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FILED APR 26 1957

TE DIVOIUN OF HEAL TH UF MUUKI
STANDARD CERTIFICATE OF DEATH

Registration District No. eeoiicni L e e Primary Registration Distriet Nol 2. 0. 2 .

_______________________ AoUdS~
1003 STATE FILE NUMBE:g

Registror's

1..PLACE OF DEATH
COUNTY

a.

2.. USUAL RESlDENCE {Whare deceased lived..
STATE
Mo,

If.institution: Rasidance before

b. COUNTY odmiasion)

b.

CITY {)f outside corporote limits, give TOWNSHIP only)
OR

Inside Limits

c. CITY

Inside Limits

OR
Town__ St,Louis Yesg HNoD tomn  St.Louis Ye§D NoO
€ ﬁgtsfh#:f%f?’: ({f NOT inhospital, givelocation)|Length of stay in 1b QI STREET {If outside, give locarion) Reside on Farm
)/ INsTiTuTion 6117 Washington | Life Yl &7 Usooress 6117 Washington YesO NoO
3. mAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED oF
(Twpe or print) Elmer O, Nangle veATH  Appil 15,1957
5. Sex O [ COwoR or racE 7. wanmien O never sarmiep [F]| B DATE OF BIRTH 3 famylary (R LI hr;’::" 2;’":
M. W wivoweo (] ovorceo (] June 12,188l 72 I I -

J10a. USUAL OCCUPATION (Giee kind of wotk done

(¥es, no, or unknownl

no

(7] yes, give war or dates of servics)

1;96-4,0=3950

106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siate or country) -O ‘2 CITHZEN °' WHAT COUNTRYT
during mogt of working life, cven if retired) ) . -
Guard St.Louis,Missouri U.S,
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
John F.Nangle Elizabeth Colligan
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Miss Estelle M.Nangle,6117 Washington

Coronar cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one corse per bi
PART |. DEATH WAS CAUSED BY: |
{MMEDIATE CAUSE (a) _

ne ﬁr {a), (b}, and ().}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which geve risg to
above cquse (2).
stating the* under-

lying cause loal. DUE TO (¢}

DUE TO (3) M
7 %—(mzd‘d,zﬁa

!‘?uﬂ

’-

20d. INJURY OCCURRED

20e. PLACE OF INJURY (¢,

¢., in or about home,

- .
=] PART 11,"OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I{n) 13 :’E»;f;gg;ggy
™

3 yes [ N(ﬂ
:—: 2a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 1] of ifem 18.) ’

& 0 0 0 J4OX

2| %ec. TIME OF  Hour  MontA, Day, Yeor

b INJURY 4. m.

1 P.om.

w

x

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

11 Pl

WHILE AT NOT WHILE [~ Jarm, factory, street, office bidg., ete.)
WORK AT WORK Lt , .
& i _
21. I attended the d d from ///7 /‘5 ¢ . to /’I 7272 and last saw .-h‘.ﬂ‘:‘l alive on ql,J/ﬁ ,

m on the date stated -bave, and to the best of my knowledgs, frum the causes ltlted'

22n SIGNATURE

{Degree or title) -
éa;m& D D .

zzn. ADDRESS

9277

| 22¢. DATE SIGNED

yl16fs7

227 A

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

fisoases in Part | must be casually related.

23a. EIURIAL cm:mu' 236 DATE

April 18, 1957

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

1 23¢. LOCATION (Citp, torrn. or county) (State}

St.Louls ,Missouri =

24 FUNER i(‘.‘TOR ADDRESS

3840 Lindell Blvd.

25. DATE RECD, BY LOCAL REG.

AR 1657

i

pid-

{Licensed Embolmer’s Statement on Reverse Side) /S —3py P




D -~ -SPATEMENT-BY LICENSED EMBALMER

[ . . ,‘\- . . . *
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz

4

working under my personal supervision..

Student....oo i iiiiirerireaaa Signed....
Signature of Student Embalmer

Licensed Embalmer No.

Ty ' - Co . . P. O. Address _.

Note: 'I'he above MUST BE SIGNED BY “THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). -

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

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




