THE AVRMION OUF ReEALIN Ur milaoUuia

No. 300 ' ' ‘
o0 | FILEDJAN 19 1948 STANDARD CERTIFICATE OF DEATH s iR T
D BIRTHW NO. =~ = REG. DIST. NO. j-‘— l_’leY REG. DIST. m.l_o,ﬂa_' Registrar’s Nn"' :
»ﬁ? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lved. If institution: r-idtl:luhblfu!.
a. COUNTY a. STATE b. COUNLY adaimiont
e M4 aint Louis &
/ b. CITY (If outzlds corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutelds eorporate limits, write RURAL sz give towmskig)
OR township) Yﬂauﬂ- place) OR o
A TOWN St.louin - TOWN Cverland / 5
d. FE&SLF';%RMLEO%F (I not in beapital or institation, give strect addres or locath d. A%I'SFI!EEESTS (If rusal, give location) ' "/
8" INSTITUTION Christian Hospital s K. 2631 8ins Ave
=2 ) NAME OF ™ o (Fioh) b. (M1ddie) <’ e, (Last) 4 DATE  (Moat) (Dsy) (yém
| rrvpeor Prim) Martin: E. Nagel cemanuary 57 1949
& 5. SEX 1 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln year| If UNDER | YEAR | ¥ GaoeR 1 mms,
E WIDGWED, DIVORCED {Bpacity) ' ) laat birthday) Moaml DK- Huunl Mia,
o) Male ¥ I - Vhite Married December: { 1881167 . 1
= 102. USUAL OCCUPATICN (Give tind of work | 10b. KIND OF BUSINESS OR TN | 11. BIRTHPLACE (State or forsign couttey) 12, CITIZEN OF WHAT
4 dons during most of working tifs, sven 1f retired) ) DUSTRY COUNTRY?
g r Sieloff Pkg:-Co Miasouri UeSs4s
i 13a. F‘LTHER § NAME (13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
R &~ T Josaph Nagel 01 |
=g 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< " || ¥es.no.or gakicwn) |, (1t yes, eive war or dates of sorvics) NO.
. Fl b | D 7 T 400035772 Carria img.
=== 18, CAUSE o|.- DEATH. MEDICAL CERTIFICATION " INTERVAL BETWEEN
it ;Fpteronlyoneuww 1. DISEASE OR CONDITION » ‘ A 7 .6%5 D DEATH
I ﬁﬁgc’j jmsc:n_v LEADING TO DEATH*(gy & /. 3 al - m A b
o ' : 4 2
e | =T does ‘mes tnean | ANTECEDENT CAUSES . Z t p -
© 1. =] the mode of dying, such. ~ Morbid conditions, if any, gising DUE TO (b) & -t :
,“J O P :,u hmﬂfaﬂurg. asthenia,+|- rise to the above mm{ {o) stating SEr . . o M
ho o pat eI “means the dix- Ihe underlying cause last. . ] /,. -
o ease, injury, or compli DUE TO (¢) . ,
Z tion which cauted death. | 11, OTHER SIGNIFICANT CONDITIONS . N
o " Conditions comtributing to the death but nol . I 7L . .
a relnted to the disease or condition ceusing death. P i
fu || 198 DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ) bf / / v - 2. AUTOPSY
g . “7) YEs N
o 21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) B (COUNTY) (STATE)
B4 ls-llghcll(n:lEDE boma, farm, fastary, sireet, offics bldg..ma.)
g 21d. TIME (Moath) * (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
[H?JR WHILEAT[™] NOT WHILE
i Y WORK AT WORK .
; 2. I hereby certify that I atlended the deceased from //// vl , 19 , lo /// -2 " rﬁii, that I last sew the deceaced
ﬁ alive on 2 197 ? and that dealh gcm!rred at _Z_& m., fromthe causes and on the dale stated above.
o j;l;} W wor title) | Z3b. ADDRESS ;D Z 23c./ DA SIjsED
E Tlongrqgml OAJ.ALCREMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, or ¢ounty) (5tate)
. (Bpedty) |
§ Burial Llake Charles SteLouls Co _
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 3IGNATURE ADDRESS
. oW 7 Calvin F FEutz» 4808 Nat Bridge Blvd

(Licensed Embalmer’s Stltnmznt on Reverse Side) Side)




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— e

.......................................... ,  Student Embuelmer Mo.

working under my personal supervision,

SLUENT 4urerenernnenennan Signed... l"ﬁaja.

Studeﬂt Embalimer

Licensed Embalmer _y/éP ..........................
P. O. Address, g4 “paémm
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 this body is not embalmed, fact should be 50 stated above.




