5. MNo.300

v, 10.48

FILED 0CT 2 1957

THE DIVISION OF HEALTH OF MISSOURI
State Filc No.

33924

STANDARD CERTIFICATE OF DEATH

9024

i
PRIMARY REG. DIST. m.% Registrar's No

}..

. Enter only one oauss per
Line for {8}, {b), and ()

*This docs not mean
1he mods of dying, such
as heart fallure, asthenla,

) DIRECTLY LEADINGTODEATH'(,) MI.QQEI:II: al jnfarpfi AN

! BIRTH XO. AEG. DIST. NO.
1. PLACE OF DEATH 7. USUAL, RESJIDENCE (Wben 4 d lived. i 1 residanes” before
a. COUNTY a. STATE . b. COUNTY /ﬂ'ﬂ-‘n)-
. : Missouri
b, CITY , . LENGTH OF . CITY - s
18 (I vutcids corpurate Units, write RURAL and give o %‘I‘AYunmhphm [ oR d.::ﬂl:,mmm;nog
TOWN S5t. Louis 11 TOWN St i Cn
d. FULL NAMEOORF (If oot is hospital or fustisution, give strest address or losstion) gg& (It rural, give location)
i;[ INSTITUTION.  St. Louis State Hospital 49 4517a-Adelaide: Avenue
3 NAME OFFrech Finh p o aorio P P14l L <. (Last) é 4.DATE  (Mouth) (Day) (Year)
(ﬂ'pcorPrl'u) Fred W, H, Nagel DEAT™H Sept. 26, 1957
5. SEX {] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4.8, DATE OF BIRTH 9, AGE (In years| ¥ DUCER | TEAR | & GWOIR &1 4es,
5 . WIDOWED, DIVORCED (Speciiy} last birthday) |Montha) Days | Hours | Min
Males White Ang. 2R, 1A76 81 |
¥03. USUAL OCCUPATION (aivsndofxock | 190, KIND OF BUSINESS OR IN- | 11. BIRTH (City aad Btate o Torsign Coustry) ] 12  STTIZEN OF WHAT
tired) 10rdn, Depot St. Louis, Missouri USA
1:3.. FATHER' S MAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
- - - lagel ] Ming = = = = = | Flla Nagel (Deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Y es. 80, 07 usknowa) l (I yem, sive war or dates of sarvice) NO. .
‘ unknown Mrs,Adele Linenweber, 4517 Adelaide Ave
] . INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAI. CERTIFICATION NTERVAL BETWEE)

J. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid condiliona, u.a,,mnusro i _Loronary. artericselerasis

rinsothnhnamn( J

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

megns . snderlylug canae lod. .
i impbimdvind ouE To () Generalized arteriosclerosis
fion whlch cowsed death, | 1T, OTHER SIGNIFICANT CONDITIONS
. e hscase - comdtion. cansing death. Yool
19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 3 AUTOPSYT
TION
vis K1 wo O
210 PLACE OF INJURY tag. tnorbeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁSUICIDE [ ( \ i veha, farmmi fastory. sireet. offee bldy.. one)
il HOMICIDE@\ \ o~ | \3\“\\ )
e THE ™ atesd) un Y Giein | 210 INSURY OCCURRED 2. HOW DID WIURY OOCURT
N S_bl‘% INJURY | WHILLAT ) KOTWHILS
'{k g 2 hereby uthy that 1 altended the deceased from M8Y_2Ts >k 4010 Sept 26 16 5Tthet 1 laat saw the deceased,
. &3 N elise on : m., from the causes and on the dale slated above. '
E . SIGNATURE Db ADDRES) 00 Arsenal St.. 2. DATE SIGNED
e Citatl) | Bt o ki N * e P -26-5? Ll
E Zia, BURIAL. CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o oounty) (Btate)

TION, REMOVAL (Bpeslty)
_R@gh!rg ]

Valhalla Cemetery St.

Louis County, Missouri

DATE REC'D BY LOCAL
. _ .. REG,

25, FURERAL DIRICTOR'S SIGHNATURE

Math Hermann & Son, Inc.,2161

ADDRESS

‘E. Fair Av




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

BY M, OF By oot cii e . Studeﬁt Embalmer NO...-ccvuaannes

working under my personal supervision..
\ -

Licensed Embalmer No. .4 .2 0,(

T _ ) AN o -y P.O. Address/%/m 2’2

‘Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above ¢onstitutes grounds for revocation of license).
’ If ‘embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
o T‘ this body is not embalmed fact should be so stated above.

Student .c.oceennoon e i
Signature of Student Embalmer

* ‘v



