Ko, 300

. 10.40

FILED AUG 7 195

THE DIVISION OF HEALTH OF MISSOURI

23861

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

STANDARD. CERTIFICATE OF DEATH State File No. ol
BERTH NO. - REG. D1SY. NO J._gmunv REG. DIST. 0. Mfcemmauh{o ...... 6.'?..7..6 —.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I! insthiution: residinos before
a. COUNTY a. STATE Mo. b. COUNTY / sdmimion).
b. CIEY (I vuteide corpurate lmits, write RURAL sad give giml;rENflli £F ¢. CITY (If ouwide corporste limita, write RURAL nnd give towaship).”
woahlp! Y
TJoWN . St ,Louis . o ‘ ™l ,town  St,Louis 20 7/ /
d. FULL NAME OF (f not mive s or tocation || fd. STREET  {If rural, glve docyiton) s
(R X %— W—Z’;{ ADDRESS 6918 Tormont ave. J
3. LIAME s??.'i-:: u. (First) b. (Middle} c. (Last) 4, DaTE (Month}  (Day) (Year)
{ Type or Print) Richard Go N&gel DEATH July 15, 1951
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7189, AGE (In years| IF itz 1 YEAR | 7 teoun 3 mas,
WIDOWED, DIVORCED [} I last ) Homh, Days | Hours | Min,
White Married 7. | July 17,1899 51 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtate or forslgn country} d 12. CITIZEN OF WHAT
done during mowt of working Llls, even if retired) DUSTRY [«'+] Y1
Bottler Anheuser=Busch Inc. St.Louis,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Nagel Frances Shee Frances

17. INFORMANT' S S|GNATURE OR NAME ADDRESS

*This does not mean
the mode of dying, sich

(Yes. 0o, or unknown) | (If yes, £ive war or dutes of servics) NO.
no no -489=-05-8137 |Mrs,Frances Nagel 6919a Vermont ave,
18. CAUSE OF DEATH DICAL CERTIFICATION ’ . |‘¥g¥m
I. DISEASE Ot CONDITION
'Fl:::ﬂ‘“(’g”(%‘;“aﬁ '(’::; "DIRECTLY LEADING TO DEATH* (o} A”'Qﬂ ; o Rt AAAAiAp)
— VA

ANTECEDENT CAUSES Aﬁ
Morbld conditions, if any, giving DUE )
stating

rine to the gbove couse (a)

‘a4 heart foflure, asthenia;- he underlying canse last.

ete. It means the dis-

ease, injurp, or complica- DUE TO (o) - .

L95y
Qncllgt cal

1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death bul m‘og
related to the disease or condition cauring

tion twhich cavaed death,

M..,Ce
WM

«a—y@u‘f—

T

19a, DATE OF op_lglimi‘ 19b. MAJOR FINDINGS OF OPERATION

Py

20. AUTH <
.‘_:*“. s If?:[l

21..%@1  (Bomity)

2ib, PLACE%NJURY (o1, In orabout
bome, farm 3 hidg., st0.}

Z1c. (CITY. TOWN. QR TOWNSHIP) NTY)
J & xcctlo ?2‘3”

21d. TIME (Month)  (Day) (Year)' (Houn) | 2le. INJURY OCCURRED
. rmuavgaz‘—/ PPV m | WHILEAT[ ] NOTwiLE

21f. HOW DID INJURY OCCUR?

% 7915

2. T hefelly certify that I aﬂended the deceased from

[ —
19 , to . 18 , that I last saw the deceased

alivédn

and that gmm occurred at 2425 _8 m., from tha causes and on the date siated above.

| - NATURE'/
- 4 I/ N

WRITE' PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

&3¢, DATE SIGNED

Q“Q Z,{/ Z {Degres or title)

23b. ADDRESS ”
/3005 é&&m@lz

747%5,

24a, BURIAL, CREMA-

T%REEB-VAL {Bpmdty)

TE y‘/_ 24c. wo:m
o o'

ﬁcnmnoav m LOCATION (Oity, .pr%‘. &(53:'1

DATE RECDBYLOCAL‘

ry Co. AtomRESSs 0.

)eo
€ fotlucls or und DYV
wa

JUL 17 REG.

gri—n

1954

(Ticensed Embalmer's Statemant on Rewerse Side)




Ll

ol

STATEMENT BY LICENSED EMBALMER

b

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, 0f bymmemerceeeee

—_
. .. Student Embalmer No...ou.. Ceannna
working under my persona! supervision.

Signed.... _ﬂ:«:_:?a %m bttt
3ignedeceecannns Ceeerreen K ks eserenneaaun .. wdefeed Exmbalmer No 2/7?‘

Student Embaimer
) P. O. Address 7'}’—/9 17"2’”"'(""""‘4

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cousdly wit
the above consntutu ground.s for revocation of license.)

If this body is not embalined, fact should be so stated above. -

r . A




