™ THE DIVISION OF HEALTH OF MISSOURI
No.
oo | FMDFEB 171358 STANDARD CERTIFICATE OF DEATH swerienn Q0L
BIRTH NO. REG. DIST. NO. _'3_1_89mumv REG. DIST. NO. 1003:{:0{::;”': No 610
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f astitutlon: residence before
a, COUNTY : a. STATE Mis gour i b, COUNTY adunimion).
b. CITY (1 outside eorpurste limits, writa RURAL and give ¢. LENGTH OF || ¢c. CITY . Is Residence within Ussits of

STAY (In this place

& oity of {ncorporeted 1
s

1SMET, LOTIS, MISSOURI “*° i St.Louis

g d. FH%P?’IBAH?_EQ%F {If pot in bospital or insfwstion, give streot addrees or locatlon) [ - SJDRF%EE'.:{S * (If rursl, glve location) /Cj\- "a
S \Werorion  ST. LOUIS CITY H™SPITAL #1. ||/ X 900 NeKlngshighway

B |73 NAME oF 3. (First) b, (Middie) . (Last) ZOME (Momth) (Day) (Yo

DECEASED )

. { Type or Print) Erwin C. NORDER o JANUARY 17, 1956

f .

ﬁ- 5. SEX Ci'6. COLOR OR RACE | 7. MARRIED. NF\\IIERCEQRRIED.A/ 3. DATE OF BIRTH 5. AGE o yesre) i vnece lnf::u ¥ ONDER u WES.
. . (Hpacif: t 7. oh H Min.
5 Ma le White “Brrfed ™ " | May 26,1899 7St i i

5. || 10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- [ fl. BIRTHPLACE . . =

[+ caluugx i O&tolwwuuli(l?.'::::‘:l r:ﬁr:rd: ° DUSTRY (Ciey end State or Foreiga Country) 12, CITIZEIP{'?FWHAT
5 | aETSSHAN _ Mtl.Olive,I1le - R

< 138, FATHER'S NAME - 13b., MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE _ -~

'm . Unknown _ Unknown Pearl Norder

) :‘sr WAS DECkEASE;) EVER IN U,5. ARMED FORCES? | 16. SOCIAL sacungg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

, or unknown {IF ye», Zlve war or dates of service) . . .

3 | _¥o ' Unknown  |Donald Norder,10648 Twilight Dr.

[~ || 18. cause oF pEaTH MEDICAL CERTIFICATION R INTERVAL BETWEER
i || Enteronlyoneceuseper | 1. DISEASE OR CONDITION _ : ﬁfe_o:t 59 ONSET AND DEATH
7 |[1mefor o), (19, and o | PIRECTLY LEAGINGTO DEATH®(5) 3 ledngcog

*This does nol meah ANTECEDENT CAUSES m‘* ' .
the mode of dying, such | Adorbld conditions, if gny, giring DUE TO (b) AL p -
a2 hearl failure, asthenio, | rise fo the above cause (o) stating P !
ce. It means the dis. | he underiying couse last. & . " _
cate, injury, or complica- DUE TO (&) 4 B

tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF OP'IE'I%’N 19b. MAJOR FINDINGS OF OPERATION . . AUTOPSY1?
Y2n .0 ~yes [ o B
2ia. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g.,inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID homa, farm, factory, steeet. office bldg.. ete.)
HOMICIDE
21¢. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | "Work L] A7 work

2. ] hereby certify that I atiended the deceased from 1w 13 19 66, (A= 17 ., 1956 , that I last saw the deceased-
alive onYe Y, 1984 , and that death occurred al 5_53L m., from the causes and on the date staled above.

WRITE PLAINLY——-—USI;VG TINFADING BLACK

3. Si ATURE Degrep or titteyC{ 23b. ADDRESS 23c. DATE SIGNED
WL M| 1515 LAPAYETTE A™E. 1-17-56. |
%_4Ia. BgERMI(‘;\}-AL?REnt; 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Btate)
BInova 1=17=56 _ Mt«Olive Cemetery ME«QOlive,T1ll,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

)y@-ﬁlbert H.Hoppe ,4700 Washington Blvd.

Embaimer's Statement on Reverse Side)_

DATE REC'D BY LOCAL | R
REG.

- 1AN1 g soes.

W}Z—_ (Licensed




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY ME, OF DY oot i ieiiiiiiiee e ire s mecrasa e reea s e s Crananan , Student Embalmer No,.............

working under my personal supervision..

Student.....cociiimmicmiiiiireir s s siienaaaaes
Signature of Student Embalmer

Licensed Embalmer N

22 ~-P, O, Addres_s:./ R op oy Zoretierstabe
B /4’
. '~‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be soc stated above,

‘ ° :‘.




