THE DIVISION OF HEALTH OF MISSOUR|

98-027811

. Health,
& Welfore - STANDARD (ERT'"G‘E OF DEATH STATE FILE NUMBER
. Public
h Service I Fn ﬂ' lr\ 1' 1 1qmg|stmhnn Distriet No 3 / 7 Primary Registration District NO-.....,A_.§5_-_Q_.Q_____ Registrar's No..____ é_eg:_e---
o c} Het G S —
: ’ 1. PLACE OF DEATH L i 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence befors
s. 300 ~counry St, Louis o STATEMjggouri b COUNTY St LS /
. 1-57 b. CITRY (It sutside corporate limits, give TOWNSHIP only) Inside Limits <. CgY 70 Inside Limits
tow FPasadina Hills Yos (¥ Mo [ ] towi Pasadina Hills Ves[3t Nel]
< FgLL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREEES N {If outside, gl& location) Reside on Farm
HOSPITAL OR ADDRE
hiok4514 Nadine Ct, ‘%uﬁ 4514 Nadine Ct. Yes [] No f¥]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print} . OF
Wilhelmine Nordstrom Harnett veath July 30, 1958
5. SEX 6. COLOR OR RACE| 7. marriep »/EVER marmiep[ ]| 8 DATE OF BIRTH 9. AIGE’ L'."';;:’; i:j:ﬂmg;fm ':::N'DER 2:‘.:'15'
a: b r! i,
g female white wiDowep[ ] oworceo[]| June 19, 1917 7% R | I
'E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couatry) 12, CITIZEN OF WHAT COUNTRY?
= during most of working lifs, even if ratired) INDUSTR“ /
: ome weennlte | Nutley New Jersey U,S.4,
E;_ 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H.UéBAN[E OR WIFE
. John Malcolm Nordstrom Unknown Joseph D, Harnett
w
“é o [| 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
F | (Yes, knqwn)| (I yes, oi F servi - 1. -
5 g g e (e sl e et | v oo Joseph D, Harnett 4514 Nadine Court.
z o 18. CAUSE OF DEATH (Enter only one cause per line for (n), {b), and {c}.} INTERVAL BETWEEN
5 w PART ). DEATH WAS CAUSED BY: - ONSET AND DEATH
c W IMMEDIATE CAUSE (o) %Mﬂma—
£ =
= o
c =
= E Condltions, if any, DUE TO (b)
e P whith gave rise to
-3 [ above couvse {a), } / O
] z staring ths whder- 7
€ g z lying cavse laat. _DUE TO {¢)
£, = = PART . OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but niot reloted to the terminal diswass cendition given in PART | {a) 19. WAS AUTOPSY
E3 = < PERFORMED?
5 & C YES{ ] NO 2/
€ x Z | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature f injury in PART | or PART Il of item 18.)
= Zgu
M % ; O O O
55 NS 0c. TIMEOF .Hour iMonth, Day, Year
22 =3 INJURY  a.m.
‘5; i B p-m.
E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE O tarm, foctory, street, office bidy., eic.)
g 3 AT WORK
E 21. | artended the dececsed from M ,W&nnd last iuhm alive on -
H Death occurred af _/:I;f_." m he date stated above; ond to the bast of my knowlfdge, the causes stated.
; GMATURE (Degrea or title) 22b. ADDRESS 22¢c. PATE SIGNED
5 - 0
E : W, 2 h . 2yl
230. BURIAL, CREMATION, b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, tawn, or county) {5tkre)
REMOY AL {Specify)
removar Aug, 2, 1958| Cedar Lawn Cemetery Mutley, New Jersey
h 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
<f C.R. Lupton and Sonm 7233 Delmad A?’_ /- 5

{Licsnaed Embelmer’s Starement on Rn-ru Sids}

_5 RZISTRAE'SSJGHA'IZP ! ! m‘g



STATEMENT BY LICENSED EMBALMER ™

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

by me, or by , Student Embalmer No. ................ce.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Nouyig}/

P. 0. Address. J&. A oyeer, fA70 .

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

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

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




