THE DIVISION OF HEALTH OF MISYIUKI

. Mo.300 " ™
" STANDARD CERTIFICATE OF DEATH suate e o JOBAD
. to.48 LED MAY 14 1, '318
'BIRTH NO. - REG. DIST. NO. PRIMARY REG. DISTM R"“""'”""‘Aﬂ&i
1. PLACE OF DEATH i 2 USUAL RESIDENGE (Wbers decsased lived, 1f lnstitution: reidencs belons
a. COUNTY a. STATE b. COUNTY sdalmioat,
d _ — Missourd
b. COI'IF‘Y (! outside corpurats limits, weits RURAL and give éTALYENhG:I'hD: 'E:! c. Cg’g (4 oatslde eorporsts= limaits, wrise HURAL and gtve township®
wownship) {
Town St.Louis, Mo. ) TOWN St. Louis = b 7
d. FHO%P?T“A’?_EO%F {11 not in hospits) of lnstitution, give strest addrems or location) . A%Tg'fzs : (I rursl, give Jocation) J
. iNSTTUTioN. Firmin Desloge Hogpital Z 2827 Cl ara Avenue
3. NAME OF a. (First) b. (Middle) . ¢ {Last) 4. DATE {Month) (Day) (Year)
DECEASED -
mpmmu; Clyde ¥. Naunheim _obAH 4=26-53
/ | 5. COLOR OR RACE-| 7. MARRIED, NEVER MARRIED, , 8. DATE OF BIRTH o 9. AGE U Tan| @ oom') i |'v e .am.'
v RCED (Bpecity, . o ours Ila.
Fem White Wrdoweq A~ 5 - 15 - 1881 TT , | > l
lo:m USUAL OCCUPATION (Oekiad ol work 10b. KIND OF BUSINESS OR IN; 11 BIRTHPLACE  ((i4) nd State or Forsigs Cowntry) / 12, O&l};}ﬁwr WHAT
Housewl fe ! t. Home Qwensboro, Kentucky 1- USA
I13n. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e M Bibh -] Sarsh Branson.- AJ.OES J. Naunhelm e
IS was DE E? E\:'HER m‘i U.S. ARMED I:I'JRCES? 16. SOCIAL sacun{'rv 17, INFORMANT'5 SIGNATURE OR NAME "~ ADDRESS
e, bo, OT borerDn, yes, give war or dates of service) 0.
"o | none Mr. Aloys J. Naunheim, 2827 Clara Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL EETWEEH

.|l Enter only cnecamssper | 1. DISEASE OR CONDITION o AND IEATH

iae for (a), (b, nd (¢) | D'RECTLY LEADING TO DEATH®(4) é Lo & err 2 O

ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aforbid conditions, if any, giving DVE TO () @ﬂ_@ma Q/&ﬁﬂ é«MJ 4” f ﬂffg
a8 heartfoifure, asthenda, | Tide to the abose couse (o) siating I

de. It means the dis- the underlying couse logt. . B T L U - R - -
case, injury, or complice- DUE TO (¢} i} . ‘
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ - . 7 ® o . i
Conditions contributing to the death but not ﬁﬂ/ﬂéf /e" // M '/”’70.
related to the disense or condition causing death. (PELs e S50 8
-~ 19a. DATE OF OP'IE'IF:JAPI 196;*MAJOR FINDINGS OF QPERATION - o R T ‘,".‘ 0. J\UTOFSY'[
H553 . /éérdma:: /k—:/g&kza/e_as. m&m
) Il 21a. ACCIDENT " (Bpecity) 21, PLACEOF INJURY (s.2..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) =~ . (STATE)
SUICIDE oo, farm, {atory. sureet, offics blds. ete.) L, , ) -
HOMICIDE ) - - AN N
21d. TIME iMonth) {(Day) (Teur) (Hour) 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
: m-m.ur NOT WHILE
Tl mJuRY - =. AT WORK L 1.5 0%

Nz 1 hereby certify that I attended the deceased from i.s_ 1953 to _.4_._2..L. 19__3 that 7 last saw the deceased
© aliveon F—&- 19..53 and that death occurred al _Af_”. m., from the causes and on the da!e siated above.

: ATURE 7 (Dezreaorm.le) Z3b. ADDRESS . DATE SIGNED
' M W / é’ 5 ,jb W ‘%‘:zé Y

WRITE. PLAINLY—USING UNFADING BLEACK INE—MAKE A PERMANENT RECORD

onﬂgERMl A‘}..ALCREMA; 2p. DATE M\\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, o:eounty) (Smt)
emoval b/29/53 /A Memorlal Park Cem, _S8t. Louis C

DATE REC'D BY LOCAL | R SIGNAJURE 25- FUNERAL DIRECTOR'S 81GNATURE YT

APR 2 71959 | (A JI“ Drehmann-Harral /?/.5" 32444-»:/

(Licensed F.malmcr'n Statement on Reverse Side)

o Ty




STATEMENT BY LICENSED EMBALMER

I hereby éértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.—....

Studont Enbalmer Mo,

working urnder my persona! supervision.

Student co.vcunsasncransns teseasasaren e
Student Embalmer

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




