No . 300
10.48

WRITE PLAIN'.LY—US]_NG TINFADING BLA"CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

suarn woILED MAR 19 105+ e, o151 wo. . 318 varumer see. o1, w. 1003

MISSOURI

State File No 10298
Resnror's ... PPOR. ..

l PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution:. r-ldane- bdou

{Yau. no. 07 nnknows)

(If yes, give war or dates of esrvice)

a. COUNTY a. STATE 2 s b. COUNTY Jenion)
—__ Missouri n_?-: _7)/
(T outeide limite, write RURAL snd g c. LENGTH OF || ¢ cITY et
ORr - forpumte . rite l-n":nhln) STAY (in chis place’)] OR S,t Louis + I:;"y Wum;:!ﬂ
TOWN St. Louis 50 _vrs TOWN . - =
d. FULL NAME OF s in hoapital or instisuth . dd r location) . STREET N
HGSP TSR not in hospital or give strect .o ™ ADDREES ) (1f raral, give location)
INSTITUTION  225/a 5., Jefferson ~ A 22548 5. Jefferson Ave.
3.DNEQ:ME %FD a. (First) b, {(Middle) hd ¢. (Last) 4, DSTE (Manth) (Dey) (Year)
{ T¥pe or Print) FREDERICK NAGLO DEATH Merch 9 1954
55X g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. GATE OF BIRTH 9. AGE (Io years| F UHOCR | TEAR | F WeotR v 35,
. WIDOWED.. DIVORCED {8pecify) i last birthday) JMon&sl Days | Hours | Min,
Msle White Widower 7 Aug. 8, 18721 81 yr |
l%%g&ffil?ﬂou&iwx:ﬁ:mt 10b. KIND OF BUSINSSD%%H}Y- 1. BIRTHPU\C@ (City and State or Forsiga Coustry) 12tgb1;:%r\t?pwuxr
Reatired Maintenance _Hotel Sendzin, Germeny USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HiJSBA.ND'OR YIFE
[Inknown Nagla 4 Unknown / k ar
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCJIAL SECURITY
NO.

Pr., Rohlfine, A724 Gravois Ave.

18. CAUSE OF DEATH
. Enter only onecatss per
line for (a}, (b), and (c)

*This doex not mean
the mode of dring, such
as heart fallure, asthenta,
de. Il means the dia-
case, infury, or H

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 3

ANTECEDENT CAUSES

the underlying cause lasf.

~DHE-Fo(¢)

glcm. CERTIFICATION

Morbid conditions, if any, giving DUE TO (b)
rize {o the abooe couse (a) stating

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

| Conditions eontributing to the dealh but not

reloted Lo the diseassor condition causing

OF OPERATION ™~ P 7

Tgioag,

YESD NO

, ang that deathpecurr

/‘;:a#'f . FINJURY (ag..inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
bome, fi factory, sirest, office bldg., a0
ICIDE S
21d. ﬁME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 214, HOW DID [NJURY OCCUR? ’ 'f 9‘ 5 l
. WHILEAT —
INJURY = | "o L1 ‘srwghe LA o/ . o
2, T hereby aliended ased from Z 19 lo (%) , IQ‘J/ , that I last sat the decessed
alive on 2230 LM, from and on the date stated above.

Za. SIGNATU

/

Tt

[ 23p. AD

A pn e 3TEx

TIOgR

BURIAL CREMA-

24b. DATE [}
3;11\‘

=54

z«@ﬁma OF CEMETERY OR casvonv
n

cordia Cemetery

24d. LOCATION (Oity, wwn,ore_nW (5fate)
St.Lonis, Mo, i

MAR 10 i

DATE REC'D BY LOCAL

44

RPEHIST]

'S SIGNATU

. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Beiderwieden F.4.Inc.,1936 St.Louis Ave.

(Licensed Embalmcr'l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- -
. . > - . R Rl i B e L

"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

., Student Embalmer No..-_%

by me, or by ..... e

-

’ working under my personal supervision..

Signed..s «Véé

Student........... . Ll T
S:put.ure of Student Embslmer

Licensed Embalmer No..... 3
" P. O. Address..d% ........ 1

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




