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WRITE- PLAINLY—USING 1

FILED JAN 1@

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

1953

srowo. 318

13678
11 69

State File No

PR IMARY REG. DI5T. m]OOB

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURLTY

' BIRTH NO. REG. D Kegitirar's No, ...
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whes decossed lived. If lmu idenoe before
a. COUNTY a. STATE Ssour b. COUNTY sdinimion).
b. CéTY (I{ outside corpurate Umits, write RURAL snd give ¢. LENGTH OF . C!TY (If outalde oorporste limits, write RURAL ard glve townsbip)
o Ste Louls wwastio)| STAY tiosaent] — OR'St, Louis 2,€5
d. FH&%PN'FAT_EO%F (If ot in hospital or institution. dve streot addres or locadon) d. STDRI'\FES (1f rura!, givs location) d
INSHTUTION 3921 Uta / Z: 3921 Utah
3. NAME OF a. (First) b. (Middie) ¢, (Last) 4, {Month} (Dny) (Year)
DECEASED
(Type or Pring) Marie A Naumann DEATH 12 15-1952
5. SEX 7 6. COLOR OR RACE | 7. MARF\".ED, NF\}'SRCESHEIEE‘.) 8. DATE OF BIRTH 9.£?E (Iu:ly-;n {; Hg:n lDrua o UNDER L MRS,
{ p- ) - L a ays | Hourn | Min,
Female |White 16d _7=5-1896 (fubiiag! |
10a. USUAL OCCUPATION (Give xindof work | 10b. KIND OF BUSINESS OR H‘Y 11. BIRTHPLACE (Btate or forelgn country) d 12. CITIZEN OF WHAT
deome e o EimpEyae e vl | Honuge WorRUST St. Louis Mo cgamy’
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
J Daley Not Known Herman & Naumann

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes.gg.orunknown} | {If yes, glgs war or dates of service)

Ko i None Herman G Naumann 3921 Utah
18. CAUSE OF DEATH MEDICAL CERTIE TION y Ig;ggn BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ; DEATH
Mno for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH* (g)

*This does not mean | ANTECEDENT CAUSES <
the moce of dying, such | Morbid conditions, if any, giring DUE TO (b},
.a2 heart failure, asthenia, , | .Tiee Lo, the above cause (o) staling S — !:7_1 e e
ae. "l means the dis- “the underlping couae last. =
eate, injury, or complica- DUE TO {¢) _
tion which esused death. | 11. OTHER SIGNIFICANT CONDITIONS! -+« ¢ ~-34t =B Lr.anin Ll o
Conditions coniribuding to the death but not
related to the disezae or condilion couting death.
19a.-DATE OF- OPERA- |- 1967 ‘MAJOR FINDINGS OF-OPERATION-* . 137733 2K oir Gufnbide fu yonad oo TR T T 0T AUTOPSY?
TION
) T IV P OTo A ves [J wo 3

21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (a.x..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

SUICIDE homa, farm, Inctory, street. ofios bldg., ete.) o dletunul e TRy Y UME 0T ‘"t. TR

HOMICIDE .
21d, TIME tMonth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
- [NJURY - . T AT WORK 53 ‘-/ x
2. [ here ify t . atiended.the deceased fr %Z_é_ b} that I last saw the deceased
. by hat I atle Jjrom b 19
alive on , 19.!&, and that death oceurred at _Z_-——ﬁ fram the caus cmd on the date stated above.

IGNAT) YR ( or tile) | 23b. ADDRESS l;sc DATE SIGNED
[\ﬁ'm Yellre. . .5 0. 42d¢ M d-1r5%
CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY- ! | 24d. Loc.mou (City, towp, or county)- . » - (State)-
o | 1 2-18-1952| Resurrection Cem | St, .Louisle Mo, .

DATE REC'D BY LOCAL

DEC 1 &195%‘3-

REGISTRAR'S SIGNAT
M 0.0

FUNERAL DIRECTOR 8 §

INGBERMUEHLE 3é°’1‘9”"§ crand”BT%d

Z‘ , F(L&c«md Embalmer's Statemnent cn Reverse Side)




. ey,

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 (o

working under my personal supervision. Ax% . g/ Vi
Signe. -/ PTG .
o

Student .ovvrancnenes ssereseasanscenas cemean

Student Embalmer . y / 4/6 //

Licensed Embalmer § 4.

P. O. Addmaf% %‘

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

If this body is ndt‘ embalmed, fact should be so stated above.




