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

DEPARTMENT OF COMMERCE

Registration District No..._

THE STATE BOARD OF HEALTH OF MISSQURI

Hﬁ‘ﬁ”"hﬁ“‘”‘? 194f STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 'Z ________

- ~ e
N ¥ % 5\/

g

Regisirar's No.

%64

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4
C Ste . Genevieve . . .
((:; C‘i):l;z— . StE, Genevieve (@) sate.Missonri ()] Countystﬁ.._..ﬁenemy_e.{
(I outnide city or town lisiits, write IURAL" aud amave of townsbip) {0) Cityor mwn______s_jt,_g_.____ngevj_eve )
() Name of hospital or institution: (If outside city or town limits, write “RURAL"™) s
: . @ Street No.... 499 Market ,
{If not in hoapital or institotion, write street number or location} {If rural, givo location) ra
(d) Yength of stay: In hospital or insfitution -
z’ , )_( e {Specify whether || (¢) Citizen of foreign country? (Ves or No)
In this community. ... - =X FIER R
yeurn, months or days) ) If yes, name country.
MEDICAL CERTIFICATION
dpig FRINT  Florence Naumann
3 I 3 () Sodal Seoutit 20. DATE OF DEATH: MomnDecember s, . 17
. veteran, - (e urity
Year. 19 ‘}46 hnurll__ 'nute_.lo_._._._._A.M .
nAMe War. No
s Tt T 21. I herehy certify that I aned he
-/ 5, Color or 6. (a) Single, widowed, marricd, ||, - /g 72 F
4. sexFemale /£ | rce ¥hite mvomei}_arrled._.;
6. (¥ Name of husband or wife....coooe.. 6. (&) Ageof huaband or wife if
Chris Naumann : . ative__ 1.3 years
7. Bifth date of deceased... METCH 11 1877
B (Month) (Day) (Year)
8. AGE: Yeara Montha Days If less than one day
69 9 6 hr. min
JMissourd

10. Usual gecupation

_ {City, town, or county)

Housewife

« (Stats or fareign enunué) HIiR

Other rn‘ndilinnq
{Inclode pregnancy within 3 months of death)
[ 3 .

‘LY * - Il Ll r el
11. Indnstry or business : MaioTEaE PHYSICIAN
r findings:
g 12. Name George Thomure e of operations : Underl:
S AT | R . Lo Lt ', - S, T et nderline
& 1 13, Birthplace Ste. Genevieve County Migsouri 7 i? \ ! . the cause to
N (C:I. town, (Stata or foreign country) OFf aut 1k shoutd be
B {14, Maiden ST 1E BT ord - autopsy A Characd s
istically.
E 1s. Bmhplace Rlicfi;}wi%m:%)ﬁes """""" &?;%2%%0:3;,—)- 22. If death was due to external causes, fill in the followingg - '~ """
16 (a) In.fo b Cam111e Ha-umam {a) Accident, suicide, or homicide (specify’
15 THan T . PSR
- Address_Ste. Genevieve, Migsouri "7 |l® Dateof cccure P—
17. @ Burial (b} Date thetd2C. 20, 19116 {c) Where did injury oceur? TPy S P pe
(Burial, cremation, or removal) {Mcalk) (Day) (Year) {d) Did injurwjn or about home, on farm, in industrial place, in public place?,
" .
(c) Place: burial or cremation SHE QW,QQQQIIQ}IQ.,_. — 7 )
v A - —
18. {(a) S:gnature of funeral director.. APPSR 2l ffipecily type i’phu) R
e A%, te. LUene §S80 o
23, Signatarfe  Kf Tk _Shle-P et & . julli 4
19, (a) zcs. M- %é e %_@_M — =/ ?;.?’é
o et A si| ure! Address! 5T LV Ader S bd St bl V¥, -2 Date gignet] . .2

(Date received Jocal rexistrar)




STATEMENT BY LICENSED EMBALMER

I hereby certi{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision.
Signed

(Failure to comply v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIS

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 80 stated above.




