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STANDARD CERTIFICATE OF DEATH
REG. DIST, mzé 1 PRIMARY REG. DIST. ﬁofg—.a J’Q Rm:’ﬂrﬂr’:No.._/ .%............_.

State File No. 3()574

' BIRTH MO,
i PLC‘SENET\::F DEATH 1017 7] 2. Uss'rli'?g]- RESIDENCE (Whbers d - éolgtd i inwtl i d i:t!!an
a. . - . wxdinl a)
_Warrgn .4 -t * Indiana NTY ,E/ i
b. CITY a1 mu%%ébhmmﬁt ‘EF - CITY U ouurids corporate liite. write RURAL sad eive towsabio)
: townabip! )
TowRt . 2, Marthasville “™ [0 d4yE™| Towi Gary
d. FULL NAME OF (If not in boapital or institution, cive sirect address or location) d. STREET (If ransl, give location)
HOSPITAL OR ADDRESS .
INSTITUTION 532 Durbin St.
3. NAME OF a..(Flrst) b. (M-lddle) e. (Laat) 4 DATE (Month) * (Dey)  (Yea)
(Typear Print) E1lizabeth Maria Daegele o Aug. 8, 1952

5. SEX 6, COLOR OR RACE | 7. VNJIARR]'EDD, glEvggchéSRRlED.) 8. DATE OF BIRTH- 9, AGE (In n’-n l: DNOER ) YEAR | o UnDER B HRS.
. N {Bpacity’ Hours | Min.
female /| white owe S | sapt, 28, 1868 B 18 1O |

10a. USUAL OCCUPATION (Civekind of work

10b, KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
UNTRY?

dmdu:in.mmd‘:wkiumo.mﬂnﬂnd) " d
Housewife Clover Bottom, Mo. erica
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Xavier Augustine { Margaret Boehmer Edward E. Daegéle, Sr.
15. WAS DECEASEDFEVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME "ADDRESS
(Yoo, 0o, or unknown) | (If yes, xive war or dates of service) NO. .
no none Carl A. Daegele Kirkwood, Mo.
18, CAUSE OF DEATH ICAL CERTIFICATI 4= | INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AN TH

. Enter anly onscaus per
line for (a}, (b}, sod ()

*This does not mean
the mode of dying, such
of heart foflure, asthenia, |

|| ete. It" means the dis-

care, injury, or complice-
tion which caused denth.

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE T
rize to the cbove cause (o) slating
the underlying cause last,

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS . .~ ¥

Conditions contributing to the death but not
related to the disease or condition causing death,

19a..DATE OF OPERA- | 156. MAJOR FINDINGS OF OPERATION. ARSI 2 7. 4w h#0. AUTOPSY?
. TION 63 g' 4 +2¢
3 - ves (] wo [J
21a. ACCIDENT (Bpeeity) 215, PLACEOQF INJURY to.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLNTY) T (STATE)
SUICIDE homs, farm, faatory, siroet, offies blds., sto.) S . . ' P
HOMICIDE e e -
21d. TIME (Month) (Day}) (Yeard (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF ' WHILE AT[—] HOT WHILE
INJURY = | “woBK AT WORK e Y
. N 4 7 - - -
2. I hereby ceriify that I altended the deceased from , 19 o 19_.'1__7—Huzt I last saw the deceased
. alive on I.‘)ﬁ;)" and that death occu al m., from the eguses and on the date stated above.
2. SIG KA (Degros dr tige)-5| 23b. AD M/% = , ' zac/ /
% Nag ER!ISVL c : n\_\\% l 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. tawn, of county) 7 (State)
uriat | 8/12Y42 st. Peter's Kirkwood Mo.

5 7'5, /b

5“/’”8% Fp A

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mever-Pfitzinger Kirkwood, Mo,

{Licensed Embalmer's Sutcmu:t on Reverse 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, 0f by e

Student Embalaer No,

working under my personal supervision,

— W-@M#%

Student Embaimer N‘/ 3/
Licensed Embalmer |
P. O. Addreu__W A‘ﬂ

y with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 107
the sbove constitutes grounds for revocation of license.)

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




