. No. 300
. 10.48

FILED FEB

BIRTH NO.

14 1949

THE DIVIION Or REALTH UF MISSUIR
STANDARD CERTIFICATE OF DEATH

Stote File No

REG. DIST. WO. 3[ 7__ r.nnum' REC. DIST. no.'g_oc?_.(ﬂ Regisirar's No. ‘? 7

b. CITY (1t cuteide corpurate limits, writs RURAL and give

om  Kirkwood

¢. LENGTH OF

township) (in this place) OR N . s
” g’g% vearfs TOWN 2 rkwood

c. CiTY (If ouwsdde sorporats limits, write BI:JH.AL s cive township)

i. PLACE OF DEATH Z2. USUAL RES'DED_ICE (Where d “l!nd Tl oaid  ,before
a. COUNTY ATE COU TY addimton)
St. Louls Wi8sourt St. bLiouls GG

o

L)

SLYGRE

d. FULL NAME OF {If not in hospital or institution, give streot .am-. or loeation) d. STREET (IF varsd, give locatlon) [—d
HOSPITAL ADDRESS
INSTITUTION 229 S. Van Buren Ave. / 229 S, Van Buren Ave,
33&?}2&5%2 a. (First} b. (Middle} / ¢ (Last) 4. DSIE (Month) (Day) (Year)
(Typeor Print) R AT TY C. Nordmen DEATH  Jan., S5, 1949
5. SEX .6. COLOR CR RACE | 7. MARRI%B EFVES MSRR[ED 9. DATE OF BIRTH Q:Ea&u?n ;; u::n |D|‘::m ; uNDER uMui:'.
Pacity) . on e ours .
Male [f|Jwnite red 7~ | Aug. 29,1880 | |

1a. USUAL OCCUPATION tGive iind of work

rativoad Watchm

i!rﬂ.lnd)

10b. KIND OF BUSINESS OR [N-
N DUSTRY

11. BIRTHPLACE (Btats or torelgn sountry)

A

12. CITIZEJ:'OF WHAT

Mo.Pac. R.R. Washington, Missouril .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry C. Nordman Laura Ohl : Ann Nordman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS:
(Yes.pp, orunknown) | (If yos. give war or dates of sorvice) 6%
1 702-14-63 Ann Nordmsn, 229 S. Van RBuren

18. CAUSE OF DEATH
. Enter only onecaise per
line for (n}, (b), and ()

*This doer not mean
Ihe mode of dying, such
a8 heart failure, asthenia,

| ge. It means the dis-

ANTECEDENT CAUSES

1. DISEASE OR CONDITION

DIRECTLY LEADING T0 DEATHe ¢y BN oTCated

AMorbid eonditions, if any, giving DUE TO (b)
rise to the above cause (o) daling

MEDICAL CERTIFICATION

" INTERVAL BEIWEEN

case, infury, or complica-
tion twhich caused death.

19a. DATE OF OPERA- |
ey TION

the tmderlyinq carae last, ’
DUE TO {e) prAJLu—uM—J Q‘Sa“’ éq/Vb
11. OTHER SIGNIFICANT CONDITIONS [/
Conditions contributing to the death bud not M""' M ‘,t_ 2
related to the dizease or condition cauaing death. 7 .
19b. MAJOR FINDINGS,OF OFERATION % 4 20. AUTOPSY?
| o= ey s so@”

21a. ACCIDENT,  Bpacite) 21b. PLACEOF INJURY (e.g..Inorabout | 21¢. (CITY. TOWN, OR TOWNSKIP)[ (STATE)
he nrm, §, ,atreat.office bldg. . et} .
i e pow S b P e K: Y P Mo,
210, TIME  (Monta) (Day) (Yess) (Houn | 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ' i
. ) WHILEAT NOT WHILE
INJURY M— * WORK AT WORK

at I atiended the deceased from lﬂ_M'_

18

that! I last saw the decensed

19¥7 . to A?&, .‘4_,
L.,ﬂ‘.m from Me causes and on the dale stated above.

22. I hereby certifynth
alive on ‘a.

TION gHOV?.amrdm

24b. DATE

1/7/49

N2 816N »“- __W (X?"mﬁ’) fl;.‘f;m‘:, ‘ / ) g /M 23, nAns;ccs;m
auns CREMA- E

24c. NAME OF CEMETERY OR CREMATORY

Fetoers Kirkwood

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

s B

DATE REC'D BY LOCAL

mIGHATUE ? ;E )

St. -2 g Al
. EUN E'“L;é? i:

.| 244, LOC-ATION (Oity, :own,o:wumy)"

(Btats)

Missouri

oOR" S ;:A?RSMUDIESS




- LR

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by oo

Y »
................. et reeeennny, StUdent Embalmer No.

working under my personal supervision.

-
Student voeencrnvvearsvsncnns rvaetraraas s Signed.......Awkrldle AKX A, o

Student Embalmer

Licensed Embalmer No 3 [ X4 q

P. Q. éddressw-”._z.l..m

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:

-




