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SING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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WRITE PLAINLY

FILED SEP 2

THE DIVISION OF HEALTH OF MISSOURI

91955  STANDARD CERTIFICATE OF DEATH

R.EG. DISY. MO, 31 8 PRIMARY REG. DIST. wO. 1003

31280
8181

Statr File No...

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

*This does not mean
the mede of dying, such
a# heart fatlure, asthenia,
de. It means the dis-
care, infury, or complica-
tion whlch caused death,

W™

@

DIRECTLY LEADING TO DEATH® ()

"BIRTH NO. Registrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If loatitution: resifence before
a. COUNW a. STATE I‘ﬁ.ssouri b. COUNTY adinisaion?,
b. CITY (1f outeide corpurate Umits, write RURAL and ¢. LENGTH OF c. CITY .
ALs ou corpu u L, write » t.:::n.;hip) ‘3 NGTh o AN 2 EW ithin lssls of
TOWN g+, Lounis yTS. TowN  St, Louis & C 07y
d. FgLL NAME OF (If oot ia hoapital or lnstitation, give street address or location) . .AsgDRFEEE-SrS (If mral, give loeation) A D d /"D
INSTITUTION 3316 Comonwealth 3 3316 Commorwealth
3. NAME OF 8 (FI:st) b. (Middle} c. (Last) 4 DATE (Moatb)  (Day)  (Yean)
{Tvpeor Print)  Mary Elizabeth Nagel pEarH Septe 17th 1955
5. SEX / 6. COLOR OR RACE { 7. MIAD%'E‘:'EE. NF\}IESCEBRR]ED% 8. DATE OF BIRTH Q'E:GE (Io years ;; UNGER 1 YEAR | ¥ ONDER 3 waE.
. . {Bpmcil; ¢ birthday) oothe | Days | Hours | Min,
Female White Married Hus-2-/878 vy Erts ]
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dons di o!worklncllfo.-:lnll:n!mdw) DUSTRY . (City and Stete or Forsigs C&ulrvl 0 12 Cliﬁ?{(?FWHAT
Hous ewl e At Home St. Louis, Mo. :
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
James Coons Kate Demnius Otto He Nagel
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 2. INFORMANT' S S{GNATURE OR NAME ADDRESS -
{Yes, no, or unknown) | (If yes, give war or dates of service} NO.
No one None Otto He Nagel Above
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsusper | 1. DISEASE OR CONDITION /UL WM

ANTECEDENT CAUSES
Mortid conditions, if any, giving

onsr;;p DEATH

DUE TO (%W M r?‘ﬂw&/ﬂ‘“’t‘

rizg {o the above cause (a) stating
the underlying cauae last,

DUE TO {¢) W W CJM,,..,Z{

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death,

L Hlwpa cfleross

192.*DATE OF OP_!E_IRA- 19b. MAJOR FINDINGS OF OPERATION

N Mol N

-39/ %

~.

21a, ACCIDENT (Bpecity) . ~. "N\| 21b. PLACEOF INJURY te.s.lnorabont | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)

=« SUICIDE . N \hnm farm, Inatory, strest. office blda., e%0.)

~ HOMICIDE NGt . e
21d. TIME (Moot} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURt
OF WHILEAT [ ¥OT WHILE —e "
_INJURY S =, WORK AT WORK ] N -
_—p— N 1 —

2. I hereby that I aliended t? deceased from . 19_’}.5_, o _%_ﬁ, ’19_15.45, that I last saw the deceased
™ ahve o7 < G 19_49_, and that death oc LD ., Jrom the éauses and on the dale staled above.

s wa hoo

23c. DATE SIGNED

7 =1y-38

DATE REC'D BY LOCAL
REG

L_sEp 191955

JAY B, SMITH, Maplewood, Mo.

(Licensed Embsimet’s Staternent on Reverse Side)

IONBEEEH A\"-ALCREMA 24b. DAT 24c. KAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Ofty, town, or eoun‘y) v (Etate)
{Bpeclty)
ovai emorial Park Cem, St. Louis Co. Mo,
25. FUNERAL DI RECTOR'S S| GMATURE AUCDRESS




S'fATEMENT BY LICENSED EMBALMER

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

L3728 - LT -3 o - NP RN s feeneaas , Student Embalmer No...........

working under my personal supervision..

Student....cooieesimieinii et aeaaaaas
Signature of Student Embalmer

Licensed Embalmer No..-

P. O. Addres e N

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

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

¥ thia body is not embalrned, fact should be so stated above.

(3




