(a)
o (e}

(250 JUN 1.4 1939

1. PLACE OF DEATH

(4

Town.lhip‘”lbhlh%
&y St.Jes

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I Registration Distriet Noo...ooocooerrree 1001

Primary Beglnriu%n]{)gtﬂcf;l Igs.raon ...... e

18063

Do not use this space.

206,

85

A
Bcﬂ.ﬂered No.

{d) Street Nn
Length of regidence In city or town whero death oecurred40 6%

in Hoapita or [nstxtut:un.. write ita n.n.me lmmatbntwefoud nun&t)s‘.

Eabould be stated EKACTLY. PHYSICIARS ghould state
Exact statement of OCCUPATION is very important.

7 {(e) ds. (N Howlongin U.S.,If of forelgn’ Mrt}l?
2_ PRINT FULL NAME. Cha I‘l GS Agus_ta NOI’dS trom A
(a) Residence, Nolsl 5 Faraon ......... St. D .
(Usual place of abode, {f no street address, writa county or eity) (If nonresident, give city or town and State)
PERSONAL AND STA';I_STICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (iorite the word) 21. DATE OF DEATH (MoNTH,DAY.ANDYaAR)  MBY 14, 1999 o
SAMBJ-B White Married 2. | HEREBY CERTIFY, That I attended deceased f
. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of E1l Nordstro A R .38 0. 5""4\;(‘7& . 13?
QR :
on) i en hords m Iastsaw D ativeon....... TALE=<T. .. A mak U o Death fa said

" Local Replsirar.

{Licensed Embalmer’s Statement on Reverse Side)

[ &7
—

0
0
O
3]
]
C
-
Z
2
=
i
Ll
o,
- 4
7]
- 6. DATE OF BIRTH (vonw,pav.avovea)  August 9,1871. to have occurred on the date stated above, ut11‘45 AI"’
E 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
L : day, ...oeeeee hrs. e
= ° 67 g 5 [T S min e%d )Wﬂuudml
» o =1 8 meae o e~ . s ™
¢ 93 |3 " Tehunmehnigiiai Carpenter o
4 2| orkdone,aseawyer,bookkeeper,ets. . S S St
2 gn | §]  eumoimenrtiarat General work ... P
g 35 O | 10. Date deceased tast worked at 11. Total time {years) STy
> 'E. -9 - h v
£ B8 8 thia occupatiq?, (month and spentin this o [
n &a Year) ... occupation
: %.'g 12. BIRTHPLACE (CITY OR TOWN) Unknown rf Oth:"if ‘°‘“'“’m canses °fimp°mﬁ ¢ Lo o y ‘| »
g ‘s E’ (STATE OR COUNTRY) Hweden . _’_ ................
El 1
E ox & | 13, NAME Adolph Nordstrom (] ||
— <29 I e T T et rssr e s s tm st g s o s
> 3 & E | 14. eirTHPLACE (cTY oRTOWN).... TRKNOWN / Date ol —
- 2 8 E (s‘rATE OR coumky) Sw eden P angmrafllsrecerernmiinmtaigundidiiairn, AFBUY Olocirinien gy saay
: 8. - ‘ What test eonﬂrrned disgnoals?. T L ‘Was there an autopsy?l...... At
@ -4
E g E ':i:’ 15. MAIDEN NAME Sophia ? ? ? 23. Tt death was duo to external causes (violence), £l] in also the following:
£ J " S I |-
< 3 " E | 16, BIRTHPLACE (i o Towny.... BN KN OWN Accident, sulcide, or ho:mud:: ......................... Date of injury
:; g T:'. = (STATE OR COUKTRY) Sweden Where did infury oeeur ey ey e b ey i Beatey
. - i occurred in industry, in home, or in public place.
E 5= . wrormant_ Mrs.Ellen Nordstrom ‘sped!.v whether injury o ome, or i publle pee |
g g (ADDRESS) FaraoneStnyge,.St.J Bhtaner of nfuyor |
2 18. BURIAL, CREMATION, OR REMOVAL: _—
e . ity Cﬁmetfgy Nature of Injury.
BA race St.doseph, MO, pare M8Y 107 e
g fe 24, Was diseua or injury in any way rehhod to occupation of dncnnd'f
g “I‘g 19. FUNERAL DIRECTOR wmnls0.51denfaden & Son 11 50, npocly... T
;E 7] ADDRESS)
. HD {Signed).... &
@ S (Addm)....ﬁ.p. ... et 1 ... + ......




STATEMENT BY LICENSED EMBALMER

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

Elhert E. ‘Iarrington ....... » Registered Apprentlce No... ':,“ SRR S

3

workmg under.my personal supervision.

Signed..... £ £

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAhDWRlTII\G (Failure to compl;
with the above constitutes grounds for revocation of license.). . . . .

1f this body is not embalmed, above space should'be left blank.




