No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

3544’?

ML - (- d Emb

on Reverse Side)

riegdwgy 2 199
| - ! STANDARD CERTIFICATE OF DEATHmO,} T ———
! BIRTH MO. REG. DIST. NO. _315_ PRIMARY REG. DI3ST. MO. Kegizirar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare deceassd Lived. U lostitution: residence befors
a. COUNTY 8. STATE . . b, COUNTY . sdunisgion}.
. lllinois Madigon
b. CITY (It outcide corpurate limita, write RURAL and give c. LENGTH OF c. CITY (If outside parporats Umits, write BURAL aod give township)
OR . townablp)| STAY (in this place) OR .
Towe S+, Louis . TOW Wadigan 57 2
d. FULL NAME OF {If not in bospltal or institution, cive strest addres or locstion) d. STREET (I rarl, give location)
HOSPITAL ADDRESS - P’
RS TUTION DePaul Hospital 2112 Michigan
3.DNE%ME %FD 8. (Fiﬂtf b, (Middle) c. (Lnst) Iy DS"EE (Month) (Dey) (Year)
{Typeor Print) S 0phie Naumann DEATH Ot 17 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| » TeoER 1 TEAR | F mDER u ws.
_— WIDOWED, DIVORCED (Bpecity? 4 Last birthday) Monhl Days | Hours | Mix.
Fomale | White Widow Ape .25, 1870 | 81 , |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan eowntry} 12. CITIZEN OF WHAT
ons Quring mtwt of working ife, even I retired) DUSTRY d COUNTRY?
Hougewife Ay Home St. Louis,Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| . | Simen 5. Naumann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. Do, o7 unknown) | (If yem, xive war or dates of sarviee} - . G _
WD : Nons Gortruvde Flemine, Granite “i th! TN
18. CAUSE OF DEATH : MEDICAL CERTIFICATIO - lom n:;ﬁ
| Enter only onecaumper | I, DISEASE OR CONDITION _ : Ty
Line for (a3, (b3, and (&) | DVRECTLY LEADING 7O DEATH® (4) y 2,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if anyg, dpzhw DUE TO (bt}
as heart feflure, asthenia, | Tise to the abeve couse (a ) stating
dc. It means the diy. | e underlying cousc last.
ease, injury, or complica- DUE TO (¢}
tion tohich coused deth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the denth but not
reloted to the disease or condition ceusing death.
19a, DATE OF OFERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ s 1 o [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.£.. loorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, surwet, offios bldg..es0.)
HOMICIDE
2id. TIME (Mouth) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
F WHILEAT[—} NOT WHILE X
INJURY WORK AT WORK
2, I_hereby cert}{glha! I auendcd the deceased from V- 76 194 /to 0~ 17 , 194 w4 , that T last saw the dcceaaed
alige on ) / and that death occurred at &.AQ.EL m., from the causes and on the date stated above.
mmm %nrﬂ&) Wm \7/ Izac DATE SIGNED
%/ 2 W 0-17-17
%l. BUERHI 6“- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (Oity, town, or county) {Btate)
4 8
rial & | 10=20=51 Calvary St ohouis, Mo,
AT%I‘:D By t.oc.AL -', w& -~ . FUNERAL BI RECTOR'S SIGNATURE - . “ADDRESS
_Z ° 7 75 kés)| n1vert E. THoppe 4700 ¥Ashington



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, o byammimoccies

S5tudent Embalmer No.

working under my personal supervision.

StudBNRT cucivsaresranarananns Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this boc!y is fot embalmed, faét should be so stated above.

(Failure to comply wi




