WRITE PLAINLY—USE UNFADING BLACK INK=MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Stausucs

FILED JAN 13 1949

Registration District No......

.-

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF Diml;l

Primary Registration District Nowoooe .

42693

‘ . 4
Registrar's No. ...........112111.

7. Birth date of deceased..._ HDIL lj,.l&&in_._.__.__

{Month)} {Your)

1. PLACE OF DEATIIL *2, USUAL RESIDENCE OF DECEASED:: C’
(a) County 8% T el e o) sate ___ Missouri . @ cousty M £
(b) City or town .. onLg 2 7 /
{[f outsida city of tawn limits, write “BURAL" and nemg of township) ‘() Clty or town. St. Louis
{c) Name of hoapital or insntution / 122 {If cutside city or town limita, write “RURAL™)
e Hat L 22 Hodiamont X
(lf nut m hn-p:m] or ln-l.imunn wnu ltmmmsﬁlm{_' . (d) Street Nn (If rural, give locatian)
{d) Length of stay: In hospital or institution 5
(Specify whorher || {¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country i
» MEDICAL CERTIFICATION -
3> {a) FRINT
fuis, name_ Peter Joe Nagle 20, DATE OF DEATE: Mt 7
3. (&) I veteran, 3. (¢) Social Security No. -~ ) ha! onth.... ]!ecl. —.day. -A/
pame war No 98-07-0022 : vear.... AQU8 __ howr minute.... 30
21, I hereby certify that I attended the deceased from
f“/ $. Color or 6. {a) Single, widowed, married;- | ____De_g_‘__h_ l?lla.... O 100 LIOC _2'_?_,___19148___. 9.,
s sex. Male s nWhite. divorced WA OWEAT N0, 1 1ast sawn AR stiveon__Deca 27, 1918 9.
6. (5) Name of husband of wife....—_____ 6. () Age of husband or wife if {j and that death occusred on the date and hour stated above. Duration
_Nellie Nagle . ... AUVE oo years || Immediate cause of degth. Bronchoprneumonda i

AL :

¥ |V :

{Dats received local registrar) (Remtm [ nmtm)

8. AGE: Years Months Daya 1f less than one day l;ue tny | Motn static parninoma
v b j
63 8 22 hr. == tnin arcinoma of larynx, lune
A~ £7%. 3 g
fi 9. Birthplace. St. LouiB.. MiSSOUI‘.i._. z ;_A bt oty ‘_,a}._. M - . -
(City. town, or county) (State o foreign conntry) : R // v = :
. - .- Oth ditd
10. Usual occupation.... lOULA €T - lactoda progmmncy SiLRia S momihs of daai ¢
11. Industry or busi Y ArTry P . PHYSICIAN N
Jor B‘ —_—
g 12, Name...._-._Charles Nagle .. ' A {|. 0foperations i . ™D
5\ 1. Bithoace_St._Louls Coe M _;La“am,mjf / 3 the Caine 13
ﬁtv.wwn.osi_rmnf-v) ' {Stata or foreign countiy) “OF QULODAY isvrans S sionrs : "I I AL B zjshonld be
g 14. Maiden pame  HAIYY I aveater ) I U7 |charged s
b .. jtistically.
E 15. Birthplace ES]‘;‘?;%"&“‘” 1\11 8 S%Ef}, - ma::‘_{! 22, If death was due to external wusés. fill in the following:
16. (@) Taformant_dM€Ll_J. Nagle 7 - |t Accident, suicide, or homicide (specify)
® Addrm___..,_lEZEA___HO_dla.mont AV ay.... || Date of ccourrence
v @ - Burial ®) Date thereld©C o 30, 1 Q4 8() Where did injury occur? TP e v ot
{Barlal, cremstion, or remaval) . (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in publu: n!ane?
() Place: burial or mmuoLi@_e_l_ﬁilLG‘emﬁtﬁm
18. (o) Signature of fuerai director. .. 3.08e _Wo Qlark., - " widic at work?: - £ 1 e s gy £
® Address... 1120 Hodlgmont sy S et “ -
9. DEC 27 148 o K. 73 e

{Licensed Embalmer's Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, u:#___/lfg_ .....

R'egistered Apprentiée No
working under my personal supervision.

Signed %MM
’ . Licensed Embalmer No 42 g 5
P. 0. Address......, /. D Keiia, P

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




