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

DEPARTMENT OF COM\‘[FRCE . STATE BOARD OF H

Registration INStrict Nov . —ueercectsestanns

STANDARD CERTIFICATE OF W

Primary Regintration Districz No._

EALTH OF MISSOURI
Staie File No.

s
- 859

Repisirar's No.

1. PLACE OF DEATH:

{a) County......... :
®) City or town......0 bl . Loul s 9 Missouri

ll’ oﬂr.lide gity or town limits, write "RURAL”™ and pame of Icwmhip)
{¢) Name of hospltal ot institution:
£

4716 Maffitt Avenue

{1t not in hospital or iustitotion, write 1troes: nﬂmhur/n{!umthn)
{d) Length of stay: In hospital or institution.

(Bpecify whether

2. U§UAL RESIDENCE OF DECEASED:
- Missouri
Louis

&) ol
- (If outaide city or town [imits, writa "RURAL")
t (d}. S\‘.:eel No 4:'716 Maffl tt Avenue

............. {H roral, give location)

(8) County.

,(a) ~ State

City or town

(¢) Citlzen of foreign country? (Yes or NG}
Io this community...... . . B
ydary, months or days} If yes, name country......
3. () PRINT o S E N MEDICAL CERTIFICATION
FULL NAME.____{ HAR.LE _.NAUMANN -
T - 20. DATE OF DEATH: Month_ghg_x.].‘.gg_ngny 25th
. (8 If veteran, 3. () Sncial Secority © . year_ 19 s 7 . 40 mingte A, M
N : =
s : : ° ' 21, T hereby certify that 1 attended the deceased from. Jucer. ./ 7Y,
5. Color or 6. (o) Single, widowed, marricd, J : 19 90«., ....... i Y 74
male _f) -white married.|f, ol
4. Sex. L rac o divoreed - S0 that last saw b_{ Pa_ alive on.. JZmaen 2 5. . 10684,
6. (3) Name of husband oF Wife . urrcrene 6. () Age of busband ot wite If || 2nd that death occurred on the déte and hour stated above. . vation
Nellie T, Naumann BV oo years || Fmmediate cause of death..... —_— 2‘%
7. Birth date of deceased..... November J10%h 1883 . )
oath) {Day) (Yeu) .
8. AGE: Yenrs Months Days IF leas than one day é&‘g
\
I 62 | 2 115 L w e =
aanMumearbondale, Illlnniq / S i
. City, town, or county) Suu ot forsign ouunusr) ks el L M R z _? ?
- Oth mnrhhn 9.
10. Usual sccupatien......BLUg . C le]_:'k R —— ey condiloms.._ ALl Al
11. Industry or b e T i - S ¥ PEYSICIAN
& { 2. veme W11 1om F. N aumann[_ Of operations.... et { £ Untortn
[ - ! o R ._'1‘-- R A e e s P . oderiine
= | 13. Birthplace..... .._Q level::md Ohio ' e |the cause to
i ripace (‘.hy tawa, or cousty) (Suu ot [oreixn country} Of antopsy.. e A N :ﬁgliﬂt!'lil:}ieal:l;
B2 { 14. Maiden name..”.. . ANNSG F Mars h = . . charged sta-
= Austri ozl
£ 15. Bi sirils. e - _
S 15, 1rzhplac0 TP ——— (Grate o v ety 22, If death wan due to external cduses,’ fill in the following: - v
16. (o) Informant.._z: Mrs.-Nellie F.. Na.umann—’l"lf '0) Accldent, suicide, or homicide (specify)
@ Addres 2716 Maffitt Avenue, '~ () Date of occurrence
17, (a) burial . (). Date thereof 1- 88 46 () Where did injury occur? Gty o vows) Gty PR
(Burial, cremation, or remaval)’ (Month) (Duy) (Year) (&) Did injury occur in or about bome, on farm, in Indnstrial place, in publlc place?
(e} Place: burial or cremation...... Galyv ArY... Geme. I.G_I'.y........
18. (ﬂ) Signamr: Uf hmcral du'ectcr .-—SulliY an ﬁ.n.der tak.e S yWhile at WO«‘Tk? ..._...,...........(f..ﬂ’ '(,S- afnlla)-of.inh!ry - f‘\ .
) - h_?t:.‘ucl d.Ave ue_, ' : ), . A
. @ jﬁﬁ 2@ j 1 n 23. Signature__ A - ’l ZD
. (g . ..
{Dats recaived booat nvhtrlr) {Ragistrar’s limmﬂ) . Address. . W B Y 10 . T

{Licensed Embalmor’s Suumunl ou Reﬂrrn Sld‘l]/




Dr, V. Benincasa '
4434 4Lshland Ave, J‘wfol 7l /9,\47/69%
Go. 5363 ‘

j/@i‘- vg"/ 3 (... /'MQ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

tered Apprentice No -

working under my personal supervision,

Licensed Embalmerﬂo«is .................................

P. O. Address

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

L]

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



