Mo . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 17 1958 STANDARD CERTIFICATE OF DEATH

REG. DiST. NO.:; Ial

State File No..ovniss, s

PREMARY REG. DIST. NJ()_Q_. I\eguirar.lNo ..m....8’?..4 .

BIRTH NO.
|71. PLACE OF DEATH Z2. USUAL RESIDENCE (Whers deconsed lived. 1f institution: residence before
a. COUNTY a. STATE MO b. COUNTY adinlmion).
- .
b. CITY (11 outside corpurate Limits, write RURAL sod give gI'AE:’ENGTH OF ¢. CITY d. In Resldence within Hmits of
hip} in this )] A
oM St. Louls e P Rl __towy  St. Louds HEETRRT
d. FHéIS-Pv'IBAh]q.EO%F (If not in bospital or instltution, give stroot address or loeation} . STRREEE-SI-S (If rural, give location) 72 /é ?
insTiuTion Incarnate Word Hospiltal 15 3127 Portls Ave. 14
3. I:r)qEChéES%FD 8, (First) b. {Middle) ¢. (Laat) 4. DSFE (Month) (Day) (Year)
(Typeor Print)  LOTTA I. NAGEL oA Jan. 25 1956
5. SEX A 6. COLOR OR RACE | 7. M%F:)F'%’:'ED. IEI}F&’EECIEBRRIED. 8. DATE OF BIRTH 9.;\.GE ﬂr‘lhn;n Ll: Ur lnr'tn IF GNDER M HRS.
{Bpecily 1 ¥ on aYs { Hours | Min.
Female White | Harrled™ July 31,1883 &= 1 |
10a. USUAL OCCUPATION ? of 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . - .
:o uring moat of wot! u(l(:.b:::;nl!dru:r:: ° DUSTRY (City aad Stae or Forsign Country) o 12C(0:E.|TNI12'E.'$?FWHAT
ousewor St.- Iouis, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME® 14. NAME OF HUSBAND'OR WiFE
+  Cero Littell | Dora Schoppe | Ernst W. Nagel
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, mﬁ ankoown) | (0f yes, rianr or dates of service) NO.
one None Ernst W. Nagel 3127 Portls Ave.

18. CAUSE OF DEATH
. Enter only one cause per
line for {a}, (b), and (¢}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

*This doey not meen ANTECEDENT CAUSES

the mode of dyfing, such
at beart fatlure, asthenda,
ede. It means the dis-
ease, Infury, or complica-

rise o the above cause {a) stating
the underlying cause last.

DUE TO {(¢)

MEDICAL CERTI!FICATION

Morbid conditions, {f any, giving DUE TO () M&E&Mﬂlﬁ—_—_

INTERVAL BETWEEN
ONSET AND DEATH

aﬁgaggﬁg

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related Lo the disease or condition causing death.

tion which caused death,

WWM

S 4peannu
Yy .

DATE OF OPERA-
TION

‘ . 2, AUTS

192, 19b. MAJOR FINDINGS OF OPERATION S
, - s YES D WO ‘?

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, office bldg.. et0.)

HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?

3 WHILEAT NOT WHILE

INJURY WORK AT WORK

deceased from

2. I hereby certify that I atlended the
alive on _Aﬁ_’h_, 195___,

and that death accurﬁ at __5__“

19_‘{ lo

, from the ¢

, 195@, that I last saw the deceased
ses and on the dale slated above.

(Degree or title

Za. SIGNATURE o

23v. ADDRESS

3915

Izac DATESIGNED

TR N ree Rl

Z4a, BURIAL, CREMA

b. DATE
o Ya ™ Jan 27;1954 New St.

24c I\A'VIE OF CEMETERY OR CREMATCRY
Marcus Cem.

244. LOCATION (City, towm, or county)

St. louls, Mo.

(smm)

DATE REC'D BY LOCAL
REG.

REGISTRAR 'S SIGNAT) RE
A%%k&ZZ? P

25 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

Kriegshauser 228 S.Kingshighway Bl.

f

(Licensed Embalmet’s Statemeut on Reverse Side)




—— S
— —— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 s LT T - A

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No..42 &47.

P. O, Address ..........c..ccccu........

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

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

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



