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Willie Jee Jordan

1. PLACE OF DEATH / 2. USUAL RESIDEMCE {Whers deceased lived. 1f institution: Residence before
. COUNTY . 8T, . NTY issi
a ST L d b( /S a. STATE Moo b, COU admission)
b. CITY (If oytsid, nrpﬁ.a& ?-.eao HIP only} Length of stay in 1b <. COITY Inside Limits
R
TOWN Lout Co., Mo. TOWN St. Louls Yes No O
c. L%SLPTTAATE OF (If NOT in hospital, give location) Inside its dASI;EEEETSS (¥ cutside, give locstion) Reside on Farm
MI@hroute St.Louis Co. Ho a1 0915 Cabanne Place YuO M@
3. (I:AME OF PE)CEASED First Middle Last 4. DSTE Month Day Year
ype or print] F
Gary Polson Jordan PeaH . May 20, 1961
5. SEX &, COLOR OR RACE 7. Married (] Never Marsied &) [8. DATE OF BIRTH [ 9 AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Wi d Di ed Months [ Days Hours Min.
Male Negro idowed [ vereed T 91/15/19 i2
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring st of working life, even if retired)
Stadent
uden —————— St. Louils, Mo, UeBa Aa
14, NAME OF HUSBAND OR WIFE

12a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Rettvy B. Pol

|0n - g

15. WAS DECEASED EVER iN U.5. ARMED FORCES?
(Yes or unknown} { (If yes, give war or dates of service}
No' None

16, SOCIAY SECURITY NO.

-

17. INFORMANT Address

Betty B. Jordan 5915 Cabanne Pl.

- — -
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b], and (c}
PART I. DEATH WAS CAUSED BY:

EMMEDIATE CAUSE (a)

Drowning

INTERVAL BETWEEN
ONSET AND DEATH

dizease condition given in PART | (a)

Conditiona, if any, DUE TQ (b)

which gave rise to -

shove tause (a), -

stating the under-

lying cause last, DUE TO {c) - '

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M1 If deceased was female was

there a pregnancy in last 90 days.

i[j Yes |

O No | O Unknown

z

o

=

<

o

= | 7. WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O O .

bt YES . NO G Drowning

& 20e. Tms OF  Hour  Menth, Day, Yeer .

g IEH ¥ s5/20/61

20d. INJURY OCCURRED
WHILE AT WORK [J
HOT WHILE AT WORK [}

Camp May .

20e. PLACE QF INJURY (e.9., in or aboyt home,
farm,_ facrory, street, office bldg., et}

Beaumont

20, CITY,

s

TOWN, OR LOCATION COUNTY STATE

Jefferson Missouri

eservation

21. | anended the deceased from.

Lgxe

and last saw ::.:1 alive on

Desth occyrred at

m r;;_:hc dste stated above, and ta the best of my knowledge, from the causes stated.

22;3. SIGNATURE Z f !ff
23a. ggﬁléﬂvlhfﬂ(gm&ly? C% DATE
pect
Burial 5/25/61
ADDRESS

Greenwood Cemetery

{Degres or gt 275, ADDRESS 72¢. DATE SIGNED
Coroner| Clayton, Mo. 5/31/61
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)

St Louis CO.MP.

24, FUNERAL DIRECTOR

Peoples Und. Co. 3100 Frankllin Ave

25. DATE RECD. BY LOCAL REG.

£-33°4

%/5 i
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STATEMENT. BY LICENSED EMBALMER {

| hereby cerfify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student — Signe% M{{//"%f}é—-——-’

Signature of Student Embalmer
Licensed Embalmer No j%ﬁ

P. O. Address %‘ﬁ %_u-—cd -2
. 7
Nofe: 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this bedy is not embalmed, fact should be so stated above.




