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1 PLACE OF DEATH:

(¢) County....
o 8t Touis

(5 City or town
(11 oatside city or towa limits, write "AURAL" and uase of tow nahip)

() Name of Tl?éﬂsorimgwuoioth. 5t. /

{ifnotinh write street e or locntion)

(d) Length of stay:

In ho’p{m] or ingtitution

(Specity whetber
1n this community
yoary, manths or daye)

2. USUAL RESIDENCE OF DECEASED:

If yen, name country

MEDICAL CERTIFICATION

Burial

it (B) Date mmof_._-lune 1=l fi© Where didinjury occur?

1. (@ {Burial, cramation, of remaval) Mooth) (n-,) (Your)
(¢} Place: barial or cr:matinn.......s. XY Mﬁt‘tlﬁ?s A ml.......
18. {a} Saznau..'e of funeral diregipr. A . )
() Address._ igliﬁg t., sy
19. {a} mﬁ .
cxhw s siguatars) -

I"Address

3. (o) PRENT
Fuil name__Helen Loulse Nordfeldt . . . . . I 12
— = — 20. DATE OF DEATH: Moneh. » UIN€ day
3, (&) I veteran, 3. () Social ty
N vear. 194 6 hour 5 P . M » minute M
pame war No.
21. I hereby certify that | attended the deceased from
5. Colot or 6. {a) Single, widowed, married, 19 to
| W o 19y
4. Sex F / i race, dlvorced Singl. that I last saw b alive on R
6. (5) Name of husband or wife.. oo 6. (c) Axe of husband or wife if {} and that death occurred on the date and hour stated above, .
AV yeary || Immediate cause of death._ 7" P A Duration
7. Birth date of deceasedn...- Febum _9_3. 19 04_._._.._.. iba R Lt T o o ¥ ooy o B o S B S
(Menth) {Day) (Yur) 4
8. AGE: Years B ‘:’ %l Days If less than one day Dyt o rrcuenen & ______________________
42 3 hr. min,/]
“}] Pue to
9, Birt.hplace....ﬁt' . Loui = N Missouri i
. . (Cltv, tows, or counly) . - - _(State or fereign conntry) _[| 77T
. A Other conditiona............. )
10. Usuai occupation t _home e {Inctuds presnasey within 3 manths of desth) 0 [ 4 A
11. Industry of business S : s PHYSICIAN
= Major findin;
E 12, Name ElOf NOI‘d feldtl Of operations........
= . : . R L . S ) D W o - 74 ae | Underline
= 13, B[rr}mlnrp Sweeden ' T - ::]c:‘é*:g
Cisty, town, ru (91214 of forcign cotintry) Of autopay uid b
: { 4. Maiden name ADDE, - BATEr 800 " ; . e
E . Sw o = tiy y.
E 15. Birthplace (C“fgs:iguu) Semtn o o v {), 22. If death was due to external causes, fill in the following: - ¥
16. (a} Info - An_na Nozdfeldt’ 7 (a8} Accident, suicide, or homicide (specify)
() Address... T &_S hul. St' (&) Date of nce

{cl town} (County) e}
(d) Did injury occur in or about home, an fa?m In {ndustrial ;!':ce. in puélk place?

¥ (M.D. orsther)

{Liconsed Embalmer's Statement on Reverso Side)

=

NN /7

(a) State Mi 8 SOUI‘ 1 (b) Coumy Wﬂ
(C) City GT town St LOU.i S 2__“
(l!‘ outside city o town Hmits, write - RURAL - /7
@) SueeeNo.. 17288 S5, 10th, 5%,
(If raral, give location) 7
I (¢} Citizen of foreign country?
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

" Signed. % ?/f}/é-@ww

- SR

= - Licensed Embalmer No..éj é ;;

: P. 0. Addréss /& . £—W4 7,

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




