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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 i regurmien ol 003

STYATE FILE Numai( ,(;98

Ragistrars Ne. cooeveeeecccnrinees

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution:

Rosidence before -

. a STATE 4., b admi ssion)
- COUNTY e Migsouri  “i°“"St, Iouis/
b. CITY {If outside corporate limits, givea TOWNSHIP only)| Inside Limits c. CITY T Inside L‘imils
.- OR N
TOWN S5t. Iouis YesWft Noo o Ferguson: o ;1 Yegfp Mo
¢. FULL NAME OF {M NOT inhospital, givelocation}|Length of stoy in ib . 5
HOSPITAL OR k STREET {1 oursndu, give location) Reside on Farm
wstirution I rmin DesIoge | 6 Hrs,. 7 aopress 15 Calverton Rde |- veso ne
3. :::':‘;::'n Firse Middle 7 Last 4 06\;{ Month Dap Year
(Typeorpring  Anita  Wilhelmina Marle Blackburnm carn Nov, 9, 1957
5. SEX { 6. COLOR OR RACE |7 wmaghuecf] NevER Marmiep [J] 8 DATE OF BIRTH 8. AGE (In years | IF UNGER 1 YEAR TIf UNDER 24 HRS;
. . a% Highdey) [aenths | Dam ours in.
Female White winoweo [ pivorcen [ Oct. 21 ¥ 19]12' 1"'5‘ t . | )

“110a. USUAL OCCUPATION (Giog kind of twork dome

104, KIND OF BUSINESS OR INDUSTRY

ring most o Hng life, toen if retired)
Hous&HTe

11. BIRTHPLACE (City aned miate vr country)

Louis, Mo

F2. CITEHZEN OF WHAT COUNTRY?

U. S.

13. FATHER'S NAME

Edward W. Nagell

14, MOTHER'S MAIDEN NAME

Alvina Staecer

16. SOCIAL SECURITY NO.

None

15. WAS DECEASED EVER IN U}, S, ARMED FORCES?
{ Pes, anr unkngwn) (1] yew, give war or dalee of service)

17. INFORMANT

. George B.

Address

Blaeckburn, Ferguson, MO,

PART 1. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH |Enter only ore cau, line for (@), (b). and (0).]
IMMEDIATE CAUSE' (a) @

Lol o

NTERVAL

ON/F j

TWEEN
EATH

Al s B tifo0st Mz

Death occurred at

Conditionas, if nrw DUE TO ()
which pare ria( [P
ahove cotise (0),
stating the under- .
= lying canse lasl. OUE TO (c)
© 1" ° 'PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{n) L3 :\'1& 3;1;%13\{
b= E 1
g ’7‘(/ 6* ves ] mo
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enaler nature of injury in Part For Part 11 of item 18.)
§ O | 0
20c. TIME OF Hour Month, Day, Year
INJURY a. m, -
E p.m.
X [ 20d. INJURY OCCURRED .. - 20e. PLACE OF INJURY (e, g.. in or choul home., | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ﬁ:rm Jactory, street, office bidg., efe.)
WORK AT WORK < - : Zla o
#{ w7
21. I attended the deceased from 7 /4\5?7[ ? /¢ ')‘7 and last saw :'.:1 alive on ﬁah VA /5 7

mon m date stated above; and to the best of my knowledge, {from the causes -fated.

24. FUNERAL DIRECTOR ADDRESS

WHITE CHAPEL, Ferguson, Mo..

25. DATE RECD. BY LOCAL REG.

WOV 1257

- {Licensed Embalmesr®s Statemont on Ravarse Side) #

>

SIGNATYR ¢ or Fitis) //7/0 225. ADDRESS 22¢. PATE SIGNED
§z"m%ﬁzjm Wl S latide ” V)50
23a, Buky itc?;:’_nnpn‘, 23b. DATE 3. NAME OF CEMETERY OR CREMATORY  ° 23d. LOCATION (City, town. o7 county) (State)
Removal | 13/11/57 |- Oak Grove Cemetery St. Iobuis County, Mo,

yGtSTRAR S SIGNATURE "




STATEMENT BY LICENSED EMBALMER )

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

Signature of Stedent Embaloer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license). g

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If tlns body is not embalmed, fact should be so stated above ey -




