No. 300
10.48

FILED SEP

BIRTH KO,

L PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 3
STANDARD CERTIFICATE OF DEATH "§ State Fite No... -

REG. DIST, mﬂz PRIMARY REG. DIST. WO. R-gmranNo.....ﬁg.p_m

2. USUAL RESIDENGCE (Where decensed lived, If lustitation: residence before

16 1954 92616

line for {s), (b}, and {c}

*This does not mean
the mode of dying, such
as heart faiiure, asthenda,
de. It means the dia-
ease, injury, or complica-
;im which caused death,

a. COUNTY a. STATE b. COY adnbmlon).
Miggouri "St. louis
b. CITY teide corpurste Umite, writs RURAL and . LENGTH OF . CITY ;

QR ! cuwide corpunie limite, write rmabio| STAY (o tbia ® “oR 4’ Zza / i ot st
108 Pine Lewn Prandly O™ Panellsin  EETR
FHé.sLPﬁBB?-E OF (If not In bospital or institution, mive -t.roe; addres or loostion) ASJ-DREﬁ I rurat, give location) ”

INSTITUTION. Shamrock Regt Home, 3709 Mandla 3709 Ha.nola Ave.

3. NAME OF . (First b. (piddl c. (Last)
DECEASED a. (First) (flukdle} 4 DS'T:E (Month) (Day) (Year)
(Twpe or Print) ANNA ’ CHARLOT'TE NORDFELDY DEATH  Aung,. 27, 1954,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED?]) | 8. DATE OF BIRTH S. AGE {In yeats| tr bmen 1 YOAR | O GeOER 20 6,
WIDOWED, DIVORCED (8 . lastbithday) |Mocths| Daye | Heurs | Min
Female White {1dowed n 86 __l_ . I
10a. USUAL OCCUPATION (Giakiodof work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE A . A 12 CITIzEN
done during most of working lite, even ff ratired) | “/ DUSTRY (City wad State or Foraign Country) f COUNTRYS T WHAT
Housework AL -SoE Sweden - U.S.A.
ﬁl:ia. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
nkno - i nkno Elof Nordfeldt )
15, WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY 17.INFORMANT ' § SIGMATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (Il ye, ﬂnﬂrmdnt-d
No : Unk‘nm +8.Lippelmann, 837 W.Scott,S5pringfield,Mo.
18. CAUSE OF DEATH T R DICAL ERT[F CAT N . INTERVAL BETWEEN
1, DISEASE OR CONDITION
- Eater only onecausaper | Ly pp oS | FADING TO DEATH® () LM

Jut ™"
el
DUE TO (c)

ANTECEDENT CAUSES
Mortié conditions, if ang. giotng DUE TO (b} _@M‘&&&M

rise fo the abore cause (a) slating
the underlying couse loxt.

related to the ¢

amdﬂfmucomﬂbu.lxnawmdmmmnd rz ; E 5 ; ;,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
228X vl wd

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (4. insrabeut | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, tarm, factory. strest, offies bidg..exe)

HOMICIDE -
21d. TIME (Month)  (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

F o WHILEAT [} MOT WHILE
INJURY m. WORK AT WO .

2. | hereby ceglify that I attende the deceased from 20 Ig'ry lo mﬂ that I last saio the deceased

, and that deailf occurfid at _E,Q.Q_Pm from thcauses and on the dale stated above.

m (D%onma) b. ADDRESS M\ M 67 577}5’ szn_t;

£23/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BUR]AL CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d, ;ocmou (Oity, mwn.o:eo{:nm (5tals)
Tlonﬁgm ﬁnun: | b Ve .
emov 8/30/54, St. Matthew Cematery L Mo, _
DAIE REC'D BY YOCA RAR'YSIGNA _-/ 25. FUMERAL DIRECTOR'S S| GNATURK ADDREAS
9/ 234 7 VB8 A0 R/ A AW felvin F . Feutz, 4828 Natural Bridge Blvd.

\censed Embaimers fitapfment on Reverae Side)

R AT




[k

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ...... e eeeettaseaeeieeaeeretemeeeeeeeataceeeeiencnrrarenaraaaaas , Student Embalmer No.............
working under my personal supervision..
LT, I3 ot PPN Signed... /¥ - VﬁM ......
Signeture of Student Embalmer
Licensed Embalmer NO¢2>

P. O. Address 3—7_9; ........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T“ this body is not embalmed, fact should be so stated above.




