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Doctor, coroner, otc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All dissoses in Part | must be causally related.

FILED FEB 28 1958

THE DIVISION OF HEALTH OF MISSOUR|

STANDARg(fgIFIq\T! Of _DEA‘TH 1 0 3

28-00'7613
STATE FILE NUMQE_FBOS

Registration District No.

Primary Registration

Registrar's Moo

Y. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. STATE M{ssouri b. COURTY isplon

b. CIC;I'Y (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC-)[RY Ingide Limits
R
Town ST JLOULS -Mo- Yes K] No [} TOWN S5t. Louis Yes[R No[]
c. FULL NAME OF (If NOT in hospital, givae location) | Length of stay in 1b iTR%EE'I‘;S (If outside, give lecation) Resids on Form
~HOSPITAL OR 3 .
A3 INSTITUTION 10 . #la g /57 e 3518a Hckean Yos (] Ne

T

William Gardner Mary

{Unknown)

3 NTAME OF DE)CEASED First Middle Last 4. DA’T’E Month Doy Yeor
{Type or print B s
MARY Emma NAUMANN oeati FEB, 13,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BiRTH 9. AGE 01 FUNDER 1 YEAR| tF UNDER 24 HRS.
MARRIED(_JNEVER MARRIED[] 8 e anths | Dage— | Fowrs o
Female Fhite w X owvorceo[ ]| Nov. 26, 1877 0 1
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or ceuntry) / 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if cetired} INDUSTRY . . . .
nva Stephens City, Virginia USA
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm. C. Naumasnn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, Nuonhnqwn)l (1F yos, give wor or dates of servite)

None

16. SQCIAL SECURITY NO.

17. INFORMANT
firs. Maude Eoff

Address
6647 Winona, St. Louls

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only ona caus
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a), (b}, and {c).}

CTEREMI A

INTERVAL BETWEEN
ONSET AND DEATH

Conditlong, If any,

Beovesord Eumon 1 (EToLoey .

D 2 Days

which gave rise to
obove cavss ({a},
atating the wnder-

} DUE TO ()

<z) lying cause lost. DUE TO (c)
E PART il ER SIGNIFICANT CONDITIONS CONTRURITING TO DEATH but not related 1o tha tarmingl diseose condition given In-PART { {o) 19. ges Aggggg‘r
7
v &JF CALIgEL NETERIQSCLLEROS (S G| A Esig NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | br PART Il of item 18.)
8 oD o O
St 20c. TIME OF  Hour Month, Day, Year
s INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT!—_-] NOT WHILE 0 farm, factory, street, office bldg., etc.) .
WORK AT WORK
21' | attended the d d from 2/13/58 3 = m P.H , to 2/1 /58 and last u“t" alive on 2/13/55

Death occurred at

h' l'; P M m on the dote stated obove; and to the best of my knowledge, from the causes stated.

De. SIGNATURE M.gﬂ. or titlo) O 22t ADDRESS 22¢. QATE SIGNED
A ey s 1515 L.FAYETTEAVE, 2/11/58
230. BURIAL, CREMATION, 235-/ ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
(REUOVAL iSgecitn \ .
Cremation Feb 15, 1958 Missouri Crematory St. Louis Missouri

24- FUNERAL DIRECTOR

Beiderwieden F.H.Inc. 1936 St. Louis

ADDRESS

25. DATE RECD. BY LOCAL REG.

FEB 1558

REGISTRAR'S SIGNATLIRE
2;%«2‘, N

(Licensed Embclmaer's Statement on Reverse Side)

Lep




STATEMENT BY LICENSED EMBALMER ..

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

DY M, OF DY coeloeoveseeeeveeessetseessseesereseenseseseorssnsssseerensesnsse s e eisesnasresasans .» Student Embalmer No. ... ...

working under my personal supervision.
SEUAEAE +eeeciviirreririererrereonseressssssssnariereressosssnn Signed .. %{%/SL ..............................

Signature of Student Embalmer
SNEDN NERTN AN SN VRS SN A Y
v D R C-Licensed Embw i
' LT P. O. Address (TR

U 2%t Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes pgrounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




