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l ALty DEc 2 1959

HE

BRVIRON OF REALEA OF MILUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J]_B’mmv REG. DIST. WO. 0033,0,,,,“””, 1027-)

State File No,,

4yv0bo

orren vt cem

-

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed iived. If lostitatlon: residence befors
. N : . . n}.
a. COUNTY a., STATE Missouri b. COUNTY sdiwimrion}
b, CITY (11 outoide corporats limits, write RURAL and glve ¢. LENGTH OF c. CITY (I outside corporats limits, write RURAL and give townehip) _? 0 7
Saint Louls townahip) Y (I this m OR .
TOWN 2o TOWN Saint Louis 7
" d. FULL NAME OF (If not in hospital or lastiution, dnmtnddr—orlontlcn) . STREET (If rara), give location) )
HOSPITAL OR ADDRBS
INSTITUTION Jewigh Hospital -1 4820 Margaretta Avenue, 15,
3. DNEQ:ME or-' L 8. (First) b. (Middle) I ¢. {Last) 4. DATE (Month} (Day) (Year
rmwm) eon B. Nurdin pEATHNov. 7th,. 1952

8, SEX Q - | 6. COLOR OR RACE | 7. MARRIED, 'I{JIEc"IgFRI MARRIED, #&. DATE OF BIRTH 8, AGE Un l'?n o tom 'D.g W UMOEN St M.
Maonths Hours | M,
Male White Tried - ‘T. March 8th, 1896 | 56 | |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Sta foralgn } 12. C|
retivety | DUSTRY ulad it / COUNTRY ST WHAT

KiTﬁ"‘GﬁZ‘Fé’E’g?“’“"“"

American Zine Co.

airmount Cit

, 1llinois

g

13a. FATHER'S NAME

13b. MOTHER'S MAIPEN NAME

14, NAME OF HUSBAND OR WIFE

Louis B. Wurdin Esther A, Berhadine Nurdin nee Handorf
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & 51 GNATURE OR NAME ADDRESS
(Yes, B0, or unknown} | (I yes, fn war or dates of urrhn] NO.
Yes World War £ 329=-10-721 Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igfiﬂvi'igfgﬁﬂ
| Enter only onecenseper | 1. DISEASE OR CONDITION . ave NSET
line fer (a), (b), and () | PVRECTLY LEADING TO DEATH® ) Rer‘f’r e v]owa Cell S O VWAL B 3 (; LAV
“This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid econditions, if any, gistng DUE TO (b)
a3 heart faflure, asthenda, | ride to the obove cause f a) Hating
de. It means the dis- the uaderlying cause lant
ease, injury, or complica- | .. DUE TO (c)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to ihe death but ot

related to the discase or condition g death.
19a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

. TION M
YES NO D
21a, ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (st oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE bame, farm, festory, street, offioe hidg.. s}
HOMICIDE
21d, TIME {Month) (Day) (Yemr) (Hour) HATS INJUR‘I' OCCURRED | 21f. HOW DID INJURY OCCUR?
) NOT WHILE ;2
INJURY wom( AT WORK o C)

2. I hereby certify that I attended the deceased from L1045 1o Wov- 7 | 10.5 that [ last sow the deceased
alive on _ N pv , 193 3and that death occurred at 22:am., from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

D

3. SIGNATURE

(Degree or titla)
W D,

23, ADDRESS

S50 % ha 9/\%

¢, DATE SIGNED
HEY 5

LYRITE

24a. BURI oAvL CREMA- b, cATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Otty, town, or county) (Btate}
‘Remobai-fotor 11/10/52 IS., 8. Peter & Psul Catholic Cem., Collinsville, Illimois

D BY LOCAL

ROV o5

ﬁsr AR'S SIG :
3 /g /

—— /7

-~

' o JR Tiomed

2
balmer’s Statenent cn Reverss Side)

 25. FURERAL DIRECTOR 8 llﬂl‘l"l.lll

‘AbDRESS

alvin F. Feutz, 4828 Natural Bridge Blvd.,

ey
o"— -



¢ pedusydxe 9q 0%

*30T38TQ YITP9y 90Tg 30BE

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 by

Student Embalmer Nouessssoonanasnans

Sig,,.&,@»%/ i PP 2leriir

Slgnedeeeciencannaas vossenann rerransaaaien
Student Embalimar

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

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




