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5.17-39 D 2 1 194§TANDARD CERTIFICATE OF DEATH State File No.
T xssent F l LE _ Primary Registration District No.__3._ 070_ Registrar's No. ’N C/,

Registration District No%
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
t. Jouis 4
((:; (;‘_:t.z:mty : L) DgtérI'bTOVé g, ()} State. Missouri s_... {&) County St. Iouis ’ y
wn .
/ iy or to (1f outaida city or town limits, write "RURAL" nod nams of township) (¢} City or townkfebs ter Graoves. -,
o {¢) Name of hospital or mstm.nwz:1 (If cutside city or town limits, write “RURAL™) /
15 Glen Roa / @ Stweet No....... 11D Glen Road,
{Hf not in hospital or institution, wrife street nomber or location) (If rural, give location) 4

{d) Length of stay: In hospital or institution 7
) (Specily whuther (e) Citlzen of forcign country? NO (Yes or No)

In this community .
~ years, months or deye) If yes, name country.

3, (a) gm{;l‘ ary NOI'dman , MEDICAL CERTIFICATION

v 20. DATF, OF DEATH: Month__d81UVATY ... 6th
3 , 3. i it
3. (8) 1f veteran e . y year, 1946 hour. 6 - minute. 00 A M,
nAmME War, No
21. I hereby certify that I attended the deceased from
e/ 5. Color or 6. (a) Single, widowed, married, s 19 to.
- 'Y - -
4. S-Eema l 2 race. kihlte dlvor&d.l.;..d‘qyj,e.g;j‘ that I last sawheuz.f aliveon._.._.__..°

6. (b) Name of husband or wife.......... .. G () Age of husband or wife if || @nd that death occurred on the date andflour stated abcvc

Duration
)

fphr S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WM. Y. Nordman, . Ve oo years || Immediate cause of death W
7. Birth date of d d Tf[aI‘Ch ll 1856 ., W *
{Month) (Day) (Year) . % .
V rk
8. AGE: Years Months Days If less than one day Due tnﬁ . r\’ 4
89 9 25 hr. min [ *
Due to
0. Birthplace - Kentucky,/
{City, town, or county) (State or foreign country)
10. Usual occupation. At Home, . - Ciif.‘ii::;.’l‘;.ﬂ::, within 3 manths of death)
11. Industry or business Ma e PHYSICIAN
I~ - . 7 jor findings: :
8 ( 12. Name Don't Enow, . || Merigy Sndices. _ _ —
' - nderline
g . Don't KEnow, Q the cause to
= 13. Birthplace {Cit W, F Qoun! (State or foreign country) w}:ﬁCh&eﬁt:h
t ¥ OF aut shou e
g 14. Maiden name D‘ﬁﬁ v ?\)no‘” 2 ! i - fhz:meﬁ e
YG ¥ A . : istically. -
§ ] 1s. Birthplace - Don t} Enow ’ - .a 22. If death was due to external causes, fill in the following: ~ -
= {City, town, or counly) (State or foreign countfy) 1
6. (@ Totormane. WM, F. Nordman, 77 || @ Aocitent,sucide, or nomicite (specis B
© adress_ 4637 McCausland Ave., (3) Date of oecurrence X
17. (a) Burial, " {b) Date thereof. 1/8 /46 () Where did injury occur? TR epr— prom R
;. (Burial, cremation, or "m""n (Manth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?.
(¢} - Place: burial or cremation Calvary Ceme terY! 7 ) !
- hY . pecify lace
18. (a) Signature of funernt director G'eb}’en Benz I“!OI‘ tuar { "While at wor 4 ..(i._._. ‘?)” ‘glz:ms)of injury.......... ..._..'_.._...._.__..
@) Ad 7 ‘A 88 2 23. Signat (M.D, W
. Signatuge.. - -
’ 19. [ = — b ?7‘ - ;
@ (Data received local registrar) o - Address.... {9 & 7 M : ( Dnte l:gncd .7? }{é

(Licensed Embalmecer’s Stntement on Ruverle Side)
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STATEMENT BY LICENSED EMBALMER -

me

I hereby certify that the body whose name is recorded on the reverse side of this certificate:was embalmed by me, or by
- 7

, Registered Apprentice No

working under my personal supervision.

2842 Heramec St.,

P. O. Address....g4.....r Louts ; Moy
Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IAND“’RITINC (Failure to comply with
the above constitutes grounds for revocation of license.)

. ‘Licensed Embalmer No... . (4:0 94

lf { this body is not emhalmed, fact should be so stated above,




