No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB"Pmumv REG. DIST. m.10_0.3

FILED APR 4 1953

12076

S1ate File No. o rmimsrimssrsesm ssiesonsorm

Rm-ﬁmr’l No.. .3182—..».-..

' BLRTH KO.
I. PLACE OF DEATH 2. USUAL RESIBDENCE (Wbere 4 idence before
a. COUNTY z. STATE Mis souri b. couu-ry adimision)

c. LENGTH OF

b. CITY (1 cutedds corpurste Lmits, writs RURAL and give
OR STAY (ln this place)

5%, Louis townabip)

<. CITY {1t g%d U%nh limits, write RURAL snd tive township!

- [|. Enter anly onecause per

{LF oo, Kive war or dates of sarvics}

18. SOCIAL SECURITY
{Yos. 0o, or unknowa) RNO.

TOWN TOWN 2239
d. FULL NAME OF (If not in hoepltal or Institation, sive street address or location) d. ; (If rusul, ocatlon)
| . DRESS
‘i'r?s‘érrru'nou A32348 Gravolis Ave, ,2 Aﬁ 23232 g?avois Ave. g

3. NAME OF -8 (First) b. (Middle} % (Last) Y o.m-: (Month)  (Day)  (Year)

(Twpeor Py GOOTGO J. Nagle pean March 23, 1953
5. SEX 6. COLOR OR RACE | 7. NIARRIED. EE’EQCIESRRIED., 8. DATE OF BIRTH 9. aﬁmn n: D::.l:l 1 nu ;m uMn:.

5 Specity! : on ours .
Hale White Haowed o |May 10, 1869 | “8% ol T8 1™
10s. u;nm 29_53"“""“ (G ind o work 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (¢\\ uad State o Foraign &,_‘,,,0 12, CITIZEN OF WHAT
1%1: ‘wat chman St. Louis Mo TS
tlSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Nagle : Theresa Sutterer Annie
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S| GIATURE OR NAME ADDRESS

Dolores T. Podrosky 2323a Gravois Ave,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

AAN0Aupny

1ine for (s}, (b), and (¢)

*This does mot mean | ANTECEDENT CAUSES!

EDICAL CERTIFICATION - .
mecerl.t-:aDmGTom::Am-m dJa—EN-O O«OLJ\.Q’QJ-'O Mﬂ&%&] Qpn

the mode of dying, such
os beart follure; asthenio,
ete. It means the dis-
case, infury, or complica-

Morbid conditions, if nii.m DUE TO (b)
rise to the above catise (a) .
the underlying couse hu't

DUE TO (e}

J&ﬂﬂmi
jﬁﬁp

11. OTHER SIGNIFICANT CONDITIONS

Conditiona cmurtmmwm death but not
relafed to the dizeqse or wondition aruxing death.

tion which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSY?
. TION D G
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg.inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICICE boms, farm, factory, street, offive blds..e10.) : : : . - -
HOMICIDE .
214. TIME (Month) (Day) {¥ean) (Hoar) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY QOCCUR?
INJURY - = | "Work L "7 woRK. . q 2D |

2. I hereby certify that I .ailended the deceased from
alive on — 18 and thai death occurred

iﬁ; 1{924 lo 7)144411 39‘ 195 -5 that . I last saw the decctmd

at'?_:__._ m., from the couses and on the date stated abope.

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

BT Tt O]

Z3c. DATE SIGNED |

2483

&3b. ADDRESS

s DL

L fforcesr)

ERY OR CREMATORY

2 agzlug‘}hcnﬂm “24b. DATE 4. NE%E oF
lg:ri al : 5/19/53 St. Heter & Paul Cemotery

DATE RECD BY

LOCAL VR
MAR2 4 1985 (

24d/LOCATION (Olty, town, o county)  (State)
Mo,

ADDRESS

FUNERAL DIRECTOR'S SI6GMATURE

25
)y&ohn H. Gebken Sons 2630 Gravois Ave.




STATEMENT BY LICENSED EMBALMER

.

) wo .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate wis embalmed by me,<r b oo
- : rvenmanny ~S$4udant—PrhninerloT——=

working under my personal supervision,

T TT I T Srre U Signed_._ Mf?z

Student Embaimer
Licensed Embalmer No....-.ﬁ/_ffi‘ ............

- - ‘ P. O. Addms..._gﬁé.ﬁﬁ

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

If this body is not embalmed, fact should be s0. stated above.

-




