IRI DIVISION OF '_"Eﬁb

FILED VS FEB 23

— STANDARD CERTIFICATE OF DEATH

—-60-008436

2 1339

STATE FILE NUMBER

NDED Reglsrrunon Dumcl Nn e e Primary Registration Distriet No. ___.____________Ragistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If instirtniun: Reosidenca before
s COUNTY s stale Missouri s couny St. Louis sdmission)
b. C(I)'I;!Y ({If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CC')EY Inside Limiis
TOWN jouwn  University City Y N
. LOUIS, MISSOURI y es X No [
€. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET (If ocutside, give location) Reside on Farm
HOSPITAL O ADDRESS
wstution. BARNES HOSPITAL YesO No [ 1067 Ferguson Ve O Ne X
i
! 3. ("I!AME OF DE)CEASED First Middle Last 4, Dé\gE Monih Day Yoar
. (Type or print
CHARLES D. JORDAN otATH FEBRUARY & 1960
5. SEX 6. COLOR OR RACE 7. Merried DX Never Married [J 8. DATE OF BIRTH | - AGE (lest birthday) l:\ol;l‘NhDER IDYEAR :: UNDER i:_mz
i i 1 .
Male White Widowed [J Divorced Q‘ b 10’ 1911 48 L] By ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY§ 1t. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during moest of warking lifs, even
Merchandise Manager, Hetited Shoe Business St. Louis, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Pavid Durward Jordan Lola Whitman Marie Kinder Jordan
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT University &5y, No.
{Yes, no, of unknown){ {If yes, give war or dates of service)
o Yes Mrs, Marie Jordan, 1067 Ferguson,
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c). INTERVAL BETWEEN
uZ_' PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (s} , CHRONIC LUKG DISEASE (P&-OPERATIVE CARCINOMA 8 YEARS
g OF LUNG)
Q Conditions, if any, DUE TO (b)
wbl:’ich gave rila( t)o .
vi a), - e sir
ik /63 %
lying cause last. DUE TO (¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11l If  deceased was famale was
g disease condition given in PART { (a} there a pregnancy in last 90 days.
h] |Dves|DNo|DUnknuwn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
fr PERFORMED? 0 a o .
v vEsg NOD .
o
1 s .nzoc‘-nmaef- Houl  Month, Dnv,,\‘(eulq_
|t BeEr s ANJURYAS n{;"&;‘ BDNEAY 2
£
o i 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WA =li.  WHILE AT WORK O farm, factory, siraet, office bidg., etc.)
Vil % NOT WHILE AT WORK O
. h
N _(.;: ., | .nended the deceased fro . !M_Fl.gLand last saw hle,:,' slive o L" 1 a)
1) :". : Duth .occurrud [ on the date stared above, and to the best of my knowledge, from the causes stated.
8 22a. 51 ee of title) 22b. ADDRESS 22c. DATE SIGNED
S| 1PN L /41 w. p.|  BARNES HOSPITAL 2/5/60
z 732, BURIAL, CREMATION, | 23b, DATE Foc NAME'OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State}
a REMOVAL [Spacify) C t Mj. i
e removal Feb, 6 ,1960 Qak Grove Cemetery St. Louis Ccounty, Missour
< 24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCALéEG 26. REG R'S NAT
%] C.R. Lupton & Sons, 7233 Delmar FEB 5 1486
a1 J L5

{Licensed Embalmer’s Statement on Reverse Side)



A FEionr FAWMHAR

O
-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed é/ Poceccy ’M /4&&7

Signature of Student Ermbalmer

Licensed Embalmer No

Note 7 The. abdve M’US SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to cc
with the above eons‘mutes groun “far revocation of license). v T e A
If embalmed by a STUDENT he also shall sign in his OWN handwrmng
t if this body is not-embalmed, fact should be so stated above. . . oo



