yalth,
Velfare
iblic

y related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 58"‘042478 --------

STATE FILE NUMBER

it - i'i 0 F_C 1 1g5§°9is"uﬁgn District No. ....317. .......... Primary Registration District No. L".BA ................ Registror's ngﬂ:'l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidcn;e baf ’u)
Y ; . STATE . agmis fon
o. COUNTY St.L a HO. b. COUNTY S‘h.LOU.l
b. Cg'l;Y (If outside corporote limits, give TOWNSHIP only){ Inside Limits c. C(I)TY 3v Insid(l_imirs
R s
town University City Yes NoD TOWN Unj_vgrsity City h\‘b 9 Yesx Moo
c. ESIS-FI;I'?:I’_“EUR?F {IF NOT inhospital, givelacation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Fa
mnsTiTuTion 6301 Waterman Aved 55-yrs. ADDRESS §30) Waterman Ave. YesO Nol
] 3 ::::IA'D!FB Firat Middle Lost 4 DATE Month Day Year
3 OF
3 {Type or print) Webe H. Naunheim veath Nov.19 ,1958
] 5. sEX €. COLOR OR RACE A VER MAR 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hr UNDER 24 HRS
: ¢ . snmeo)Jfre rieo [ féﬂ birthday) [Montha | Daws | Hewrs | Min.
] M. W. wipowep ) owvorcen [ Auge.19,1890
: -J10a. USUAL occun‘rlonk('t?iu‘e}:ind oftn}:rk gorrxﬁ 105. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and mtato or country) 12. CITIZEN-OF WHAT COUNTRY?
J during most of working life, even if retire .
] Banker , North Side Bank Owensboro,Ky. / U.S,
E‘ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o .
Hermen J.Naunheim Susan Hawes
l(.'; WAS DEC&ASED EVE? IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresa
er. ma. or unknownd | (Jf pea. give war or dalcs of tervize) .
Yes World War # 1 |491-1k-h127 Mrs.Lurline Booker Naunheim,6301 Waterman
19. CAUSE OF DEATH [Enter only one caute per line for (g), {b), and (¢).] - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cAUSE (o) Primary carcinoms eof the-eelep— o |
Conditions, if any,
which poze !!ia to DUE TO (4) o
above cause (a), ’ / .S 5 X
stating the under- . . .
=z lping cause last. DUE TO (¢)
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{) 15 :gr‘csr 33;2%?
=
] _ ves) ol 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.)
> g ] a 0
4 - 20¢. TIME QF Four  Month, Day, Year
2 b} INJURY  a.m.
It) E P-m.
.8 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE Sfarm, factory, street, office tldg., ete.)
é WORK AT WORK
- 2. I attended the deceased from _Mﬁ:.séﬂﬂﬁ_. to ”_.NQJL,__LQT.;Q.Sg_und last saw Pt:a alive on M
E Death occurred at 3 pm" m on the date stated above; and to the bast of my knowladge, from the causes state
nl; : 2a. SIGNATURE {Degree or title) 0 22b. ADDRESS 22¢, DATE SIGNE(
s "{fz 'g' ::_._R._Ej_nng-mn MJiD 539 N__CGrard TS
] 230. "BURIAL, cm:am_on\. 2. D > 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)
REMOVAL (§peci .
s _Rémoval™”y | Nov,21,1958 | Calvary Cemetery St.Louis,Missouri
bl 1 NERAL D (=] ADDRESS 5. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
' onscell, i
g 38,0 Lindell Blwd, y/e —
(74 / {Licensed Embalmer’s Statement 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

by me, OF By i e s i e PR ‘ver-a-, Student Embalmer No......

-

working under my personal supervision..

Student.....cooneiriiiriiiii i i eeaaas Signed ZTM% ...................

Signature of Student Embalmer

. " e At
LI .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of hcense) ) o
“ACEYT  If embalmed by a STUDENT, he also shall sign in hisy OWN handwntmg ' '
53 thxs-body '15 not embalmed, fact should be so siated above? : AR -




