WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE Fm MAY M]G&OM;TATE BOARD OF HEALTH
STANDARD CERTIFICATE O REATH

Primaty Registration Distriet Nowe .

BUREAU oF THE CENSUS

Registration District No..,...........z.....g_...._

State File No 12 883
3113

Registrar's No

1. PLACE OF DEATH:
8t.Louls, Missourt

{a) County.
() City or town

(1 outaide city or town Limits, write “RURAL" ond name of township)

(¢} Name ofi?iéor hmtlr. tlon f,ouig Ave

{If nat in bospital or iuhluhnn. writa straat nutnber or location) £
(d) Length of stay: In hoapital or institution

(Spocily whatber

In this community.
yoars, ha or days)

2. USUAL RESIDENCE OF DECEASED:
(o) st MigBouTri . 03] Cuunty....g.........

(¢} Cityof tOWn.ooooceocernee.

- S
(Il ontaids city or town limih. writo “RURAL"

&E_&_%at\, Louis. s,

(1f yurel, give location)

7~L-'0 U% A’YL{Y&: orl\o)

(d} StreetNo.. _ _.

(e) Citizen of foreign oounty? (5

If yes, name country

3. (a) PRINT
FULL NAME

Lucille Marie Naeger

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... (M e - 1 :

st ond Dopfvr. Y, J-JJé ........ mingte 44,

——

[ame war. N Q. by | N Nﬂna._ ......
X 21, 1 hereby certify that I attended the deceased cd from... 4 _—
8. Color or 6. (a) Single, wldowed marg Z, 15 Lo 19 g /
em 1J te Cj L4 W.. S B el remsnsgrsrnne 190000
4 Ser 8 .o divorced.- a 1'— =2 1| that Ilast saw h..fw}live on - 19._‘44’
6. (b) Name of tiusband of wife_——.......e.. 6. (¢) Age of husband or wife if || and that death occurred on the datp’and hour stated ab{ve e
ralsgn
Infan‘lL_ .................. nﬂve__________.__iem—a te cause of death
7. Birth date of deceased........"% ril eth 19 1 N /#L
(Monlb) (Day} (Year)
B. AGE: Yenrs Months Days If less than one day Due to. L //
14 hr. B min - 8
b 1IN 1. 2SNV UORIVOT PO SORVDY '3 WY
o. Birthplace_ S0 _LoOuig Migsouri . ﬁ’

{City. town, or county) {State or foreign country)

Infant

10. Usual aceupation...

11. Industry or buainess
5 2. neme_ANthoOny Peter Naeger
E{l,_ Birtbplace ST e Genevieve Migsour
" ign country}
EE 14. Malden name. ﬂi miﬁb reﬂia Shu I'ﬂmsﬂ ...... , -
‘s{ls. Birthplace..... Blnomsdale . _._ll sonri.
= City, town. or county) (Suuorfnrngn conntry}
16. (@) 1nmm__._______.An.t_h.ony....n.agger
@ Address...... L4518 Bt Loutgl kve. ...
7. @ Burial (8 Date thereof /41
(Burial, ¢rematlon, or removal) (Moothk) (Day} (Year)
(¢} Place: burial ot cremation .. B.lmmﬂdalc [ o J—

18. (o) Signature of Eunera] dlmtor__.ubeﬁ H’. Oppﬁ ..... l

£
rd
-
Other conditions i I I
(lnr:lude pregnancy within 3 months of dfﬂ:)

p A,
£ : ¢

PHYSICIAN
Major findings: I W o —
Of operntions Underti
o ‘5 t
! iy e
X ! ea
Of autopsy. % w should be
%/ ed sta-
Hlﬁm"y_
22. I death was due to external causes, fill in the following:
(8) Accident, suicide, or homiclde {specify)
(8) Date of occurrence..
¢} Where did injury occur?.
( (City or town}) {County) {State)
(&) Did Injury occur in or about home, on farm, in industrial place. in public piace?

While at work’___...

(Swﬂr tm of place}
(¢) Means of injury_._. O

5 pEe=g- 1941 .Q abipgton. . e A ® .
19- (a)(Dllunrdvod local registrar) (b) trur's signaturs) Add 5 e Date signed [7 / "4
(Licensed Embalmer's Statement on Rovene Side) /




[ .
' STATEMENT BY LICENSED EMBALMER
I hereb ify th the reverse side of this certificate was embalmed by me, ar by .....................
- ,-Regiatéred Apprentice No. oo resessenrnesianraines
working under m} personal supervision. R )
Signed
4 ’ ‘ o Llcensed Embalmer No

- . 1

- ¢ P.O. Address :
_‘ml:: above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his. OWN IIAI\DWBITING o (leure to comply witl
the above constitutes grounds for revocation of license.) S

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




