MISSOURI DIVISION OF HEALTH ;"STANDAIiD CERTIFICATE OF DEATH - 63 021‘7’?’2

DEPARTMENT OF PUSLIC HEALTH AND WELFARE gu. L ] 3 533U STATE FILE NUWSER
Ragi:tﬁﬂtg‘tﬂf. m:éﬁ?rimaw.gagimaﬁon District No., S - Registrar's, No. weinecstmaiiedNR

DO NOT WRITE AMEN
ON THIS STUB DED

1. PLACE OF DEATH . . . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before
V5 300 a. COUNTY . 8. STATE Misso . COUNTY sdmission)

Rev. 4/ 59

b. Col‘ll"Y (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

TowN St. Louls . Tga‘" St. Louls l ' Yesge]l No O

<. ;I.gépﬂrm& OF (If NOT'in haspital, give location) Inside Limits d. STREET (If cutside, give locstion) Reside on Farm

INSTITUTION. Jewish Hospital - Tt |YesO Ne'T* ADDRESS ), 218 E, Maffitt Ave, Yer O NoX

. NAME QF DECEASED First Middle Last 4, DATE - Month Day Yaar

T or print) . _
vee o it HAZEL ORA JORDAN AWM May 16, 1963

. SEX 4. COLOR QR RACE 7. Married [X  Never Married [] [|6. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | iF UNDER 24 HR

Female Negro Widowed [ Diorced O | ¢_»_10 [Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR-INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

Hicl’.lri em‘e‘iféuorking life, wven if ratired) St. IDU.iS . HO .s US‘A

""13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Watts Cora Jackson Junius Jordan
15. WAS DECEASED EVER IN U.S. ARMED FORCE; NO. | 17. INFORMANT Address

{Yes onc, or unknown} | (If yes, give war or datas Junius Jorda.n- uzbsa E. Maffitt AVQ. .

16. CAUSE OF DEATH [Enter only ane cayss per lins for (), (B), and (). INTERVAL GETWEEN

PART (. DEATH WAS CAUSED BY: NN Tojsn AND_DEATH
IMMEDIATE CAUSE (s] ‘MW%WY ‘ 7 gp

Conditions, if any; DUE TO (b)
which gave rise to

above cause [a),
stating the under- !/
lying cause lsst. DUE TO (e}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nat related to the terminal PART III. If deceased was female was
disease condition given in PART | (a ‘thers & pregnancy in last 90 days.

. * ll:l'(es l E@Tie I [3 Unknoewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Entsr nature of Injury-in PART | or PART Ii of item 18.)
PERFORMED? O m] o] '
YES @ NO I - -

20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
.,

20d. IN—JUR'Gr QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN,.OR LOCATION STATE
WHILE AT WORK farm, factory, strast, office bldg., etc.)
_NOT WHILE AT WORK [

2. | attended the decessed fr .B_Uﬁﬂ/_/{//_‘?& o Lf?ﬂ’ﬂ({ / é’, (G Gt sow 1 aivs o ./5 xS
Death occurred at. 'é 7= e ] m on the dete statad above, a_nd to the best of my lr_u?wlndgc, from the causes stated.
22a. SIGNATURE {Degree or title) 22b. ADDRESS )AT NED
: 517/6

FBer. |\ gspo Bbwe b

L\‘

- w [ ]
¥ |DATE AMENDED

1

Lﬁ

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD CF )

-

0| =

-]

DOCUMENT

‘ MEDICAL CERTIFICATION

)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

238, BURIAL, CREMATIOH 2. c. MAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, .town, or county) ¥/ (State)

Removal " : Greenwood Cemetery St. Louis ©

24. FUNERAL DIRECTOR ADDRESS

G. Wade Granberry L4202 Finney Ave,, |.

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. . . : /——-/
A '
Student 4’ ¢

Signature of Student Embalmer

Licensed Embalmer No. Llpledy

b, 0. Address__ 4202 Finney Ave.,

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 embalimed, fact should be so stated above.
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L




