Mo . 300
10.48

ALED JUL 2 - 1554

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

I‘-EG. DIST. NO. 318 - PRIMARY REG. DIST. IOJQO_S.. Rtgl':lmr':Nn 5?18

21044

Sttt File No..oiiscranrrrmserssmssrasena

'mIRTH MO, __
1, PLACE OF DEATH " 2. USUAL RESIDENCE (Where decossed lived. If losttotlon: residence befors
a. COUNTY a. STATE b, COUNTY adunislon),
, Missouri 2452
b. CITY (f cutside corpurats imits, writs RURAL and give ¢. LENGTH OF || ¢ CITY Rasidence within M‘,d ]
OR townabip)| STAY (in «hie place) OR . m
TowN . ST, LOUIS O i "l ToWN St.louis B3 L=
d. FULL NAME OF (1 5ot in hoepial o fastsusion, s sirsot addrsms orlomaslon) || 0. STREET. {1t rars], give loeation)
IKsTITUTIoN:  ST. LOUIS CITY HOSPITAL Lk 2034 Russell Blvd,
3. NAME OF a. (First) t. (Miadle) <. (Last) 4. DATE (Month)  (Day)
DECEASED
Crecs pny  CHARLES NORDMAN o rtwg 99 1922
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE s youn| v vom s x| @ et u
pacdly. ¥ oal aye ours in.
Male C White owed "2 | Jan. 25-1859 Gorur | |
16a. L u;sgnhll. OCCUPATION (Givekind ot work-| 10b. KIND OF Busmssp?n mY 1. BIRmrPLAcE (City wad State o Forsign Conptry) 12, GITIZEN OF WHAT
Retired Lumber yard foremaph St, louis, Mo. o U.S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE
i Unknown . Unknown 1 Iillie Nordman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' S S[GNATURE OR NAME . ADDRESS
[Yes. 0o, 62 unkeowa) | (If yes, wive war or dates of servics)
no : +91-11+-J+978 Mirmie Dukes. 2034 Russell
18. CAUSE OF DEATH : O ICAL CERTIFICATION Ig:sgg}rhgmsrﬁq
. Enter only onecatse per 1. DISEASE OR CONDITION " D o
Il time fos ey, (b, and (e | DIRECTLY LEADING TO DEATH® ) / /a.reéw;‘n /@(f / 5'%6 .,

*This does not menn ANTECEDENT CAUSES

the mode of dying, such
a2 heart foilure, asthenia,
ete. It means the dis-
ease, injury, ar complica-

Motbid conditions, if any,
rtu to the gbove cause (a} Hating.
nderlying cause laat

DUE TO (e}

mDUETO ) /ﬂ?‘ferra:c/én.w aqara.[/

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing deqfh.

tion which cauaed degth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
- TION .
_ ves [ 1 wo [x]

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x. inorsboos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, tarm, Isctory, srest, offios hidy., e10) . .

HOMICIDE . . .
21d. Tll;!E {Month) (Day) (Year) (Houor) 21e. INJURY OCCURRED | 217. HOW DID INJURY QOCCUR?

' WHILEAT [} NOT WHILE
INJURY o | work AT WORK 420 O

2 1 hereby certify that I altended the deceased from _6:18.‘_5.4....,

_6-25=54 15 that I last saw the deceased

p 1 J——

WRITE PLAINLY~—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TION, REMOVAL (Bpeety)
al

New St.. Marcus

alive on _bH= , 19, and thet deaih occurred at 2208 m., from the causes and on the date stated above.
23a. TURE ’ (Degree or title) | 23b. ADDRESS 8c. DATE SIGNED
M‘) . Y. 1535 Lafayette. Awerme 6-25=-54
WBUR]A CREMA- V2Ab, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d; LOCATION (Oity. town.nroounty) *  {Btate)

St. louis Co. Mo, '

DATE REC'D BY LOCAL 25.

JUN 26 1958

FUNERAL DIRECTOR'S 5] GCMATURE ADDRESS,

Witt Bros, 2929 S, Jefferson Ave,

ofi Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DYy mME, OF DY .uoeiiiaiiaieieiiirteteiicsrnramaecsansasrasessscassasasarnanes PO . Student Embalmer No...........

Licensed Embalmer No...ﬁ(.:s k
' Yo T P. O. Addreu,_af,aﬁ ,,,,,,,,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not er/nbalmed. fact should be so stated above.

* -




