THE DEVISION OF HEALTH OF MISSOURI P
v.5. Mo.300 s : 452¢
5 - HiEh JAN 19 1954 STANDARD CERTIFICATE OF DEATH State Fite Now.. 01
. BIRTH NO. REG. DIST. NO. ______BLSIRIWY REG. D13T. N-J@B.Rmiﬂur'a Na.i.g_o_ég_..
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsassd lived. 1f lnstitation: residencs befoce
. COUNTY : ) . STATE s miswlont.
/ . = Missouri > COUNTY AT
b. CITY (I octeide corpurats Limits, write me and give &Aﬁ?ﬂ OF <. Cg&f {11 outelds corporata lmits, writs BURAL s give townshis® 4
s il
5 St. Louis ToWN St,, Louis g
d. FULL NAME OF (If not in boupital or Inathution, pive strest addrems o lovstion) d, STREET - {If Tursl, give loeation)
o HOSPITAL OR ' DRESS
o Shiohos 1,527 Alaska )" 1,527 plaska
8 (| NaME oF s (First) b, (Middle) v (Last) COAE  (Meun) (D) (Yes)
E (Tymer Py Mary C. Besch oeane  Dee, I9 1953
E 5, SEX / 6, COLOR OR RACE | 7. MARRIED, ![i“EVER MARRIED.) 8. DATE OF BIRTH 9, AGE i 19 mn vo:z.n lﬂ ;um & m
. (Bpecity) y M.
Female/| White Marriea */| Dec I2 1879 T |
é 10a. U tsuuggsg?ﬂou (Omertnd ot cwk 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (¢4, 10t State oc Forcign Conmtey) 1 L CITIZEK OF WHAT
B ife t. Labor T11 / 1ISA
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» Mathias Nordmann 4 Mary Johnson _ G B _
k%  [[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o nr-.N.ummn) ] an-.m-n-ndn-um) NO. ] '
;l, o] o) Geo, Bes
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
¥ .|| Enter only cneceuss 1. DISEASE OR CONDITION len s lcr Y (.QC cLelen ONSET AND DEATH
7 frimped (J_"(::. mdlé:; DIRECTLY LEADING TO DEATH" () (I linid o ’ML ./ ;;”L&V’
v «This does not mean | ANTECEDENT CAUSES 2 -. -
ot the mode of dying, ruch | Aforbld conditions, thm DUE TO (b} //(/b'zz ;‘L'a 4@’&1—(}1—4‘4 2’%
3 o8 beart failure, asthenia, | 7ise to the above couse (a) stating : ) . F
B e 1 means the dig. | the underlying cause Lot
o case, tnjury, or complica- _ DUE TO ()
S || tion whieh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nol
ﬁ related to the disease o7 condilion causing death.
tn || 13a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - . °V : 2, AUTOPSY?
Z . TION
: ) . s Yis D m&
o || 2te ACCIDENT Spucty) 21b. PLACE OF INJURY (o.5.. fnorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE) ~
h SUICIDE hacme, farm. fastory, strest, «fon bidg. eta) . . . :
Z _ HOMICIDE ] . .
g 210. TIME (Meath) (Dw) (Yoan) (ewn | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| [ e - |80 e , Y200
H - -
E 22 I hereby ceriify that I deceased from loM. Iaj_é, ihat I last saw the deceased
; alive on , 1 and tha! death o rred m., from the causes and on the date slaled above.
= 2. SIG (Degres or title) | 23b. ADDRESS ’ 3. DATE SIGNED
o
‘ 2 3\ K%cuq % A W ?/az?a,p @f@ 7<
E AL. CREMA- | 24b. DATE 24c. NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Clty, towp/ar eounty) (Stale)
g OVAL (Bpecity} .
DATE REC'D BY LOCAL 75- FUMERAL DIRECTOR'S 81GNAYURE ADDRESS
DEC 22 1955




STATEMENT BY LICENSED EMBALMER

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

— Studant Embalmer Mo.
working under my persona! supervision, ’ M
Student vavsecnsesaanes Cerreerasanene Signed.., (J :
Student Embaloer ﬂ V /7;_/@
Licensed Embalmer Noi,...Z

P. O. Address /L/ﬁ' ‘Z:""‘W‘°

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 lLicense.)

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




