THE DIVISION OF HEALTH OF MISSOURI s alny ¥V
. Mo, 300 .,fsr - Y
- wo-soo AUG 15 1852 STANDARD CERTIFICATE OF DEATH State File No 29?_46 N
! BIRTH NO. _ REG. DIST. NO. 3! a PRIMARY REG. DIST. MO. 100_3 Registrar's No....... 2225_..
1. PLACE OF DEATH ' " || Z USUAL RESIDENCE (Where decsased lived. If inett
a. COUNTY _ g y ». STATE 2300a BremenCounTY .,Z }quh;n)
b. CCI!EY (2 outalds sorpursts Limita, write RURAL and give gT AL\;NGTH _OF c. ng’ {If cutalde corporate limits, writs RURAL atd cive township) f
5 town St. Louis, Mo, | T s e Yo, Town St. Louisxm Mo, 5]
d. FULL NAME OF (If not In boapital or (natitation, give strest addres or location) d. STREET (11 rursl, aive loaation)
< 9 WeriTonos  CITY INFIRMARY. PF= 5800 Arsenal St,
h ﬁ 3. NAME OF s (Fltst) b. (Middle) ¢, (Last) 4. DATE
. DUCHEDR . ) (Month) (Day) (Year)
B 1L (Tvpeor Prist) HENRY. FRANK NAGEL o JULY 27 52
E 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE la yeen| 0 oo | D::: ¥ netn 4 .
Houm N
MALE O gmk WHI RetPR° “7 | ec 17,1878 avcudl e | ™
10a, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (i1} wad State or ForaitmConntra) 12, CITIZEN OF WHAT
- dek!ul.!!o. o ) RY r ate or Foreign ry COUNTRY?
é “=*LESSTEr ™" [city of St. Lou}s. SOMMERFIELD, ILL, [
T d |lwa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
4 HENRY NAGEL BERTHA G HUIDA NAGK
' ﬁ IS, WAS DECERSED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
~.5 | s CITY INFIRMARY RECORDS, 5800 ARSENAL S
| 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATIO NTERVAL BETWEEN
E -E‘mﬁ%ﬁz DIRECTLY LEADING TO DEATH?(5) eleroxs
-} *This does mol miean ANTECEDENT CAUSES )
L the mode of dying, such Mmmum_qn,‘ngUEm(b) ml—th u(dlac (L@m,lﬂonen—‘_
3 s[i a2 Beartfatlure, asthenie, | rise to the abore cauee (0] stating c - . !
8 || . 1t means the dig. | o wnderiving cavse last. :
o cans, IRJury, or complica- DUE TO (¢)
% || thon whter caured desth. | 11. OTHER SIGNIFICANT COMDITIONS . - -
g Conditions contributing to the death but not -
o . related Lo Lhe dlacase or eondition consing death.
ta || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
Z TION , . ops
= . _ vis [ o @
o || 21a- ACCIDENT " Cpacity) 21b. PLACE OF INJURY (s.g.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, larm, fsstory, strest, offios bldg.. ees.)
& HOMICIDE
g 1. TIME (Month) (Day) (Tear) (Howr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
| INJURY me | "hork ) "Ny woax , S 00
Pt - - r g
E 2. 1 hereby certify that I aliended the deceased from _3—_.16_, 18 80 to _T=27=_ __ 1852 that I last satww the deceased
alive on _JUly 27,  19_52, and that death occurred at 11 235 A, Mrom the causes and on the date stated above.
E GNATURE @ o . (Dm ltla) 23b. ADDRESS C ] 2. DATE SIGNED
S oo fhrse ng‘:&’f 8utd 17->71-5%
E Ha BURIAL CREMA- [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, of county) (Btate) |
E | "BUFI2Y 79" | July 30,1992 New Pickers. Cemetefy St. Louls; Mo.

on Reverss Side)

gﬁ. R SIGNATU K 25: FURERAL DIRECTOR'S S| GNATURE - . ADDRESS .
R | Dontd T Letiner Und. Co.2223 St. Lowisv.
v W




STATEMENT BY LICENSED EMBALMER ;

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

U , $tudent Embaluner Re.

working under my persona! supervision,

SLUSEAL sovrnncucsnssssrsntanrassrrvrrnenss . SW .
Student Emdaimer

the sbove constitutes gromc_!:btwmaﬂiondlkcuu.)
Tt this body is not embalmed, fact should be so. sated above.




