Rl _DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 38 (34 A0
FILED VS AR 2 4 T980 B60~(43025

™, ; STATE FILE NUMBER
IDED Registration Distriet No. oo oo Primary Registration District No, ________________Regisitar's No. 2___2.85.6
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Hias lb. COUNTY admisslon)
b. CéLY (If outside corporate limits, give TOWNSHIP only) Length of gtay in 1b <. COITY Inside Limits
R
TowN  Ste Louis Irse OWN Ste Louls Ya it N0
<. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
msmunou 7]_60 Well:l.ngton Cte YesX No[J 7160 Wellington Cte Yes O No i
3. NAME OF DECEASED Fim Middle Last 4. DATE Manth Day Year
{Type or print) . OF
FRED R. NORDMAN veati - March 10 1960
5. SEX &, COLOR OR RACE 7. Married ] Mever Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _LF UNDER 24 HR
5 i Months Days Hours Min.
Male White wiowsd 0 Over=d D | 10m15a77 | B2 | ]

10a. USUAL OCCUPATION (Give kind of work done { 10k, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

. mostof king Jife, even if retired) _
| Hete TolToator __Express Apency St. Louis, Mo, USA
} ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Nordman Henrietta Unknown Evelyn J. Bunting Nordman
} 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, po, or unknown){ {If yes, give war or dates of service}
o [ 715<03=4871 Wilhelmina Clukies, above
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢} INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY ] ONSET AND DEATH
= IMMEDI ATE CAUSE {a) ‘
= -2
L]
o]
o Conditions, if any, DUE TO (b)
wbl-;ich gave rise‘ l)o
above cause (s},
stating the under- 4&” 0
lying causa last. DUE TO (¢}
F4 PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If decorsad was female was
g disease condition given in Pfuk‘l’ t (a} . there & pregrancy in tast 90 days.
§ Wﬁ‘-——) IDYea ] 0 No l 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUI%@ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART 1l of item 18.}
& PERFORMED? ] O .
] YE5 [J NO
- - . )
&1 720c TIME OF  Hou}  Month, Day, Year
a INJURY a.m.
2 . p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bidg., etc.}

NOT WHILE AT WORK O

21. 1 atrendsd the decassed fro £ w!nd last lnw him 8live owm
: 10315

Desth occurred at. a‘m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title} 2. aDDRESS F3Iha Manchester Ave, 22c. DATE SIGNED
70, 4 M.D, Maplewood 17, Mo, 3-11-60
REMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tewn, or county) iate)

R'EEOVAL 'E ify) | 3212 49& Migsouri Crm__sﬁ-_%iﬂrnn._;

24. FUNERAL DlRECTOR ADDRESS DATE RECD. BY LOCAL REG. ATURE
___JAY B. SMITH, Maplewood, Mo, MAR 11 1960 ﬁm M v,
L4 - B * - ‘-
(Licensed Embalmer’s Statement on Reversa Side) 4' Pl

BY AFFIDAVIT OF




.. - - .
Y. - .. P Ll - - L=

STATEMENT BY LICENSED EMBALMER

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

or by ' Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmear

Licensed Embalmel

R ) P. Q. Address
- . o "Note: _fhe abovle_ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to d
o with the abbve constitutes grounds for revochtidn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
«+ |f this'body i not embalmed; f_ad should be ‘so stated above. o et

"




