MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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N E .
ONTHis sTUs | AMENDED
VS 300 a
Rev. 4/59 a
ra
w
=
1 b=
—
2 <
_20\5]
3 12
A s
5
PR o S
6 w
5
7 =
—a2 5
8 7 ln
<
9 w
—_— —
<«
10 &
e =
1 o© 3
O la O
12 ERS a
{42"0 w G
z
13 Tl=
=z
o
Z‘].,,
%
=
uwl
S
fa)
Fd
z Ll
x 9 %
Z @&
Eom | o
-4
4o | IS
D = o
[a]
w = =
(7] [TF) o w
=1 o Q (@]
r & =
- =
- Z
o] =}
z i
= <
= &

STATE FILE NUMBER

P o
1 PLACToF DEAtd'hm z6—1962

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Mo a. STATE M4 cg @]t COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of.stay in 1b 5. Col':f Inside Limits
R .
TOWN St. lauis TOWN St, leuis - Yo Gg No O
. FULL NAME OF oT 7 ital, oy 3 Inside Limit d. STREET If culside, give locats Resid F
c Fesr Tat o (SE. WaniﬂTg ROCk nside Limits ADREET (If cutside, gwe_ ocation} eside on Ferm
INSTIUTION Hoandtal, Tne Yos Gg Mo [ 304 N. Skinker rd. Yer O No )
3.7 NAME GF DECEASED First Middle Last 4 DATE Month Day Year
{Typo or print) Frances louise Nerdlehne ooam March 1, 1962
5. SEX 6. COLOR OR RACE | 7. Merried O] Never Married 8 [8. DATE M7 3n | 9 AGE ‘ast birthday) |IF UNDER ¥ YEAR | IF UNDER 24 HR
FQMI. White Widaowed ] Divorced 3_9-1903 ### 59 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPL? : (City and s .ie or country) | 12. CITIZEN OF WHAT COUNTRY

during (G igafgorking life, avan if cetired) Railread 2 = St. Louis Mo U.S.A.
13a. FATHER'S NAME 13;: MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Martin Nordlohne Frances Lehman Single

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14

SAOUTIal SECIIDITY MO

{Yes, no, or unknown) l(lf ves, give war or dates of service,

17. INFORMANT Address

Marie Nordlohne 30L N.Skinker

18. CAUSE OF DEATH (Enter only ane cause per line {fp!
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO {b) CMMM z C(\ MfM %}\/

INTERVAL BETWEEN
QNSET AND DEATH

der (G6 o

which gave rise to
sbova cauie  (8),
stating the under-

/53,2 g

fying cause last. DUE TO ()
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1li. If deceased was female - was
=] disesse condition given in PART | (a) there a pregnancy in last 90 days.
-
S l 3 Yes ] {E’Nn I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? O . 0 0
o - YES N T e -
S O NOX | =
X1 20c.TIME OF Hour  Month, Dey, Year
o INJURY am. -~
[ p-m.
-3

20e. PLACE OF INJURY (e.g.,

. RY QCCURRED
200 INRY S tarm, factory, strest, officu bidg., etc.}

WHILE AT WORK T3
NOT WHILE AT WORK O

in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

250

occurred at.

k] her "
21. 1 ‘ayfen the deceased from nd last syw mllwe on

m on the date stated above, and to the best of my knowledge, from the causes stated.

March 14, 1962

STGNATURE (Degree or title) 22b. ADDRESS 2Zc. DATE SIGNED
CW mR, 1755 S, Grend Bvd, __ [3-15-8
23a, BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of ceunty) (State)
REMOVAL (Specify)
urial 32171962 Calvary Cemetery

ADDRESS

houis, EO.

24, FUNERAL DIRECTOR
ponnelly runeral Home, St.

25, DATE RECD. BY LOCAL REG.

MAR 15 1982,

/1.9.
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STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision. M
Student. Signed %

Signature of ‘§:udan? Embalmer

,*5;':2,_. Licensed Embalmer No. /éf?

'-':‘--' oL L L \j‘(
- P. O. Address 3

[ . 7

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 handwrmng

" If this body is not embalmed, fact should be so_stated above. - . -
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