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Registration District No. _________31.8,_.Primary Registration District No.

1

003

=61-010859

= Y
w— -—
i TATE FILE' N R

Registrar's No. _225i___

—#%E-mﬁ 16 -[Hbl R 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Missouri
b. COILY ({If outside carporate limits, give TOWNSHIP only) Langth of stay in 1b <. C(;TY ' Inside Limits
R
TOWN = TOWN - Y, N
s D, 0. A. St. Louis @ N
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
RS  |mmen | s - &
s
St, Johns Hospital ° 5900 North Pointe s 0 N
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Year
(Type or print) DEOF
NORA A 3ORDON A _March 1961
5. SEX 6, COLOR OR RACE 7. Morried []  Never Married E 8. DATE OF BIRTH | ¥« AGE {last birthday) | IF UN':JER 1 YEAR :: UNDER 24 HR
Widowed [J Diverced O Months | Days ours ! Min.
female wvhite 11/12/1891 69 years )
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
during most of weorking life, even if retirad)
Teacher Publgce School St. Lowis, Missouri e S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE

.

15. WaAS DECEASED EVER IN L.5. ARMED

{Yes, no, or unknown} ' (1 yes, give war or dates of service)

FORCES?

| Windfred Vahey

i7.

INFORMANT

DEATH (Enter only one

18. CAUSE OF
PART |. DEATH

CAUSED BY

cause per

AUSE {a)

line for (a), 4p), and [c).

Address

Olive Hirsch - 5900 North Poi.

INTERVAL BETWEEN
SET AND REATH

LBty Dccluon b ieve
DUE 1O (b) WM 2’— W M ~5ﬁ”7—’¢-r*—/‘0 {

4240

PART NI, 1

deceased wos
there & pregnancy in last 0 days.

femsle was

lE]Ye:l

T No

O Unknown

MEDICAL CE'RTIF(&CKT?@M.\

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? [ O [m]
YES [0 NO
20¢c. TIME OF Haour Month, Day, Year
{NJURY a.m.
p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, YOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK J R ’
"' A -
21, | attended the deceased from ,/ ,} !',/D s 2 /4 nd jest saw :i',;ulive on_L / &/ I/ [Z 4
Death occurred at ‘;/ [f‘a' _P m on the date stated above, and to the best of my knowledge, from the causes stated.
22s. SIGNATURE {Degroe or title) 22b. ADDRES\S . 22¢, DATE S§GNED
Dt A7D | 4ir 2/ /7
23a. BURIAY, CREMATION, . DATE nc./NAME OF CEMETERY OR CREMATORY 23d. LOCATION(City, town, or county) (State} i

RE AL {Specify)

24. FUNERAL DIRECTOR

BUCHHOLZ MORTUARY-5967 W.Florissant Ave

ADDRESS

25. DA

RECD. BY LOCAL REG.

MAR 8 1961




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 Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ’7& 278

\ ' LY . 4 \ L 'y ~
. . S P. O. Address
Sy

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for. revocation® of.llcense) R 5. -

-

- -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ N
If this body.is not embalmed, fact should be so stated above. . :






