THE DIVISION OF HEALTH OF MISSOURI

. No.300
-3 FILED FEB 10 1950  STANDARD CERTIFICATE OF DEAT Ib O State Fite N;)%(ﬁ
. . i =L
Oq BIRTH RO, . REG. DIST. NO. _3_1,___ PRIMARY REG. DIST. NO. Registrar's No. a8
0 ’ 1. PLACE OF DEATH 2. USUAL RESIDEMNGE (Whare decoassd lived. 1f lutitutlon: residence before
. COUNTY . STATE . COUNTY ’ aulmimion).
» : Missouri ° i
b. CITY {If octeide corpurates limits, write RUBAL and give ¢c. LENGTH OF c. CITY (If outsids corporate limite, write RURAL anJd give township) Pl
townsbip}| STAY (in this place)|| o] Vi 'f
a oW St, louis ToWN  st, Louis, 2/
-4 d. FULL NAME OF (If not ia hospital or Instizution, give strest address or loestion) d. STREET (I rursl, give location) ' o
=) HOSPITAL OR SADDRES
3] INSTITUTION  4750a Michigan Ave, ) 4750a Michigan Ave,
8 = gE}::MF oF 8. (First) b. (Middle) e (Last) TeoaE  ofow o) en
e fTypeor Pimt) BELIZABETH MARY NAGEL peath  January 27,1950
é 5, SEX [ | 6 COLOR OR RACE | 7. #IAD%FI‘IEB' NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE a yeun) ¥ e xDm ¥ UNomR u nm,
[ {Bpucify} ) on ays | Hours | Mia.
< Female White Harried | January 29,1882 i | |
g 10s. USUAL occupnTLEr: (Ghvekiad of work | 10b. KIND OF BUSINESS OR IN. 11, BIRTHPLACE (Btate or forelgn countey) 4 12, CITIZEN OF WHAT
ing most of war! s, oven if retired RY,
& At Home , St. Louls, Missouri U,
< 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
5 Peter Adam | Emma Hardy Joseph W, Nagel
% || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
) {Yea.no, or unknown) | (I yes. give war or dates of zarvice} NO. hid
= No Joseph W. Nagel 4750a Michiggn Ave,
I 18. CAUSE OF DEATH MERICAL CERTIFICATION I(ﬁssgﬁg%m
i |l Boteronty onecausaper | I. DISEASE OR CONDITION — MM " H
Z !l \ie for (@), (b), and () | DIRECTLY LEADING TO DEATH® () L c}' <-—, grid

B CThis does bot mean ANTECEDENT CAUSES - ami & é“‘}c f - —y
&6‘2‘ . Lo S Lee i ot
3 the mode of dying, such | Morbld eonditions, if any, giing BUEFO3(b) w "“:,4- - ~ A‘C) '
4. as heart folltire, asthenia, | rise B0 the above cause (o) dating . . -
[ de. It meone the dis- the vnderlying catese lost.
o eade, injurt, or compliea- DUE TO .(c.)
=z tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
[ iomomuﬂbw.mgutbeduth but not
3 related to the disease or di cauring death.
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2T 20. AUTOPSY?
= TION
= _ . : ves (] wo
™ 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTA
b SUICIDE home, farm, factory, strest, office bldg..ete.) - \é
5 HOMICIDE
g 21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| WHILEAT NOT WHILE
J_' INJURY = | “work AT WORK ” . R
E 2. I hereby iy that I attended the deceased from Aﬁ _!%"\_C‘VI_ 1805 that T last saw the deceased
; alive on ! I9r.>‘0 and that death occu d at Jrom the causes and on the dale staled above.
Sl ES SIGNZ% (Degmoot 1itty) zau ADD M Zc. DATE SIGNED
_ M“M\ “ffz"‘-f T é)éz //2 7 7o
E ngI) NBII{ER h{g‘;. CREMA- z{/m"n—: 24c. NAME OF CEMETERY on CREMATOF& 24d. LOCATIDN. (Oity, town, or county) .|~ (Stats)
{Bpecily)
g Buri $ 30/50 Resurrection Cemetery | St. Louis, Missouri . -
DATE RECD BY LOCAL | REGISTRARS SiGHATURE 25. FUNERAL DIRECTOR'S $1GNATUARE T abORESS
|__ AN 27 10 : '4. A oA T Gebken=-Benz Mortuary 2842 Meramec St.

{licensed Embafmer’s “Statement om Reverse 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, or by ne ...
— Student Embaiser No.
working under my persona! supervision. f Q)
Student ..... seecen A SO Stgnen ﬁZﬂ?
Student almer
] Licensed Embalmer No ’yﬂ f 6/
. P. 0 Address 284.2 Meramec St,
TP
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . ure fo comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




