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1. PLACE OF DEATH

D FEB 2

AIRTH NO.

1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 l8 PRIMARY REG. DIST. I01

State File No.

3134

003

Registrar's No...‘:mg..::._.

2. USUAL RESIDENCE (Where decossed lived.

If institotlon: resilence before

a. COUNTY a. STATE b. COUNTY inisslon).
Missourid Gas conaﬁl
b. CITY . - -
ok (I outside corpurate Umits, write RURAL nnd‘:::h - (S:T ALvEl‘qIST‘h}; yl?eF.) c Cg;{ au gg“““‘"‘ wimhhdlhnlwt:.#
TOWN ot,. Louilg, Migsouri TOWN oweongville - J

d. FULL NAME OF (I pot in boapital or institution, give strect address or location} o. STREET 1 raral, give location) 0 3 ] ¢
HOSPITAL ADDRESS
lNﬁITUTIONMissouri Baptlat Hospita { .
3 I':r!qEAChéE gg:% a. {Firat) b, (Middle} c. (Last) 4, DMF'E (Month)  (Dey) (Year)
t Twpe or Print) Sophia Louise Niubmann pEAtH_Jan 15, 1954
5. SEX / 6. COLOR QR RACE | 7. MIAD%R\!!'E[D) ga&gchRglEg.o 8. DATE OF BIRTH B.h.;o\fE (a :vo;u hj; u& 1 YEAR | F unDER M HAS.
. . {Bpacify on Days | Houra | Min.
Female /| White Jap 10 1878 HE [ |
" TSk SSCUPATIEN et | 19 KNG OF BUSINESS 8 | 11 BIRTHAACE (1 st e G O | PSSP VAT
Houawork At Home Bay, Migsowril .S JA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry D. Nuhmann Mary Kahle I
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, po. or unknown) | (I yes, give war or dates of service) NO.
No Nil IInknown Mra. Arthur Brlnkmgnn, Qwensgville Mo

.18. CAUSE OF DEATH
_Enter only onsoause per

line for (a}, (b), and ()

*This does not mean
the mode of dying, such
at heart fallure, asthenta,
de. It meany the dis-
case, infury, or cornplica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Morbid conditions, if any, giring OUE TO (b}

rize to the above canse (o) sloting
- the underlying cavae last.

DUE TC (c)

Ot cor 8o s Vie

W

ONSET A:{D DZTH

INTERVAL BETWEEN

M

tion whlch coused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol W Oy B S A 2 '
related to the diseate or condifion causing death. ¥ T § Accho,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION v . . 20, AUTOPSY?
TION i
ves K wo [
2ia. ACCIDENT (Bpecity} 21b. PLACEOF INJURY t(o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s SUICIDE ' home, farm, fastory, street, offies bldg.. ete.)
» HOMICIDE . ;
21d. TIME {Montt) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORX L‘jg (3 D
ZZ.kI‘hereby certify that I attended th deceased from -/ 19.\.22[ that I last saw the deceased

alive on

;IS5 19

, and thal death occurred al

-

} " 19 47:‘0 H, 3
Q255P m., froth the causes and on the date stated above.

23a. GIGNATURE (Demortlt]e
/344.!_,& €. 0/6“"?0% M ©

Z3b, ADDRESS

Ny

ol (?)

23c. DATE SIGNED

-r§-s¢

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA-
TION’ REMOVAL (Bpecity)

b, DATE U

| 240 NA\QE OF CEMETERY OR CREMATORY

5. FUIERAL DIRECTOR'S SIGNATURE

Af1vert 4. Hoppe, 4700 Washington

2@ LOCATION (Oity, town, o county)

1lla

ADDRESS

. (Btato)

( :cenud Embalmer's Suummt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
by me, or by ....ccru..... et e s A 4tetimesmesasmmmenmeeemansoaccemisstsaravaternstennanes , Student Embalmer No..........

working under my personal supervision..

I P U i NYALSE?C . oW LT /&7/’1

Signature of Student Embalmer
Licensed Embalme No...%[
P. O. Addresa,/ﬁ.é?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntms

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




