. No.300

10. 48

~

G UNFADING BLACK INE—MAERE A ‘PERMANENT RECORD ..

WRITE PLAINLY-—GSIN

Aliy BEP 2B 1954

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH.

REG. DIST. NO. .3' l PRIMARY REG. DIST. m._.ﬂa

N - S2b98

Registrar's No.o. ... QJ..?_..‘.'L.

! BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: residence before
a. COUNTY a. STATE b. couuTv adioiasion).
St. louis, Missouri, i . louis,
b. CITY af coteide corpurste limita, write RURAL and give | ¢. LENGTH OF || ¢. CITY 11(_3 D o & Ressemes within Lmtts ot
R townghip) AY {in this place) OR ety town?
TowN  Gardenville nthg || _TowN Gardenville o S
d. FHO%PH'AA'{EO%F (i not in houpital or institution, give strest nddrem of loeation) ADDRES {If vzra!, sive location)
insTiTution. 8112 Hildesheim Ave, 8112 Hildesheim Ave,,
3 NAME OF a. (First) b. (Middle) c. (Last) 4DATE  (Mathy (Day) (Yewn)
ATypeor Pinty  Louige A, Nagle oia September 14 , 1954
/I 6. COLOR OR RACE | 7. \E'J‘IADF(‘J%EB EﬁggchRRIED. 8. DATE OF BIRTH a9, 1:\.GE (¢ 1 :vu)nn ll; m&n 1YEAR | o uvDER ke HE,
. (Bpae: t ond Days | Hours | Min.
White, Widowed, ol embor 18, 1887 | 66 | |
10a. USUAL OCCUPATION (Gibve kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . .
. 'duﬂngmmo!-m—ﬂul!fh.wmﬂ ‘”'"; b o U DUSTRY {City and State or Foreign Country ‘ ‘zccé;ll}-lgz_gi?l'—_w.ﬂ'r
At Home, St., Louls, Migsouri, -

lta.‘. FATHER'S NAME 13b. MOTHER'S MAIDEN

, William Baur,

16. SOCIAL SECURITY

-03-0654 NO

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, M.ﬁunl:m'ni ] (If you, give war or dates of sarvioe)
O

Frma Wassermann

14. NAME OF HUSBAND-OR WIFE

111iam J. Nagle,{deceased)
[7. INFORMANT' 5 SIGNATURE OR NAME ACDRESS

NAME

Hilfred A, Nagle, 8112 Hildesheim Ave.,

18. CAUSE OF DEATH ' ME ICAL CERTJFICATION IS:SEE}W' BETWEEN ,
| Eater anly onscause per | 1. DISEASE OR CONDITION : AND DEATH,
line for (a}, (b), and (c) DIRECTLY LEA.DING TO DEATH® () { . 37 % s
SThis docs ot meen | ANTECEDENT CAUSES 2 h / - ‘ P
the mode of dying, such | Morbid conditions, if any, giﬁng DUE TO (b) o IV ] LA
at heart fofture, asthenis, | rite fo the abore cause (a) stating % . 1&
e, It meons the dis- | the underlying couse laxt. g o
ease, injury, or complica- _DUE TO {¢) T4
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' " Conditions contrituting to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPTI::IFB’;‘- 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY? .
B3/ X | w0 W [¥
21a. ACCIDENT (Bpecify) 210. PLACEOF INJURY (a.z..incrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, {arm, {antory, street. ofios bldg.,et0.} L
HOMICIDE ; i .
21d, TIME (Moath) (Dar) (Yesr) (Hour} 21a. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY : = | woRk AT WOBK
27 hereby certify that attended the deccased from 7@214._. E lo _2L_‘;L 19% that I last saw the deceased
‘alive on 4 and that death odeurred at ., from the causes and he daie stated above.

Za. SIGNATU%’E;\ /i/ %E

23b. ADDREZ?{( é 2 Zf-: Q%Z;NID

24a. BURIAL, CREMA— 24b. DATE ~
N, REM

k

Z%AME OF CEMETERY OR CREMATORY
SS, Peter & Paul Cemeter

DATE REC'D BY LOCAL STRAR'S SIGNATUR

24d. LOCATION (City/ town, or oounr.y) (5tate)

St. Louis, Missouri,

%GFUHEHAL :1] RECTOR' 5 SIGNATURE ADDRESS

bken-Benz Mortuary, Mﬁfgmeclat.,m

9-14-59

(ljcensed Embalmer’s Statement on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

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

by me, o:}by ......... - , Student Embalmer No...........-.

working under my personal supervision,.

Student ... ...l igned.. .. ... L e e
Signature of Student Epbalmer

Licensed Embalmer No. 4/24()

2842 Meramec S
P, O. Address St,...[pui.g,,.la,J

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

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

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

-



