THE DIVISION OF HEALTH OF MISSOURI | 11761

ia
. 300 f
o FUED MAR 23 1955  STANDARD CERTIFICATE OF DEATH Stete Fie No
BIRTH MO. :5__:. DIST. NO. é {9 rriusmy mEc. DIST. no.i'&. Registrar's No '7 Og
O 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decensed lived. If institution: rwsidence before
; a. COUNTY . . STATE b, COUNTY adinhwion).
S8t Louis " Missouri St Charles
b. CITY . LENGTH OF . CITY . Residen . )
oR O T B vorsti)| STAY (o | OR R i~ mha:'ﬁﬂ
TOWN , 7? TOWN gf, Charles - S =
d. FHLL NAME OF (H ot in hospital or institatica, give strest addrems or loeation) ..A%T[;!EET *_{If raral, give koeation) oo eg’g,_f"
INSTITUTION Ha11g Ferry Memoriasl Howml 1006 Jefferson St. i
3. NAME QF . - E R}
DECEASED Pﬁ;"i". b. ‘Cf““"m N . (Lf) 4 DATE - (Month) (Day) (Yoo
{ Type or Print) 1p .U age DEATH March 5,1056
5, SEX (_‘:‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] ¥ oER 1 YEAR | F Deew u Nas.
WIDOWED, DIVORCED (Bpwcity, l;;zgnuhy) m, Days | Hour | Min.
Male White Marriad July 26,1879 | 76 I
10a. USUAL ION 2 work | 101 N S NES -
- U S&EE!?TO u‘;‘l”.ﬂ‘."é"" ork’| 10b. KIND OF BUSE D%I;TI'{IY 11. BIRTHPLACE (City wnd Btate or Foreiga Cowntry) 43 lz,agll;r’}rz‘?\l’?rwm-r
Custodian Lindenwood Colldce St. Charles_ Mo ‘U.S.A.
ila.. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George Nagel. {Caroline Busechmann | the -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws. np,or unknown) | (If yus, mive war or dates of servios) NO.
0 e - 92 36 3570 Mrs, Tsther Nagel, St, Chnr-'i ag, Mo,
_ 1l 18. cAuseE oF DEATH . : MED CERTIFICATION e AIBEI'WEEN
| Enter anly onecausoper | I DISEASE OR CONDITION ‘ONSET AD DEATH

1| e for (@), (b, and (e) | PIRECTLY LEADING TO DEATH® ) -

This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such'| Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tise to the above cause (o) stating

dde. Jt means the - | Che underlying couse last.
case, injury, of complica- DUE TO (¢}
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ ’ Conditions contributing to the death but not
related to the disease or condition death

19a. DATE OF OPERA-
. TJO!

19b. MDR FINDINGS OF OPERATIQ

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (o.g..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, offics bldy., e10.)
HOMICIDE - - : vy
210. TIME (Mot (Day) (Tea) OHoun | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
) N.?LfRY . i mm.:xr MOT WHILE . .
. m AT WORK
2. 1 hereby cerlify that I attended the, deceased from ZAdr/ R__, 1964, 10 22N 2 _, 166 Bihat 1 last saw the deceased
alive on _ T2{t-X__, 19 and that death occurred at m., from the causes and on the dale stated above.
3. SIG RE (Dmo:gﬁ)o 23b. ADDRESS £,/956 _ | Zic. DATE SIGNED
- ' P ey 2 2418 5
Z4a. BURIAL. CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TION. REMOVAL (Spacity) : - ‘
Bemaral archl0 10sd St, Johnts Cemeterv Sty Charles, Wo,,

njgm_m—:;‘:lm’ M,Tf REG SSJGN?RE ID ?u:uu Z“CE{-’ gmu g ’Z Z ss; % '

Embalmer's Statement on Reverse Side)




» STATEMENT BY LICENSED EMBALMER

_ Lhereby certify that the body whose name is recorded on the reverse side of this certificate was e

Student Embalmer No........

DY Me, OF DY ..o st PO ,

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No.

P. O. Addreé?./..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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# thia body is n?t embalmed, fact should be so stated above.



