>SOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

XC-8303 621 .. 38_ SL26U 1003 e 4904 OFmHEREE

AMENDED mxlpuﬁmn“?ﬁlo .,.9_ TﬂE‘ .Primary Registration District No. _

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a a. COUNTY a. STATE Mismurib COUNTY St Louj_ admission)
g b. CéTRY (If cutside corporate limits, give TOWNSHIP only) - Length of stay in 1b <. CETY Inside Limits
L -
z "o 915 N,Grand,St.Louis,Mo, | 31 days sy ntmayutes) v B e O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET [tf cutside, give location) Reside on Farm
1""_" HOSPITAL OR H PITAL 4 m ADDRESS E
g instiumion . VET. ADM., HOS yes ({ NoO 1110 Pardells Ave . Yes [J No
I 3. NAME OF DECEASED First f Middle Last 4. DATE Month Day Year
{Type or print} OF
LEONARD A. NORDSTROM DEATH MAY 22 1961
| 5. SEX 6. COLOR OR RACE 7. Married B)  Never Married (] |8. DATE OF BIRTH | 9 AGE (laat birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
MALE WHITE Widowed [] Divorced [] h /23 /21 w Months | Days | Hours Min.
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 COUNTRY
f worhking life, even if retired)
TRKD “Fak Wohl Shoe Co. | KEEWATIN, MINN. USA
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES NCRDSTROM IDA JOHNSON : HABEL P NORDSTROM
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT ‘Wj.fe) é
1Y or unknown}| [If yes, gi r dates of service)
Y =2 Mabel P. Nordatrom,lllO rgella » Ave,
E 18, CAUSE Ol;,DEfI"H (ggr;;%agnaqcagé%paer line for (u), [b). and {c). IgTERVAL BETWEEN
AR 5 D _DEATH
L H )
s 2 seonte case o \HODGKINS DISEASE & YRS
2 o
|.<u [=] Conditions, if any, DUE TO (k)
",—.) wbhoich gave riwt t;) .
Z above cause [al, 2 .
= tat the under-
I’v?n‘:g “uo"u Iai;. DUE TO () o / y\
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART {Il. If deceased was female was
,9_ disease condition given in PART 1 {a} there & pregroncy in last 90 days.
§ ]I:] Yes [ O Ne [ [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w PERFORMED? ] 0 8]
W YESI NOO
o .
&{20c. TIME OF  Houl  Month, Day, Year
5 INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)
WHILE AT WORK (J - -
Q 2
é 21. § attended the deceased from. "’/23/61 m_EQZ&l—_and last uwﬁlliw on 5/22/61
fa] Death occurred at. :l"s AIM- m on the date stated above, and to the best of my knowledge, from the causes stated,
-
8 8 ., SIGNATURE {Degree or title) 226, ADDRESS 22c. DATE SIGNED
5 e @ [(/ g MeD. VAH, ST. LOUIS, MO. 5/22/61
2 23a. BURIAL, CREMATION, i 3. NAME OF CEMETERV OR CREMATORY 23d. LOCATION (City, town, or county) {State)
) [a) REMOVAL (Specify)
2 i Removal May 25,1961 Nat al Cemetery Jeffergon Barracks, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w >_ ’
= 5| Fendler Hnd,Co, 7420 Michigan Ave, MAY 24 1961 v AT, Ay
o Y77 Aad o IAATY - 1 4. &7
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STATEMENT BY LICENSED EMBALMER

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

- 1 [ T - -
zaw elaml  fow  barsesel 0l TAAY Terimas At
Lyl O 123l ni yoaenpawy £ .wby ! ° £ Studen’{ Embalmer No,
i
|

awoddols 0 edl [ l Y E?; [
T et Ve i FaAG Working under-my, personal supervision.

Studento s e
Signature of Student Embalmer

EYIST R Is) T THOTTASGT R ticensed Embalmer N

T - . - P. O. Addres; (74

v it aausmg MpE 6. o7 A I( \: / y)

i ot agkatwond vim o tead i -
or osk Note: tTheJ abc“:vlép "MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. ({(Failure to <8Smply
“with the above constitutes grounds for revocation of license).

<k

\Doistz IS20ED £

If embalmed .by a STUDENT/ he also shall sign in his OWH handwrmng v
T omees 1+~ Ifthisi bodyAisinot émbalmed, fact should be so stated above. . )
il afost1isd nosaaetial i " .
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