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Loroner cannot certity 10 g decth due to natural causes,

gigeasses N £OrT § MUsST De COSUudiky ralareq.

R

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M-ghﬂmion District No. ...

-1, PLACE OF DEATH

. g

L
+

P
&

THE DIYISION OF HEALTH OF MISSCUR1
STANDARD CERTIFICATE OF DEATH

w-ee Primary Ragistration District Mo,

59-015479

‘ILE NUMBER

e kB 3406

COUNTY

a

2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before”
STATE Missouri

b COUNTY g4, LoufEi?”"

b. CITY {If cutside corporate fimits, give TOWNSHIP only}| Inside Limits c. CITY 00@ Inside Limits
OR . OR . . M
TOWN St. Louis YesW NoO Town Univefsity City Yesfl MaD
c. ﬁgls.é_l#:li_ﬂ%gl: {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Ferm
o wstitution Lutheran Hospital |6 weeks aporess 7140 Dartmouth Ave. YosO No
3. NAME OF Firat Middle Laat 4, DATE Month Day Year
DECEASED oF .
(Type or prin) LYDIA CLYMPIA NAGEL oeatv  April 5, 1959
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH Q. AGE (In yeara | IF UNDER | YEAR fiF UNDER 20 1AS,
MarriEp [ never marrien [J fost birihdan) ”""“‘I oo s ST
female ! white Jvaoowee B ovorceo (| June 24, 1898

-110a. USUAL OCCUPATION (Gize kind of work done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE

(City and state or country) 12. CITIZEN OF WHAT COUNTRY?

{Ves, na. or unknown!

no

(If yes, give war or datles of seraice)

none

Yves

Clerk Central Hardpare bt, Louis Missouri 9| usa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Georpge Edvard Gruen Elizabeth Schuler
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

¥rs, L, Benson 7333 Sytherland

18. CAUSE OF DEATH [Enter only one cause

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), (). and (¢}.)

INTERVAL BETWEEN
ONSET AND DEATH

2ed. ) £, 159

Conditions, if any, DUE TO ()
which pare ris )!o
above causge 12).
stating the under- . - G’M'—S ~
z lying cause last. DUE 70 (¢) ! / ? ? 2
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 3. :‘}':»:‘S':__ ;g;g;?\f
= 4
J fesE wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1I of item 18.)
E O O a
=:‘ 20¢c. TIME OF FHour  Month, Day, Year
b INJURY  a.m.
=1 p-m.
w
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK

Death occurred at

2. I attended the deceased from. ’2. - ‘f s J’q

o L

~5-55

her otive on ‘1‘ '-JV;I?

and faat saw

HionAM

bixg

m on the date stated above; and to the best of my knowladge, from the causes stated.

22a,

(Degree or title)

LM an e

d

L |

22h. ADDRESS

D0

22c, DATE SIGNED

Pt o ML 1

230, BURIAL, CREMATION,
REMOVAL

Buria

iSp«i]y)

23 DATE N\
dpril 7, 1959

23¢. NAME OF CEMETERY OR CREMATORY

Bellefonteime Cemblery

23d. LOCATION (Cily, fown, or county) (State)

- 8t. Louis Missourl,

24. FUNERAL DIRECTOR

ADDRESS

C.R. Lupton and Sons 7233 Delmar Biv'd

:5. DATEEﬁﬁ. g LDC:%RQEG

"] G 0.

{Licensed Embalmer’s Statement on Reverse Side)

3 i b




- - .. STATEMENT BY LICENSED EMBALMER

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

by me, OF By L. i iiiiee i aaaan e etaesaneaneaaiaaancen , Student Embalmer No......

working under my personal supervision,.

Student...ooeiorreirr oo cseiaicnaanas Signed.
Signature of Student Embalmer

Licensed Embalmer No.nfd
|
v ‘ P, O. Address_gﬁ.%;{

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

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

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



