counmr‘g : STATE

21. | attended the deceased from 4 z 6!5 . NF
Death ociurred at ,

and last saw I1
sm on the date stated abave; and to the best of my lmuulodg-, from the causes stated.

ahvoo

220, ucu;ﬂne .

230. BURIAL, CREMATION, | 23b. DATE"

Removal’

June l4,1959 Oak Grove Cemetery

:zb Amyaao @eM

22c. QATE SIGNED

é-4-S7

AME OF CEMETERY OR CREMATORY

234. LOCATION {City, town, or county)

Saint Charles, Mo,

(Srate)

“H. 6 PaTlmeyer & Sons,St.Charles/™

O«JUN4 59

ATE RECD. BY LOCAL REG.

" Rod B 110,

{Licenyed Embalmer’s Statemsnt on Reverse Side)

Ut \




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY it et e e ettt e e s e b e ih e a s , Student Embalmer No. .........ccovvneene

working under my personal supervision.

SHUAENt oo e
Signature of Student Embalmer

P. Q. Address.,(a{j(?.’f..@ ............

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. |




