300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 31 3”3

fi[’éﬂ‘“b"f}ﬁ?“g""“fﬁasg“ 18 STANDARD CERTIFICATE SEBeal  smn—g550-

Registration District No,.——.... : Prlrna{'y Reg!st ration D,‘stmt No P, 3.4 & Registrar's No.

5

1. PLACE OF DEATH: : i 2, USUAL RESIDENCE OF DECEASED: 04’4)
{a) County SYILEULE 6 (@ smh,.M_.,.Q. e (t) County. / z
() _City or town L] 2 ;57/ _g
(If outslda eity or town limits, write “RURAL" ond nams of township) () City or town 12, [/ V4
(¢} Namg of hospital or institution: 0 (Il‘ouuWu town , wrila “RUI 4/ Vy
Park lane liospital ' @ Street No... N2 FO. 7 D60 2 G /A
{If not in hospila] or instituticn, write sireat number or location) {if rural, g.“ location)
(d) Length of stay: In hospital or instituti
@ TELh of stay: o hospital or InsHtution (Specify whether || () Citizen ot forelgn country? (Yea or

In this community,
years, months or days) ) If yes, name country.

toff ST Daniel David:Nagle .. A A,

2
20. DATE I e A2 L day. [
3. &) I veteran, , l 3. () Social Security No» %— oy -
name war. No None year. .mmm 5 P
- 21. I hereby certify that I attended th %.E/?
5. Colipfe £ Ao | 6. (@ Single, widoweg, marded, fm N ) 19_% 07
IM diverced n :;i ng €

MEDICAL

Male D
b B e ] that Ilastsawh alive on. ' 19........}
6. (b) Name of husband ot wife......___ ... 6. (c} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
- alive ... ... e years || lmmediate cause of death
4. Birth date of deceased.....Sept..26..1948 LA / y, :
Lt e o) (¥ear) T ELEC S S o
o F5
8. AGE: Years Months Daye If less than one day Due to,
v 3 [!\ bt
hr. ~min A 7
Due to F P4 e
ouls liC. 7]
9. Birthplace @ St. L’ 3 (5 l' . 5 L L } ! ;
ity, town, or county; tate or foreign country]
. ) . . . N Other conditiona / ﬂj
10. Usual cccupation : " (Inctuds progusacy within 3 mantba of de?) T
11. Industry or busi . PHYSICIAN
g L‘Daniel Nagle . .. . . ||Majorsndimng: ¥ . i
=) VA Name...om Ll e 3 i operations : Undesll
B ‘St.Louts CoMos . : Underline
E 13. B.lr*hnhre 5 e oy ] wlll'l.ichldaﬁ';‘.h
b t; - ‘tals or foreign country Of autopsy. - . shou s
§ 14, Maiden name Et’i’dﬁ%r‘.'fé“ ’G_arr _ E— i
51"! AE s ey 3 ically.
E 15, Birthplace...” » L\j Hrm €5 MO I-) 22. If death was due to external causes, fill in the following:

{City, towa, or county) / or foreign wuuuy)

Ioformant. SRVt E L NV i7G
Address G107 No. 45’»1’0,94/;4/,;7«/

17, {a) . ) KL /.9 /_ S } Date thu'ao .._.2 i _'4
urial, cremation, nrmmuval (Manth) (Day) (

(¢} Place: burial or cremati / Lﬁﬂjﬂ ﬁ o éd e F

18. {2} Signature of funeral director. » V// / l//c? /’/ ”

) Ad&egc1....1.,.._._@cf.ﬁ{

12, (a})

{a) Accident, sulcide, or homicide (specify)

-
&
-
)

—

(#) Date of occurrence

Where did i occur?
@ njury (City or town) {County) (S!ul.e)
Did injury occur in or about home, on farm, in industrial place\ln public place?

-
A

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Regumr [] umtm)

(Licensod Embalmer’s Statoment on Reverso Side)

{&) - AT
{Dute reccived local registrar) /




aly
.

STATEMENT BY LICENSED EMDBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

. working under my personal supervision. / i
Signed

Licensed Embalmer No j ﬂ \j

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘;ailure to comply witl
the above constitutes grounds for revoecation of license,)

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




