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WRITE PLAINLY~USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 12 1957 ‘STANDARD

'SIRTH NO. REG. DIST. NO.

ERTIFICATE OF DEATH

_l_8__ PRIMARY REG. DIST. m.m Hegistror's No.n;.ngﬁg.ﬁ..

10799

State File No, . evoiaisisnns

areusnsnnere e,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It i{ostitotlon: residence before

Unk.
16. SOCIAL SECURITY
NG.

JSﬂyJ‘ﬁb Wortlen .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

a. COUNTY e a. STATE b. COUNTY adinisfon).
'S La’ "’—c='=' Mo,
b. CITY (It outside corpurats limite, writs RURAL and give c. LENGTH OF ¢. CITY 4. 1 Residencs within Limits of
OR townabip) AY pla OR . aciy ted town?
own St. Iouis o SRS dgréin  St. Iouis R Tl
d. FH&%PP'FAT.EOORF (If not in bospital or Institutiqn ) give streot sddress or location) - STRREEESI::'! {If rural, give location)
INSTITUTION St.. Louis Chronic Hosp ital ﬂ /j 9? 4154 N. Grand Ave
3. NAME OF a. {(First) b. (Middle) v 0 ¢. {Laat) 4. DATE (Month)  (Day) (Year)
DECEASED N OF 1. 1
(Typeor Printy  amElla arie Marie Nagel peaty March 11, 1957
5. SEX 6. COLOR OR RACE | 7. \"\:IADRORIEEI; glE‘yggchéSRRIED. 8. DATE OF BI 9.&6&(&: years hl;' Hl;l |Dfu.l I UKDER & NB3,
N . (Bpecify} * on ays | Houm | Min,
female / | vhite widow - \3/‘23 18 Fa ?’ | l
10a. USUAL OCCUPATION (Oivekindof werk | 10b. KIND BUSINESS OR IN- II/BIRTHPI’..ACE .
a5, nnn:mmni nxl.i!o.mnnl.f r-r.l.r-d‘“) : - DUSTRY » JCity aad State of F"“" m"") 12C8:JTIZER§?FWHAT
LE£: /] Y ﬁfm/ i, ¢ .S.A.
138, FATHER'S NAME ~ ~ 13b, MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND'OR WI|FE

James Ray Prvse

17, iNF ANT'S §
AP

WURE Oﬂgyig\g /‘A;qy);ss

MR 1

(Yes.no, newn) | (I you, give war or dates of service)
22

18. CAUSE OF DEATH MEDICAL CERTIPic.ATION g}rﬁg TWE

. Enter onlyonecausoper | 1. DISEASE OR CONDITION i ﬁ H

line for {a), (b, and (£) DIRECTLY LEADING TO DEATH'(&) é’ﬂ&ﬁ&ﬂa Z’“

“This does nol mean ANTECEDENT CAUSES U‘;

the mode of dying, such |  Morbid conditions, if any, gising OUE 7O (b) é@.@" M

as heart faflure, asthenia, | rise to the above cause (a) stating

e, It means the dis- | the undetlying cause lost. ‘ﬂ .

case, infury, or complica- DUE TO (¢) l‘!’“‘&

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the deeth dut not
related to the disease or condition couting death.
194. DATE OF OPERA- | tSb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o : %206-0
- N ves B wo
e, ACCIDENT _(Bpedty) .| 21b. PLAC_EOEINJURY (s.x inoraboumt | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . * =~ [i.bomes,tarm, factory, strest. offios bidg.,ere.)
> HOMICIDE - SR L S )
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o o WORK
it 2- 7 hereby cemfy lha! I attended the deceased from _OCts 1, 1956 1o _March 11 1957 _, that T last sow the deceased
alive on _March and that death occurred at §i§_§_£*m from ihe causes and on the date stated above.
2ia. SIGNATU {Degres o r.lnp 23b. ADDRESS 23¢. DATE SIGNED
)z. M ol | 5F 00 Rewtmsl Pa..r), 1957
o Bl'*'-I'ERIAL CREMA- b. DATE 24, hAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) /ﬁsmm
(Eud-frl
BCWs A S RIEMEMNS o /75 |
DATE REC'D BY lﬁ ’ . FURERAL DIRECTOR. S S|GNATURE /DDIES
1 .
3934




STATEMENT BY LICENSED EMBALMER

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

byme, or by .. ciiiiiiiii e emeaaas e , Student Embalmer No....cccocrvnn-en

worki}lg under my personal supervision.,.

Student..... et eaesmseasesesassenenbeezasearerrnnanns i A i iiitiatadananann gt gttt S

Signature of Student Embalmer
Licensed Embalmer Nofé;j
. " P. O. Address 9. M)

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

o

to com ly with the above constitutes grounds for revocation of license).

ul.f\embalmed Jby’a STUDENT, he also shall s:gn in- !gs\OWN handwntmg ~ NS ,‘_.:&
¢ this body is not embalmed fact should be so statéd above. i why o
L.
s VRN ION A o :’-" Vet s ?.‘:.‘:.w



