1 : R - AL WRVERAN W FENLIPF W s ) 10616

ok | TUEDAPR 4 1955 - STANDARD CERTIFICATE OF DEATH surriome
BIRTM MO.______________ RES. DIST. MO, ﬂ PRIMARY REG. O1ST. m-\ﬂa Ragistray’s No._éé.gm__
| 1. PLACE OF DEATH _ ] - 2. USUAL RESIDENCE (Whiiv deowased lived., If Inatitatlon: reskdescs befors
D a. COUNTY Ste. Lou 13 a. STATE Mo. b. COUNTY adalaion).
b. c"l“rmmwuum-ﬂunmn.uan ¢. LENGTH OF c. CITY : r . Is Recklence within Bmits of
- own Rural J ennings SL**m*“‘ own St. Louls = | . ‘¥ ”’"fj_ B
d. FULL NAME OF (If not in bospital jon, give streot addrem or | «- STREET (11 raral, give loeation)
NefoTion. Halls Ferry ‘Memorial APDRES £ 271 Oriole Ave. 2 ¢ -’i
3. NAME OF a. (First) b. (Middle) <. (Last) D,m.;
e Fred W Nordmeyer Sr|. ooh | Mar. 10 1(5"5)5
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. ﬁs llnn)ln l:o:::‘ 17 | v oooeR uowme.
Male | white Wﬁoowea | Jan. 12 1861 9 __ i Tt

10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
= USTRY {City r Fore ('ncnny}
gt | S

“Sﬂ“aﬁ'"ﬁa‘rb'é‘mﬂ'"“’ Shoe
ulaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME_,OF HUSBAND'OR ¥IFE
Fredrick Nordmeyer | Charlette Steinkamp _M

Igr WAS DECEASED E‘{ER IN U.S. A.RMdED I:?RCB; 16. SOCIAL SEQIR{'I'OY 17 INFORMANT' S 5i{GNATURE OR NAME ADDRESS
-, .

Yo | Grmmmrordstmotenmie) | none Arthur NordmeyerSéll Drury Lane

18, CAUSE OF DEATH MEDIi CERTIFIGATION - : |°le ERV:';. n“nummm
| Enter only cnscsuseper | . DISEASE OR CONDITION . y

lit for (8), (b), and (¢ | P'RECTLY LEADING TO DEATHS ) :

*This doet not mean ANTECEDENTCAUSB @bz - Q EZ .

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) : ‘“"é‘"‘"*"\-
a2 heartfaflure, asthenda, | rise to the abowe cause ()md

de. It mecns the dis. | 86 underlying cowse last , ' '

cese, infury, or compli DUE TO (e)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

: | Conditions contributing to the death but not
related to the disease or condition causing death.

t3a. DATE OF OP'IEIRDAN. 19b. MAJOR FINDINGS OF OPERATION

. - 2. AUTOPSYT

- - 4200 | w0 ol

21a. ACCIDENRT Boeclty) 2ib. FLACEOF INJURY (s inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (STATE) -
. IC}&EDE " bome, farm, fastory. strest, ofice bidg..wte.) . X

21d. TIME (Moath) (Dwy) (Year) {(How) - 21s. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE

IN.IURY . . [N WORK AT WORK ” .
W ' T
azmmwm deceased from IQ_LtoMm that T last saw the deceased
alive on 1 _gand that death occurred at m., from the causes and on the dafe stated above.

12:22 L e i e ant ClnyTon B (17) |5

1

BHRIAL CREMA- | 24b. DATE 24, NAME OF CEHEI'ERY OR CREMATORY Zld/mTION (City, town, or county) ' {Binte}

3/).1./55 New Bethlehem Cem. St. Lo

2%5. FUNERAL DIRECTOR’S S GNATURE

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

ADDREAS




-

|

N STATEMENT BY LICENSED EMBALMER

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

by me, oF by ...ccceeee. e e et eeataaaeeeeeemeeeeeeeesesstraseanareseaennrantarannts , Student Embalmer No..........

working under my personal supervision..

Student...ccoiiiaiiiiiiiiia i tein e stz i, ' Signed. N
Signsture of Stndent Embalmer

Licensed Emb

P. O. Addreu%

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

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

¥ this body is not embalmed. Iact.uhould be so_stated above. e




