.5, Mo.300

LY.

10.42

WRITE PLAINLY-—USING IINFADiFG ‘BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

RLEDOCT <3 1951 STANDARD cgz{@cme OF DEATH 300&..,, File No..

BIRTH NO.

35479,
8932"

Missouri

REG. .DIST. MNO. PRIMARY REG. DIST. NO. Registrar's No u....cmmumovmrsssons
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacsased lived. If lostization: reaidenss befors
a. COUNTY a. STATE b. COUNTY admbslon).

Mne for (a), (b}, and (c)

b. CA‘IF;Y (M outzide corpurate limits, wtits RURAL sod .::N CS'I'AI:{ENGE OF ¢. CITY (If outekde sorporate Limits, write RURAL sad glive wrwiship)
) fin thla plaew)
Town ~ St, Louls . *™° JTows St , Louils o2/ Q
F#(IJ'JS-P:"PT.E OF (If not la boapital or institaticn, gve strest address or location) 'G-A%rDREEr (I raral, give location) d
WerTorion Homen G., Phillips Hospit RESS  onoaa market Street
3. NAME oF 5. (Fltﬂ) b. (Middle) . (le) . | 4 DATE  (Momth) (Day) (Year)
,“Jii““ Alice Jordan Outlaw DEATH 10 4 51
8. SEX 6. COLOR OR RACE | 7. MARRIED, rsE\\’-'EECEBRRIED , 8. DATE OF BIRTH 9. AGE Ue rema| © u‘:-n 'oﬁ 7 oo » e
{ on ars
Female YBHPIYGEL e | o o9 P | |
10a. USUAL OCCUPATION (Gekind of work | 10b, KIND OF BUSINESS' OR IN-"] 11, BIRTHPLACE (State or forelgn oountry) 12_ CITIZEN OF WHAT
dooe during most of werking Lite, sven if retired) DUSTRY COUNTRY? .
Housewife St, Louis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Silas: Jordan Annle Mae Hag% ____|_______Bpyant Outlaw
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknowa) | (If yew, rive war or dutes of sarvice) NOD,
no Annie Mae Jordan 2728a Market
18. CAUSE OF DEATH . ERT[FICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION __cm D.DEATH
e on g anecaus P | "DIRECTLY LEADING TO DEATH®(5) 6 At o= m—‘* -

ANTECEDENT CAUSES

ez gt al
*This does not mean .
the mode of dying, such gnrgdmwngm. if o, ﬂﬁr:g %“‘ L oS s MM—ZA.-
heart fallure, i e fo the abooe caute (a .ﬂ'-“‘_‘_
‘:c' Itrm:: a:z‘::: the underlping cause last. 4 P e &
ease, infury, or complica- Gﬁj “f‘“ =t 9 q &/

2la. M@T {Bpacity) l

Zlb.%‘OFINJUﬂY {s.&.. 2 or about
bome. f. offios bldg., sse.)

oIt A oo 72a

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONW e .
Conditiona contribuling to the death but not é /
related 1o the dizease or condition aruaing death.
19a, DATE OF op%ﬂ;l’i 18b. MAJOR FINDINGS OF OPERATION s S 3\ a 2, Au'%‘{
. s o) ¥ m
2tc. (CITY, FOWN, OR TOWNSHIP)

214. TIME anu:) {Dap)  (Your) mga Te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? /4 0
iy, .2? & ,... wark [ 'ATwoRK Zap
4 . 7 = 1
2] hereby cerhfy !ha! I auended the d d from , 18 , lo , 19 ; that I last saw the deceased
alive oq. , and that death occurred af m., from the causes and on the dale slaled above.
- SIGNATURE Degree or litle)/ 23b. ADDRESS Zc. DATE SIGNED
£2a5u4144§ A&M#&WéLuadf.ﬂihf 0lusl - 2 9. &7
;I_% NBUR!AL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) /  (Btate)
Rpmov&l HP 10-10~- %] | _Grganwoond St. Lonls Gountv, Mo.
mriﬂ_.ﬁgnfn ISTRAR'S SIGNATURE 2. FUNERAL OIRECTOR'S SIGNATURE ADDRESS
icd E:jl D. kP |russell Und., Go, 2732 Pine Slvi,

(Licensed Embeliner’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by._._..

. - Stud sesvsaresarrrues
working under my personal supervision, udent tmbalmer No

el

Licensed Embalmer NOA G

31gNedesasucraccranncnnnnensns sassssransas
Student Embalmor

P. 0. Addrefi Todd 2 coatn

- 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.)

H this body is not embalmed, fact should be so stated above.
- H . -




