S. No.300
16D 0 1853 STANDARD CERTIFICATE OF DEATH State File No...
v. 10.48 HLE AUG 2 ]8 ) 31 8 1003
BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. W0, >~ NT ST pooiey; No 7421~‘
0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wb d d tived, If tnatitos b befors
a. COUNTY a. STATE b. COUNTY dintmlaa).
: Mo, ) /'t] 7
b. CITY (I catide X . LENGTH OF . CITY
oR orpersta lmit, wrte BURAL and ehve o] STAY o sre|| OB i'c‘s“?."%m" , et o
ToWN _St, Louis _ ToWN  St, Louls * D
d. FULL NAME OF (It oot ia boepital or Lostitation, give street address or location) «: STREET (If raral, ghre location) g
HOSPITAL OR . i ADDRESS
wsTiTuTion  Jewish Hospital 3803 McRee Avs.
(Typeor Print) _ AUGUSTA c. NORDEN pEATH  July 28 1953
5. SEX I 6. COLOR OR RACE | 7. #ﬁ)%ﬁ'!’EEB EF\VERCESRRIED , 8. DATE OF BIRTH o S, I;\fE (Il:hy;;n ’: T 1 AR b0 owoEn i ouas.
{Bpuwgily, on! Days | Hours | Min.
Female | White | Widow % |_May 22,1872 81 I
10a. USUAL UPATION 7 - 0 R _IN- . < .
SUAL OCCUPATION (Give indof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢;cy vag stute o Foreign Conntey) 12 CITIZENOF WHAT
miflousmwork Sweden U.S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR YIFE
Unknown | Christina Gibson | Fridolf J. Norden
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
W-.mﬁruknon) | (If you, Elve war o7 dates of servics) NO.
o Mrs. Idella Higdon 3803 Lafayette Av

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . IgTERVAI;‘BETWEEH
. Bnter only onecsuseper | 1. DISEASE OR CONDITION - NSET AND.OEATH
Line for (a), (b), sad {c) DIRECTLY LEADING TO DEATH® 5y B3, _ D,
*This does mot mean ANTECEDENT CAUSB ; 8 s ) 2 g - E .
the mode of dying, such | Adorbid conditions, if any, gloing DUE TO (b}
as heart failure, asthenia, rise to the abose caure (o) slating
de. Il wicons the dis- the underiying couse laxt. g
cane, injury, ar compli DUE TO (g)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cousing death,

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ;
. ves [ o (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4..Inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtary, street, office bldg., ete.}
Z HOMICIDE 1Y
g 21d. TIME (Month) (Day) (Year) (Hoar) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT[ ) NOT WHILE
DL.; - INJURY | “work AT WORK
E Z. I hereby certify M I altended the deceased from Feb. 18 h7 , lo July 28 19_5_3_ that I last saio the deceazed
3 i alive on _:Iul,)L_Z&,_ 18_53 and thai death occurred at _r_3_A m., from the causes cmd on the dale sltated above.
|| Z24: SIGNATU {Degree or titls) | 23b, ADDRESS Zc, DATE SIGNED
P A . & 457 N. Kingshighway . ' 7?29;53
E u Bil.ilERMIavthC MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (OQity, town, or county) (Gtale)
) . . . :
3 SOV ) Valhalla Cemetery St, Louis Co. Mo.

DATE REC'D BY LOCAL i?rw“a“ DIRECTOR" 8/ 8| GHATURE ADDRESS

JUL3 0 195% iegshauser 4228 S, Kingshighway Bl.

(Dicensed Embalmer’s Statement on Reverse Side)

"f



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF DY o it rii i riiie i riieniee s arar e s e naas

working under my personal supervision..

Student....oovuiai i iiciiesii s v
Signature of Student Embalmer

Licensed Embalmer No....ﬁ-.ﬁ..,
P. O. Address . .....ccoiuiiiiiunnn....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this' body is not embalmed, fact should be so stated above.




