o. 300 FILEDNUV 29 1954 THE DIVISION OF HEALTH OF MISSOUR! 1}9080

048 STANDARD CERTIFICATE OF DEATH Stats File No.. .
BIRTH NO. REG. DIST. NO, ‘_:_31,& PRIMARY REG. DISTM Regisivar's No..2 .\, gnggg

I. PLACE\OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If {ostitution: resklencs befors

' a. COUNTY St Louis &SRR Missouri b COUNTY ¢ fLaoui%™

b. CITY (I outeld tu limsits, wtite RURAL aad gi ¢. LENGTH OF c. CITY
T s e U i ROBAL 2t S S maron] R EERE
TOWN 'L g T dut's MG 4 years TOWN Stilouisty ity B
d. FH&SLP#AT_EO%F (If not in hn-piul or luf-hulion. cive streot address or location) . SL-)rgREEEgS (Et rural, give loe.nlnn) 02 g / )
INSTITUTION 6253 Westminster 5 6253 Westminster
3. NAME OF a. (First) b (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year) |
(Typeor Priniy WILLIAM THOMPSON NARDIN. peatH OCT. 26,1954
5, SEX 6. COLOR OR RACE | 7. MAR%IVEB gﬁ’gﬁc%SRRIEDJ 8. DATE OF BIRTH Q.I:Gsﬁﬁn yeoars| IF UNDER | YEAR | o UNDER M HES,
(Bpaoil; t day} [Montha|[ Days | Hours | Min,
Male White Mmarried Oct. 2, 1874 80 l |
10a. USUAL OCCUPATION (OWekindof work | 10b, KIND OF BUSINESS QR [N- | 11. BIRTHPLACE . .
done dutring most of working fe, even if mh-d“) " DUSTRY {City aad State or Forsign Country) / 12'C8:JTNITIEE‘YTOFWHAT
Chairman of Board = 1 Pet Milk Company | Schuyler Copnty, Illinais Uusa
1132. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James F, Nardin Sarah_Thompson Mary Ellen Uonway Nardin
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yoa. no.or unknown) | (If yas, slve war or dates of service) NO.

no -62 i
18. CAUSE OF DEATH yDICA CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ;j' AN, DEATH
- Enter anly onecsusoper | Loy joB TiY LEAGING TO DEATH'(a) W-C—M— /ﬁp &7 B J"Q

line for (8), (b), and (c}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO ()
at beart fallure, asthenia, | rise Lo the abope ﬂm‘f (a) etating
cte. It means the dig the underlying cause lasl.

caze, injurp, or ol DUE TO {(c)
tion tohich coured death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the deaih but wﬁﬂ‘ M‘, “aj 74 /=
related to the dlsease or condition omuing d.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT K
TION
’ YES D NO
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (a.s.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
suIC e, bome, farm, fectory, street, offos blds.. e10)
HOMICIDE
21d, TIME (Mouth) {(Dar) (Yesr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?
NOT WHILE
INJURY ' - m. WH!LEA‘I‘ xrv';'(;‘ax 3 S—D &
2] ercby cerh{g that T attended the deceased from June 4 , 18 35 to 10-25 1954 | that T lost saw the deceased
19_._4, and that death occurrcd a&.&O_EL 1., from the causes tmd on th.c date staled above.
23a, ,e.’ 23b. ADDRESS 2%. DATE SIGNED
ﬁ m 4500 Olive 10-26-54

, REMOVAL (Bpaeity)

removal 10-29-.54 Yandalia C | __Vandalig, Missouri
DATE REC'D BY LOCAL SIGNATURE'F . 5. RAL DIRECTOR'S 8iGNATURE ADORESS
NOV3 1954 | ?M‘z,{, ),/j: R.Lupton & Sons; 7233 Delmar Blvd

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

RIAL. CREMA- | 24b, DATE ] 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) (State)

—-h_yé (Licensed Embslmer’s Stateroent on Reverse Side) \

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by .. ..o e

working under my personal supervision..

Student.. ...ttt e rrreeaae
Signature of Student Embslmer

P. O. Address{l./. . Lot

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

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

7€ this body is not embalmed, fact should be so stated above. - -




