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REG. DIST. NO. 3 _1_8_‘

FILED MAY 25 1953 STANDARD CERTIFICATE OF DEATH
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State File No.......

PRIMARY REG. DIST. mm Registrar's No. 4055

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institotion: residence before
. COUNTY . STATE b. CO - « 33 - adwimatan).
" Missauris * Missouri IS e gt
b. CITY (If outcide corpurate lmits, write RURAL and give ¢, LENGTH OF ¢. CITY (Uf outalde corporate iimits, write RURAL and eive townahip) 7
; 17 - townabip){ STAY (in this place) OR - 0
Town 'Stilouisn Yr, TOWN t*Louis- 2 a4
d. FHO% rAME OF (If not in houpital or Institution, give strect address or location) Asl.)rDRESS It rura!, give location)
iNsTiTUTIoN 6102 Ridge Ave, é 6102 Ridge Ave,
3. NAME OF . &. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Twpe or Print) Lena M Nagle DEATH - 5/5 5]
5, SEX /| 6. COLOR OR RACE | 7. ‘I:;ARRIED NEVER MSRR‘ED 8. DATE OF BIRTH Blﬁ?mx;“n)m o tvoen 'n..“: * UNDER b1 fEs.
(Bpecify) . o Hours | Mia,
Female | White BE® ) | 11/24/1886 66 [ |
iGa. USUAL OCCUPATION (Ciivi of worl i0b. KIND BUSINESS OR IN- | 11. BIRTHPLACE
:onn during most of working I.l(h.*:::llnl?r:ﬂnd: - OF DUSTRY (Biate o forclgn oountay) % CITIZE?‘?F WHAT
. Housework AL Home st.Louls Co, Mo, ¢
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
ever Emma Glege | Martin Nagle

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
(Yea, o, &r ynknowa) | (If yos, give war or dates of sarvioe) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ao *oaokxoRkRxRs v | TInk auline Vie 6820 Murray Ave,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION . N H
lise for {a), (b), and ¢cy | DVRECTLY LEADING TO DEATH® (59 TEAKIQ BB O A HERL A 8 yR g .
«This dots ot mean | ANTECEDENT CAUSES ;
the mode of dying, such | Morbid conditione, if any, gtmg DUE TQ (b}
o# heart fatlure, asthenia, rise to the above camae (¢) stating ,
ete. It means the dis. | he wnderlying covse lost,
eare, injury, or complica- DUETO (o) . _
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing to the death fut not
related to the disease or condition causing death.
1%a. DATE OF OP%RoAri‘ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (] (]
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTT) (STATE)
SUICIDE bome, farm, fustory, street, officw blds., ev0.}
HOMICIDE :
\21d, Tugi-: (Meath) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
5 WHILEAT NOT WHILE
INJURY WORK AT WORK ’2 247 0

2. I hereby certify that I attended the deceased Jrom {o2 X

19T g S - , 105 that I last saw the deceased

aliveon £ =22 19 and that death occurred atBs B0@_ m., from the causes and on the date siated above.
23, SIGNATURE {Degroe or title) 23b. ADDRESS DATE SIGNED -
Q X ARG | P DN AT l.r-s.r ST
TIOHBIg RMI AJ-ALmA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (Btate) ¢
Burial | 5/7/55 St,Peters Cemetery | St.Louis Co, Mo,
DATE REC'D BY LOCAL 2 25 FUNERAL DIRECTOR'§ S1GNATURE . ADDRESS :
-~ MAY'7 1958 4 Jos.W,Clark 1125 Hodiemont Ave,
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e

: . Stud Imer Nowesswsonanes
working under my persona! supervision. udent imbalmer No .

'
icensed Embalmer No..&<op

P. Q. Address .Z 257 M

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

Student Embnlmer

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




