THE DIVISION OF HEALTH OF MISSOURI 6982

No. 300 ' .
> | FILED FEB 171956  STANDARD CERTIFICATE OF DEATH State File No..
BIRTH KO. REG. DIST. NO. ;3&_. PRIMARY REG. DIST. KO.]O___O_B__ Registrar's No 638
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deconsed livad, 1f institution: residence before
a. COUNTY a. STATE MiSSO‘IlI'i b. COUNTY adininelont,
b. COIEY (If outslde corpurats Himita, write RURAL and give %AI"ENEGTH DEF c. Cg;{ d. Is Regidence within llmits of
nahi {in thi ) asl *
Town ST, LOUIS, MISSOURL™™™ sl oW St.louis R
d. FHCL}-%P?#ANE‘_EO%F (If not in hospital or instltution. give streot address oz locatian) . SDTREEE{"; (If rural. give location) ?
institorion  ST. LOUIS CITY HOSPITAL #1. i 7‘ 3301 Olive St, aa‘.\] D
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Day)  (Yoar)
{ Type or Print) 1EO 0. NAGEL (NOEGEL) oearHJANTUARY 13, 1956
5. SEX EJG. COLOR QR RACE | 7. MARFE.I,ED, EFJOEEC"E'SREIED' ]| 8. DATE OF BIRTH S.hﬁGEk&:;:.;u LI;' ux‘n | YEAR | & UNDER u Hm.
. {Hpecily’ t ¥, o Days | Hours | Min,
Male White e Oct.15,1896 59 l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . . L 2,
done during mutofworkinllﬂ-.n:annﬁ:-;l:; DUSTRY (Ciry and State or Foraiga Country | Cgb“'lz'ih‘;?o': WHAT/
Head Pressman-Bisenstadt Mfg.Co, St.Llouis Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. William Noegel _ Rose Hain ] -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unkeown) | (11 yes, pive war or dates of servies} NO.
no none

INTERVAL BETWEEN

.Isabel Birkenmeier 1&92§zleosho Ste
ONSET AND DEATH
pa 2

18. CAUSE OF DEATH M EICAL CERTIFICATION
. Enter only onecausoper | 1. DISEASE OR CONDITION
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® 5y

—— C
“This does mot mean | ANTECEDENT CAUSES Carcinoma Olon-Sing)id

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)
a# heart fatlure, asthenie, rise Lo the nbove cause (a) stating
e, It means the dise the underlying couse last.

case, injury, or fica- DUE TO (c)
tion which coused dmth II. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not R . .
related to the disense or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .t / 5. 3’)(
ves K wo [J
21a. ACCIDENT {Speci{y) 21b. PLACEOF INJURY (e.¢..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, laatory, strest, office bldg., s10.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
22, I hereby certify that 1 attended the deceased fronl_..l&____.. 195_._ to k_l.g__, 19.5_6__, that I laat saw the deceased

aliveond. 1= 18 - 1956, and that death occurred at _B_2335&., from the causes and on the date siated above.

|| e. s1GpATI(RE ) J, R.Conseione ot g)zsn ADDRESS 23. DATE SIGNED
GKNWA)‘\/\Q F\ﬂ’b 1515 LAFAYETTE A"E. 1-18-56,

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

24a. BURIAL, CREMA- | 24b, DATE 24¢, l\'AME COF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (8pesify)

burial 1-21-56 SS Peter & Paul Cemetery St.louis, Missouri
DATE REC'D BY LOCAL | RE - 75. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

JAN 19 ,QRSEEG' )}y riegshauser 4228 S.Kingshighway Blv

_w (Licensed Embalmer’s Statement 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 embal

the. JP. 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).

If .embalmed by.a STUDENT, he also shall sign in his OWN handwriting.

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




