No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FLEA AUG 6 1959

' BIRTH KO.

THE OIVBION OF FEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZéLrnlmv REG. DIST. MO.

State File No.n...gﬁi&g_
j_‘?—? ’[ Registrar's N a....‘-?:...al,.m....._.

Jefferson

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceased lived, 1f Inetitation: reebduncs befare
a. COUNTY 8. STATE

Missourl b COUNTY 5t ., Lou¥s="

b. CITY (1 cateide corporate limits, write RUVRAL and give c. LENGTH OF

¢. CITY (If oummide corporate limita, write RUBAL uod give townehip)

i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY

STAY (i thim place)
TOWN Rural, Mersmec Twshp ,. TOWN  Webhster Groves €307
d. FHOL%PFTA{EO%F {1f not in boapital or institution, give streot addros or loostion) d.ASgg%R% (If rural, ghve location) /
INSTITUTION FunelaSHardens 705 Lanvale Ave,
3.6‘EACME OF 8. (First) b. (Middl!) ¢. (Last) 4. DATE (Month) (Day) (Yoar)
(Tyeer iy FRANCTS HENRY NAGEL o July 21,1951
5, SEX 0 6, COLOR OR RACE ) 7. MIARRIED. E%FRIC%BRRIED') B. DATE OF BIRTH ”9 AGE (1o nu- l: OrER 1 TR ; PR M K.
A 2 t n ours | Min,
Moale | White Nover Navrdsdy| april 22,1953 “I8 |M5™| 2=
l'i “" R - a: : .; N AR
lﬂi&g&?gﬂt’[ﬁdﬁk‘:ﬂd k | 10b. KIND OF BUSINESD%erRNY 11, BIRTHPLACE (huwl relgn owm) NE O A 12, CITIERI;?FWHAT
U, S. 83 68rvs S5t. Louis, Mo, .7, T
.13a._FATu:a S NAME 13b, MOTHER'S MAIDEN NAME 14 ; MAME OF ;HUSBAND OR WIFE
Frank W. Nagel Rosina EKrugman Single

17. INFORM.ANT'

S_SIGNATURE OR NAME ADDRESS

(Yes. 00, 0r unknown) | (3 yes. xive datea of serrios)
Yeg Navy Reserve | 495-32-60%0 Frank V. ‘Hagel , Webster Groves, M
18. CAUSE OF DEATH MEDICAL CERTIFIGATI_ON IN'I'ERVAL BETWEEN
. Enter only opecaus per 1. DISEASE OR CONDITION . ‘ i ONSET AND DEATH
line for (a), (b, cad (g) | PIRECTLY LEADING TO DEATH® ¢y W
*This doet ot mean | ANTECEDENT CAUSES / é é v
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) /é
e Meart faflure, asihenia, | riee (o the above cause (o) dating .
de. It meana the diy- | e underlying cause las.
eare, infury, or complica- DUE TO (c}
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS g ? 2 CI g
Conditions contributing to the death bud nat :
related Lo the disease or condition causing death.
19a. DATE OF OPERA- 18b. MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
J.S’d vs [ wo [4

, and that deat occurredat_

21a. ACCID) &4 21b, PLACE OF INJURY (a.g.. tn ovabout ?p‘w U TE)
BB a2 7
21, TIME " (Menw) (Year) ? 21e, INJURY OCCURRED W DID INJURY OCCUR? ﬂ
L ;// 57 T e ) e W
2. I'here cerm’y that I attended the deceased Jrom , 19, that | last saw the deceased

m., from the causes and on the date slated above.

24b. DATE

24c. NAME OF CEMETER

3. DATE S1

OR CREMATORY 24d. LOCATION (Oity, town, or county)

(74 A Embel

[

/I July 24,1931 Our Redeemer Cemetery St. Louls,County, Mo,
DATE REC'D BY LOCAL RAR'S 51 -' 43@' 25. FUNERAL DIRECTOR'S SVGMATURE AbORESS
J“m'% s | Louis H. Bopp, Inc.,Firkwood, Mo.
0 >

on Reverse Side)




(L5

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oo

. . '5tudent Embalmer No...... svrses e bancnarans
working under my personal supervision.
) \
Sime¢-.._-..;._4¢,éf)ﬁaéla_-aes_m...’(
Signede..iuieinieoanans T TP U, ; - 234
Student Embaimer | Licensed Embalmer No t?

P. O. Add,m/f»i/w 7\'1

" Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hisOWN HANDWRITING. . (Failure to comply
the above constitutes grounds for revocation of lLicense.)

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




