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

THE DIVISION OF HEALTH OF MISSOURI

38691

FILED BEC 2 1995 ST ANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. IO.' Kegistrar's No, ._:g-.QQ._ .2....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. 1f lmstltution: residence before
a. COUNTY g. STATE MiSSO'LlI'i b. COUNTY adinimion).

¢ LENGTH OF

b. CITY (f outside corpurate Himita, write RURAL and give
R STAY s this place}

own Ste Louls townatiip)

c. CITY
OR
TOWN

Sf. Louis

. Charles Moore

Ellzabeth (Osks

d. FULL NAME OF (If pot in bospital or [nstitution, give street address or localion) loestion) 7-(
HOSPITAL OR D 1’3’ phee b4 -
stiTution 5266 Parker avenue 4?’“$ 5266 Farker avenue  .2/%/;

3'§E%%ES%E a. (Flest) b. (Middle) c (L l ] } 3. "3}‘ (Month) gm” (Year)

{ Type or Pring) AMU\ ; ;ene e DEATH 11"23" 5

5, SEX / 6. COLOR OR@AXE | 7. MARRIED, NEVEEC%SRR[ED j 8, DATE OF BIRTH 9. A?m::n ;{r u&u ID!.m ;um u s,
(8, on Min.
female white q° A §L29-1895 69 e
10a. USUAL OCCUPATION (Give ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
:a dnnnémmrfuykluwo.":l:fruh:rd) s at home STRY Famj_ngt(gﬁ ;nel ﬁir Foraign &:nuy! / 12, CITI%E‘P{'?FWHAT
138, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND’OR ¥IFE

Charles Nordell

IS. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yes, no.orunkaowa) | (If yea, alve war or dates of service)

16. SOCIAL SEC‘URI'Ig

17. INFORMANT' S SIGNATURE OR

Carl Hohnderger, 52

ADDRESS

Parker ave,

line for (a), (b), and (c)

no none
18. CAUSE OF DEATH . F MEDICAL CERTIFIGATION . INTERVAL BETWEEN
. 1. DISEASE OR CONDITION
- Enter only onecsuseper | 1 Foa o, PR, LN DEATH® ¢5) § w VP

ﬁ[‘l’ AND DEATH

*This does not mean | ANVECEDENT CAUSES

/mfm

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) siating
the underlying cauase dast.

the mode of difinp, such
as heart fatlure, asthenia,
elc. It means the dis-

case, infury, or complica- DUE TO £}

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling Lo the death but =
related {0 the disease or condition cauting death.

1953 )

/70X

192. DATE OF OFERA. 1 195. MAJ NDINGS ©F OPERATI t 2. AUTOPSY?
H-%-s2| o/ mﬂﬁ-ﬂ-nﬂ-a Jd s 0w
21a. ACCIDENT  (Bpecity) \ ¥ | 210. LACEOPMIURN ta.g..inoraboct | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sireet, offios bldy., 920.)
HOMICIDE _
21d. TIME Moath) {Day) {(Ysa) (Hou) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- WHILEAT NOT WHILE
INJURY WORK AT WORK

I&Q Ia“ 1—,.5

2, ] hereby ojify that 1 auended the deceased from M

alive on | , and that death occurred

Iéé:‘ that I last 2aw the deceased

m., from the causes and on {he date slated above.

23a. SIGNATURE {Degres or title)i' | 23b. ADDRESS @ . 2c. DATESIG_N‘ED.
' -% Vsl . 8™ “Tsvo ) e 1136
24a, BUR JAL . CREMA- | 24b. DAYE 24c. NAME OF CEMEI'ERY OR CREMATCRY 244. LOCATION (Olty, town, or county) {8tate) -
JIGN, REMOVAL @pedty 11-2l,-55. I West Frankfort, Ill,
DATE REC'D BY LOCAL AISTRAR'S SIGNATV 4 - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NOV 25 1955 Union, West Frankfort, I1l.

(Licensed Embalmer’s Staternent an 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

DY MIE, OF DY -t emt ettt cmiaaiea s e renase sttt

working under my personal supervision..

............. M@é
Licensed Embal%;r Noc:_?,g..,(

P. O. Address_.. 277 Lo/t

Student...ocovreroiiiieriiamia e iasaaaaacaa
Signature of Student Embalmer

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

L3 -




