. MNo.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 241855  STANDARD CERTIFICATE OF DEATH ste riene 3028
'i:lRTH NO. RES. DiST. NO. 31 8 PRIMARY REG. DIST. lO-]_O_D.B.. Registrar's No..._...B.tz.ia......
-1, PI...ACE OF DEATH ) 2. USUAL RESIDENCE (Where decosssd ilved. 1 inathiution: residence before
. COUNTY - o -- __&. STATE M b. COUNTY adinisalan).
. -
b. CITY (if outside eorpurats limits, writea RURAL and give ¢, LENGTH OF c. CITY d. I Residence within 1lmii
OR o - STAY i OR ncl
TOWN St . Lou]_ 8 townghip) (in this place) TOWN St .. Louj_ g uy qbb:mrporuhd ;a3n
4. FE&.IS.P{’I_IJ_RMEOOF (1f ot in hoeplial or institution, give sireot address or locatlon) ST[?REEE.;J-S (it rem!, give location) )_ 1 L
INSTITUTION Jewish Héspital (.r 5700 Lansdowne
3. E OF . a. (First) b. (Midale) T e (Lasy) 4 DATE (Month) (Da
DECEASED 7 (Ye)
{ Type or Print) Frank P. Nagel DEATH Gct. 5 ’
5. SEX ~| 6. COLOR OR RACE | 7. MAR%:EB NEVE&(%SREE%Q,B. DATE OF BIRTH 9. AGEI:::!.:.;" LI;' U::l 1 YEAR | F UNDER b s,
Al (Bpeo! t ¥. ys | B Mila.
Male White Widowed Dec.26,1891 63 B

i0a. USUAL OCCUPATION (cikie kind ofwort | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ciyy wad Stase or Foreiga Comstns) N CITIZENOF WHAT _

REECEHBIREEE" " [Christian HOSP, [St. Louis , Missouri RO,

. " Enter only onecouseper | | DISEASE OR CONDITION.

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Henry Nagel Unknown Louise (Deceased)
15. WAS DECEASED EVER IN U.5 ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no, or unkoown} | (If ves, rive war or dates of service) NO. .
-No Kenneth Nagel 7085 Winona
_18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® (o)

ORSET AND DEATH
T s

Iing for (a}, (b}, and (c)
*This does not mean ANTECEDENT CAUSES’ )

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenda, | Tise to the above cause (a) slating
edc. It means the dis-, the underlying cauae last,

ease, injury, or complica-

DUE TO (¢}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS v S FEN
N nT Conditions contributing to the death but not
. related to the disease or condition cauring death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION s 2 AUTOPSYT
TION S H$20-) E(
i YES I:l NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.a..inoraboat | 21c. (CITY. TOWN, OR TOWNSKIP) , (COUNTY) ; (STATE) .
SUICIDE bome, farm, factory, strest, office bldg.,et0.}
_ HOMICIDE :
2id. TIME (Month) (Day} (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -, ) '. Ol j;
. WHILEAT ] NOT WHILE
INJURY = | “work AT WORK -
2. I hereby cerlify that I attended the deceased from ._;"L_., 1959, 16 ]j_’LS_} 19.5.S, that I last saw the deceased
aliveon L O0-5 ____ 195%, and that death oceurred at Q: S0A m., from the causes and on the date staled above.
23a. SISNATU RE {Degree or title} 23b ADDRESS 23c. DATE SIGNED
' % HD ‘f& T / JO/C/S‘
ZliHONBgERMlng CREMA- |\Bdb, DATE 24:z. NAME OF CEMETERY OR CREMATORY 24¢, LOCATION (City, town, or county) (State)
{Bpediiy) . . _ .
emova 0ct.8.1955 ew St. Marcus Cem. St. Louis,County,Mo,

DATE REC'D BY LOCAL

0CT 7 1956

REGISTRAR'S SIGNATURE </ Atﬂlzs_ FUNERAL DiRECTOR'S.S51GHATURE . ADDRESS
M.A Wm. Schumacher 3013 Meramec St.,

m \A {Licensed Embalmer’s Ststement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalj
, Student Embalmer No...ccc...... ﬂ

..................................................................................

working under my personal supervision..

Student...ccoocuriiccesecsasamacnnirsozazacoacannanss
Signatare of Student Embalmer
Licensed Embalmezr No...‘f. 7 7

; P. O. ‘Address......:.%. ....... ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
It embalmed by,a STUDENT, ke also shail sign in his OWN handwntmg. .

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



