r Gl TR T I Iy ITOraare

All diseases in Part | must he causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8,hPumnry Regls!raiwn District No 1003 i Reglstrur s No. No.. 3

FILED APR 3 1958

Registration District No. o0

58-012077

STATE FILE NUMBER T

475,

rd

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institytion: Rnslden:e;ﬁra
. COUNTY . STATE COUNTY odmissio
° ¢ Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIDTY Inside Limits
R
TOWN St. Louis Yes 00 No [ tome St, Louis Yes[R Nol[]
<. Fngﬁ NA[P:‘%OF (If NOT in hospital, give location) | Length of stay in 1b STREET {if outside, give location) Reside on Farm
HOSPITA R - ADDRESS
/ _N&TTUtion 4h31a Red Bud Avee | 1 Year £ gq 4431a Red Bud Avenue Yes[J No
Fd =
3. NAME OF DECEASED First Middle “ /U Last 4. DATE Month Day Y ear
{Type or print)
EDWARD 7. NAGEL DEATH Merch 24, 1958
5 SEX /0 6. COLOR OR RACE T'MARRIEDDNEVER warrtep[] 8. DATE OF BIRTH 9. AlGE' E.,,‘:;,; ;ur:&erzé;fm I::JN’DER 2;}«&5.
L-EY ir a O ur: .
Male White wiooweofg) L _pivorceo[ ]| September 2,1866 | l

10a. USUAL OCCUPATION (Give kind of work done

HetTred=ti gor Mamitac

10b. KIND OF BUSINESS OR
INDUSTRY
turer

11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?

St. Louis, Missouri 0 UuFahe

13a. FATHER"S NAME

Adolph Nagel

13b. MOTHER®S MAIDEN NAME

Johanna Hoffman

14. NAME OF H,U'SBAND OR WIFE
Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FCRCES?
(Yes, RNB unknq\-n)l(il yes, give war or dates of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address
Miss Anna Nagel » I5i31a Red Bud Avenue

18. CAUSE OF DEATH {Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ipe for {a}, (b), and {c}.)

INTERVAL BETWEEN
ONSET AND DBATH

- F
Canditions, if any, DUE TO (b}
which gave rise te } v
above cause (a),
stating the under-
g lying cousas last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not retated to the terminal diseaze tondition given in PART I (o) 19. WAS AUTOPSY
3 PERFORMED?
E [2 7% VES[] NO
2| 204a. ACCIDENT - SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
8 O o O
G| 2c. TIMEOF Hour Month, Day, Yeor
2 INJURY  am.
H p.m.
20d. INJURY OCCURRED . PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D ‘ farm, foctory, street, office bldg., etc.) .
WORK AT WORK \ ‘ e ——" A A /o~ L, . ,\ -
21. | ottended the deceased from 1‘ ; § , to 7 W}' ’ and last saw Ll alive on Y
Death cccutred at :’1"3 P mon the da!e stated uboie, ond to the best of my knowledgc, from the causes star

‘

SE Tk

230. BURTAL, CREMATION, | 238, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
MOV AL (Specily)
movel March 27 1958| Memoriel Park Cemetery St. Loulis County, Migscuri
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.
Math Hermann & Son, Inc.,2161 E, Fair MAR 26758
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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 embalmed

DY M, OF DY i v e i i e rn e ra e sp e aan ., Student Embalmer No. .......cccevvvinns

working under my personal supervision.

Student e e e e
Signature of Student Embalmer

Licensed Embalmer No 732
P. 0. Address.«ZZ A . Uatta.......

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

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

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

. . +




