et THE DIVISION OF HEALTH OF MISSOURI o 52%—~017 49 4_“““

& Welfore STANDARD CERTlﬂ(A“ Of DEATH E FILE NUMBER
Public
1 Sarvice Fl LED JU N 9 195§giﬂrution_ District No. 50 anory Raguhnnon Dlstrlcf Neo. ﬂ_zz _______ chutmr s No. ,Z_i __________
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b)e'ou
. a. COUNTY a. STATE b. COUNTY miEsion
0 Camden Mo, St.L uls
1-57 b. CITY (If outside carporate limita, give TOWNSHIP only) | Inside Limits c. CITY g4 Inside Limits
OrR Yes [ ] Ne ] Or : 9‘0 Yas[:] Noi]
Tom_ Osgage T.S. Towmv St .Louis Mo, 0
c. FgLL NAM%OF (1f NOT in hospiral, giva location) | Length of stay in 1b d. ST%EREEES {If outside, give location) Reside on Farm
HOSPITAL OR AD :
) mstitution Eherts Resort i Days : 2008 Obear : Yos ] Ne (X
3. NAME OF DECEASED First . Middle Last *|v4. DATE Month Day Yeor
(Type or print) . OF
Rudolph H. Nordin CEATHJune 6 1958
5. SEX O 6. COLOR OR RACE 7‘MARR|ED|:| NEVER MA“IED% 8. DATE OF BIRTH . 9, APE. “.’l.ﬁ::’,? FL'!‘N:')'ER ;::AR I:IOL::JIDER z:‘_:fzs.
. White wnowen[] <2, DIVORCED July 6 1889 éé “j-i I Q J
-4 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state sr country) 12. CITIZEN OF WHAT COUNTRY?
= durin mc-f of working life, even i retired) INDUSTRY .
3 erk ity Hall Hutchinson Kansas Up,S.4A,
= 132 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 )
. Erick Nordin Matilda Erickson Mabel
'éi = | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
5 = N (Yas, no, or unknqwn)lef ¥ ive wor or dates of servica}
g e ? Emley Hagbsumdemﬂm__
z . 18. CAUSE OF DEATH {Enter only one cause per line for {o}, (b), ond {¢).} INTERYAL BETWEEN
o % PART I. DEATH WAS CAUSED BY: r’ /e & .| ONSET AND DEATH
< W IMMEDIATE CAUSE (a) L o7 e zry "
£ =
- [+ 4 o~ ]
S . . ]
f w Conditlons, if any, . DUE TO (b} L AA ¢ s @’&’)—’U—M -
= - which gave rize to 7 >
% = abave cause [(a), } g
= z tating the under-
-] P Fying “coven. last. 1 DUE TO (<) 420 |
s 28F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disssse condition given in PART 1 {a) 19. WAS AUTOPSY 1
€3 =« PERFORMED?
E< Si: veEs[] NO S
5 - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) 4
- = 8w )
1gffl_ 0 O O
535 j E_(J 20c. TIME OF .Hour Month, Day, Year
a3 @ a INJURY Q.m.
2. »1
=5 3 X p.m.
2 € 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c.{q., innrubouthc):ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s e w WHILE AT NOT WHILE farm, factory, street, office bldg., etc. ﬂ
32 3 L, AT work A Suthal ,ama!g/ 7720
' E 1. lzmm«ued from M 6 . .% 55 ond last huwr‘ alive on
E 2 Decth occurred at [ {13 ./ m on the date stated above; and 10 the best of my knowledge, from the causes stated.
[ -
g § 22a. SIGNATURE } {Degree or titla) ) 126, 2DDRESS - P c. QATE SIGNED
iz KL 108l 2yticledore 75
< 1 / A ﬁ/ 0 f WM /‘,w - é W
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty)  ,  (Statw)
o EMOVAL (Specify)
5 emoval June 6=581] La Grange Cemetery a Grange, Illinois
; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

Reed Funeral Home ,Qamdenj;gn Mo. #&“r -5 5| =,

Py rwr— on Reverss Sids) &
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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

DY M@, OF BY ettt ireie e et e e e e eeeeeserasassesnsassessaaerrate et erernnnserrnee ., Student Embalmer No. ...................

working under my personal supervision.

SHUENL coveievnrneei e ee e v Signed RM Ww .............................

Signature of Student Embalmer
—
Licensed Embalmer NoB?y‘s

P. 0. AddressM%.

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

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