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WRITE PLAINLY-—USING UNFADING BLACK IN!(—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 23 1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, .3_1.8__"‘||MRY REG. DIST. NO]L Registrar's No

Sta File Mo, 3’?4&@_.
585

. DISEASE OR CONDITION"

B -
ter auly enecamoper | 1 BIFAT, LEADING TO DEATH'm

line for {8), (b), and (c)

*This does ned mean | AMTECEDENT CAUSES

BUE TO (t) (?M\W-‘-‘m U

BIRTH NO.
I. PLACE QF DEATH 2. USUAL RESIDENCE (Where d d lived. If lastitotlon: resid before
a. COUNTY a. STATE  Miggourd b. COUNTY sduminion).
b. CITY (1 outckde corpurate limits, write RURAL and ghea ¢. LENGTH OF || c. CITY Residencs within Timits of
wrahi A OR . 3
own_ St. Louis, Missour{™™" 55,},‘,‘;‘;";"“‘ Town  St. Louis R
. 7
d. FULL NAME or (If Bot in hospétal or i ion, give streot address or | o- STREET (If rarsl, give location} o d / &
HOSPITAL ADDRESS
Nstriution. St. Loufs G" ty Hospital 25  Stag Hotel - 5 North 9tly Street
3 DNAME OF a. (First) b. (Mlddle) c. (Last} 4. DATE (Momth) - (Day)  (Year)
: OF
{ Type o7 Print) GEORGE . NAGLE peatH  OCTOBER g s 1953
5, SEX D 6. COLOR CR RACE } 7. MARRIED, NEVEECESRRIED/ 8. DATE OF BIRTH 9, AGE (Inyo,n' ; m:;? I TEAR | o ukDER & uEs,
(Bpadf; oo Days | H Min.
Male %hite ¥arried May 2, 1876 P | =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND BUSIN OR IN- | 11. BIRTH CE
done during momt of wocki I.Ifh.mlfdlﬁll)‘ = | OF BUS SSDUSTRY B PLA {City amd State or Forsign (‘nutry)g 12, CLT;'I.IZ.E"}OFWHAT
__UNN N0 uS Hungary
"laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
UNKNEWN PNK&VoWwWN AW £
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y, 0o, or gnknown) Miv'murdn-durﬂu) NC. |
[77.4.422) AV $G2 <249 cord
18. CAUSE OF DEATH MEDIC/ [T EERTIFICATION ] INTERVAL BETWEEN

ONSET AND DEATH

a

the mode of dying, such
as heart faflure, axthenia,
ete. It meons the dis-
casc, injury, or complico-

vize fo the aboce cause fa) stat

Mordid conditions, if any, Wﬁ’;g
'mundaiyfngmmzlaﬂ

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but ot
reloled o the disease or condition eatising death.

tiom which caused deats,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves 1 wo L]
218. ACCIDENT {Boecity) 21b. PLACEOF INJURY (s.z..inorsbom | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, office bldg.,e1e.) """0
HOMICIDE : /5
2d. TIME {Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ” }
. ; WHILE AT[—] NOTWHILE
INJURY . = | “work AT WORK

a Jrom 9'2 5-53

19 , lo __lo_".z_"i}._ 19 , that I last saw the deceased

zthercbuceriqutha#Iauendedthe
almm_lﬂzz-_ﬁg_ 19

_____, and tha! death occurred al 2300A m., from the causes and on the dale staled above,

. Q. WHE

23b. ADDRESS 23c. DATE SIGNED

1515 Lafayetts Avenue’ 13-5-53

24b. DATE

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, wwn, or wunty) (Stats)

Pt L Bt

Qef 77973 |CALVARY ST Looss: .
NERAL DIRECTOR SIGIA‘I'URE DDIESS
??V%" 'gu eﬁé, W
d Embal on Reverse Side)
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1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
DY INE, OF DY oo ittt ci e i iiiisietsstsssmsnseataveaessratrannens

working under my personal supervision..

Student ... .. ..o it iiaiaaas
Sxplture of Student Embalmer

_Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg.
T¢ this body is not embalmed, fact should be so stated above.




