EATH in plain terms, so that it may be propetly classified. Exact statement of QCCUPATION is very important.

S

MISSOURI STATE
BUREAU OF V

Sep

1. PLACE OF DEATH

comnty. MONLZOMETY
v /] ,otfz%rqm

CERTIFICATE OF DEATH

Regintratian Disirict No. LF?L

BOARD OF HEALTH
ITAL STATISTICS

Do not use this space.
; 31751
’ File No.

Registered No 'z 1

8t.

s

2. FuLL name. Albert. Naumann

Ward)

() Resdencs, oo d o4 A . Portis.Place. Sk

{Usual place of abode)

Louis. Mo,

(I nonresident, give city or town and State)

year)

S.t...,....Loui.s....Mo ................................

—
N

. BIRTHPLACE (CITY OR TOWN)...........
(STATE OR COUNTRY)

Simon Naumann

14. BIRTHPLACE (CITY OR TOW)"SL"Loniié
{ STATE OR COUNTRY) dissonri

Sophia Tubal

16. BIRTHPLACE (CITY OR Town)A...S...t-._...LQﬁi .
(STATE OR COUNTRY) ssouri

ia‘pgi'-‘f

13, NAME

15. MAIDEN NAME

MOTHER| FATHER

ann.....

Vio
bRy P~ 3 NS A YT U

(appress) 21047

i Leungth of residence in city or town where denth occurred yra. mos. ds. How tong In U. 8., If of foreign birth? ¥yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH L.
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: ' g : 2t. DATE OF DEATH (MONTH, DAY. AND YEAR) u g 1956~
Male White BIEAETR gy e o Aug R 36
2. 1 HEREBY CERTIFY, That I attended decessed from ~
5A. IF “ﬁﬂgg:ﬁg'gg“"q‘fi ot °'g.E°Naum anrn 000 | 19,00 to S 19,
{OR) WIFE oF Ilastsaw h alive on 19....... Death isesid
€. DATE OF BIRTH (MonTH, oAv. a0 vEARDB e 23 rd TROO to have occurred oo the date stated above, at2.8. 15 &M
7. AGE YEARS MONTHS D.ws If LESS than 1 || The principal cause of death and related causes of importance were ns follows:
day, ..........hrs. Date of ]
36 7 ot omtn.|[@ccidental death by atomobile | ™
8. Trad feasi rticul
2| * T mm‘a’zn:fa“-mé'eﬁemf HEctric cdoFhened head & braln.neck. broien
2| emwren bookkemper el S L S L S -(reglon. 2 nd_cersical)
| T T was, doner ae allk i, Loxrpng n,a...._v._e.mli.c.tgfa ‘
] Eaw ML, BADK, 8O- i st ‘ Lj’
§ 10. Data d 1 last worked at 11. Total tlme (gﬂﬂ) ....................................................................... i
this occupation (month and spent in t Other contributory canses of N

Name of aperation non Date of.
What test confirmed diaznoxh‘.’..Ing,u.e.B.t.. Was there an autopsy?.. J1Q.....

23. If death was due to external causes (vialence) fill in :I.no @
Accident, suicida, or hummde? ch idermtte o in

o pod!’y uty ot town, county, a.nd Btate)

‘Where did injury oectu'l .............. leB ..... W eBtMOH ................ Gﬁ

whether {

HS;L gﬁw.ax...;fﬁm ...... 3. m ,11 e 8.
anner of injury... Au tQmObi

in home, or in public plac

yest. Montggxgerﬁ

. BURIAL, CREMATION, OR REMOVAL

B UNDERTAK?!._..._....
(appress) NO I

Nature gt injury.H.€. a.d..,._&_._.Brain....c rushed.broken
TIIECK

24. Was disezse or injury {n any way related to occupation of daceased?..... Y10,
y.]
a I'e WD‘-\— , M. D




i

3
L]
-
.
JE PN
et




MISSOURI STATE BOARD OF HEALTH Do not use thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No ¢5 : ] File No.

1. PLACE

County A s % . " 0
Township”, . & gl ‘ " Primary Registration District Noajjf ........ Registered No.
City. B eemeememmeceeseneeneranTerETIE AR EE AL IO bbb s e e et e ara ataente1assarnen St vt ——— Ward)
¢z .
2. FULL NAME.... [ A % A - g M/ _____
(») Residence, No. S8t. Ward.
(Usual place of abode) (If nonresident, give ¢ty ot town and State)
Lengih of residence In city or town where death occurred ¥yre. mos. ds. Howtong In U. 8., 1if of forcign birth? ¥if. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 2 C?(R) OR RACE | 5. SiicLe MaRieD. WIDOWES.OR || 51, DATE OF DEATH (vontw.oay. A vean) L2647 F 105G,
"774 s e SR 2. | HEREBY CERTIFY, That I ﬂndeﬂ deceased from
5A. IF MARRLED, WiDOWED, OR DIVORCED X
HUSBARD oF | CRPWVARCED et 19, t0 eeeeeesrere s atees 19
(0R) WIFE oF : Ilastsawh............ alive on........ s 1%....... Death s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to kave occurred on the date stated above, at................... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as followa:
T

Datnof oxset

7( VAR W7

8. Trade, profession, or partieular
kind of work done, as spinner,
sawyer, bookkeeper, ote

9, Industry or business in which
work wns done, = silk mill,
saw mill, bank, ate.

OCCUPATION

CAUSE OF DEATH ic plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

10. Date deceased last worked at qﬁ"ﬂm g ) 1
this oceupation (month and sp:*in. is
- yw)‘é% ceufPation ....ccviiineann l

12. BIRTHPLACE (CITY OR TOWN).. { A \
(STATE OR COUNTRY) N p®

& [ 13 namE ( A

I:E ‘%\ ; Name of operation............ .

< | 14, BIRTAPEACE (c:g?vhb{gowm What test coufirmed dizgnosisiy...

k| 2CSTATEOR CHU

T 1“3"" T [~ 23. If death was due to extel -’n sen (vislence}, fill in aleo the following:

AUl \\5. AIDEWNAME Accident, suicide, or homicide? Y % ..oovemen.ne Date of injury......cocvmerevsmsery 1.

N pES ' =
Where did injury oeenr?
@: *5“ 5 ST, P'aicc%ﬂcﬁéﬂ" o «Specily city or town, county, and State)}
:j (STATE Specify whether injury occurred in indusiry, in heme, or in public place.

17. INFORMANT....... : —
(ADDRESS) Manner of injury.

19. BURIAL. CREMATION, OR REMOVAL Nature of injury
PLACE DATE 19! 24, Wan disease {o_)r injury in any way related to occupation of deceazed?................

19. UNDERTAKER........... 1t 80, specify
{ ADDRESS) . PR (Signed)...

;:zo. ren@F L9 wh b (&netn WWerndar (Addm),%d" -




(& L1€~5




