No. 300
10.48

! BIRTH KO,

FILED OCT 27 1949

THE DIVISION OF HEALTH OF MISSOURI 35435
STANDARD CERTIFICATE OF DEATH

REG. DIST. 31_8__ PRIMARY REG. ms‘r]Dog

State File No... Hf.,-xrj.....

Regulmr (] Nn

Unknown Huff.

Unknown .

{Yes.no, or unknown}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, ive war or dates of servies}

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If mw% residence befors
a. COUNTY a. STATE b. COUNTY Wmhin)
. Mo, _
b. CITY (I outride corpurate lisits, writs RURAL and give ¢. LENGTH OF || c. CITY (If outedde oorpocase limits, writs RURAL and give townahip) T/
. townabip)| STAY (in thie plaes) [o]
Town St, Louls St., Louls 5
d. FU(I)-SLPIIMMEO%F {If fiot in heapital or 1n-u/mﬁnu aive streat nddress o location) d, STREET T rural, ghve loeatien) O
INSTITUTION. 71 20 Arsenal St, 7120 Arsenal S%.
3. DNEACEIE\SDEFI.) a.'(First) b. (Middle) c. (Laat) 4. Ds-ll.:E (Month) (Day) (Year)
(Tm or Priney  PANSY G. NAGEL peath Oct, 6 1949
/| 6. COLOR OR RACE } 7. w%ﬂg% gf;:\\f:EgCEBRmED. 8, DATE OF BIRTH il s.l:sz o rs  UNDER | YEAR | O yaoER 4 Was.
N {Bpaciiy) . Hours | Min
Female "White Divorce Dec, 21,1807 47 g™ 18 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelan oountry) 12, CITIZEN OF WHAT
done during moat of working life, even if retired) ~~  DUSTRY - 3 COUNTRY?
Telephone Operator | A,T.T.Co. Gape Girardeau Mo
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

_ lIrvin John Nagel
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

l 16. SOCIAL SECURITY
NO.

Patricis Knox 1100 Louisville Ave,

line for {a), (b}, and (¢}

*This doer not mean
the mode of dying, such
-as heart fallure, asthenia,
cde. It means the dis-
ease, infury, or complica-
tion which caused death.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION -
- foter oty cnocsusoper | TiRECTLY LEADING TO DEATH" s}

. ANTECEDENT CAUSFS

Morbld conditions, if any, giving DUE TO (&)
rize o the above cause (a) dating.  _ .
- the underlying couse loat.” .

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TC {c)

G steemany, Ceclceiotr. .

o

I1. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death but not
related to the diseqase or condition causing death.

19a. DATE OF ‘'OPERA--
TION

L R

19b. MAJOR-FINDINGS OF OPERATION

2, AUTOPSY?

{Bpacity)

21b. PLACEOF INJURY (s.¢.. nor abogt

2le. (CITY. TOWN. OR TOWNSHIP)

WORK AT WORK

. ' YES NO
21a. ACCIDENT (COUNTY) .. .
SUICIDE home, farm, Iastory, strest, oflos bldg.. e ! + : - =
~ HOMICIDE - .- ; %2{3/
214. TIME (Month) (Day} (Year) 218, INJURY QCCURRED | 2if. HOW DID [NJURY OCCUR?
IN.?JRY v WHILEAT{—] NOT WHILE .

alive on

2. I hereby certify that T at!ended the deceased from __ .
, and that death occurred al _‘&.} ‘m.,

, 18 , 18 , that last saw the deceased

from the causes and on the dale siated above.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

GNA Degres or title) 23b. ADDRESS 23c. DATE SIGNED
_/Mé' 'Q__c;TZa_.b @a-»d /.9"&‘0 W . /0,/_ 4?
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEFERY OR CREMATORY-- | 24d,-LOCATION (Oity, town, or county) ~ - (State)~-
e REMOVAL Sventtor 5
Burlal 0ct,10,1949| New St, Marcus Cem, -t - St.- Louls: Coi Mo:
DATE D BY LOCAL | R RARS SIGN —— 25. FUMERAL DIRECTOR S SIGNATURE : ADDRE S
C¥ 7 f@} 2; M Kriegshauser 4228 S.Kingshighway Bl.

{licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................... \ Student Embalmer No.

working undér my personal supervision,

SEUTENE ceseserennscincsananestnravarsansan Signed...s
Student Enba luor

Licensed Embalmer No....¥-.8S 72 ..

P. 0. Address -

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

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




