48
No. 2

i-13-40

-17-39

I xX23%e

£

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORI'f

DEPARTMENT OF COMMERCE
BurrAu oF THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiutratiun District No. oo .,,.1.0.@ 3

929
Siate File Na....___929_.._._

Registrar's No

1. PLACE OF DEATH:
(¢) County.
(8) City or town St’ :

Louis

2. USUAL RESIDENCE OF DECEASED:

Migsgouri..

{a) State - (6) County.

-

(5]

19- () A28
{ v *

( e;mr'-dmwu) '

@ N ﬂioumdo cil‘:;tlzr town Emits, write "RURAL" and name of township) ) at T.ow j_g 7 / 7
¢) Name o o on: Git a & I
5}8 8% ﬁ in AV =3 . - /1 @ yortow (If oatside city or town limits, write “RURAL”) L
(¥ not in hospital or institution, write utreat number or locotion) - ; f
(¢) Length of stay: In hospital or Institution (d) Street No 500 5 Robin Ave.,
{Specify whether (If rural, give locaticn)
In this community. . O
yoars, moniba or days) (e) If foreign born, how long in U. S. A7 years.
MEDICAL CERTIFICATION
.- PRINT - Tohn M. Kaufhold: _ -
v T
o 20. DATE OF DEATH) Monthd 210, day..._ &6
3. (8) If veteran, no 3. (© Social Securlty year_ 1941 BOUF e 2 minue 20 Pem
hame war. No. . F)
21. T hereby certify that I attended the decrased from..... /4. . B4&{
: 5. Color or 6. {s) Single, widowed, married, e C10.490 00 yyre 19
le White /Marrie d N v 7
4 sex..M3 Tace. divorcedl 2 2 o= 22 that I Idsf saw hJ.n;;._. aliveon___.__ 0 y 19,_?[_;
6. (b) Name of husband or wife.......oeeeeem. 6. (¢) Age of husband or wife if (| and that death eccurred on the datg’gnd hour stated above, Durati
Louige Xaufhold allve years|| immediate causé of death _palthooita MM_
7. Birth date of deceased June 11,1880 - a .
irth date of decea (Month) (Day} (Yea) %/ /61 MA‘/@_Q/ - %
8. AGE: Years Months Days H less thanone day || Due torooo .. .,,..,,.HMM_._. R _JJ 7&7
. — . 2 5
60 | 7 | 15 b st € j"’r”/’“bm Ore o
. ‘ « N Due to.
o. Birthplace_ S o LOULS Missouri
: - - (City, town, or county) (State ar foreign emmll’y) T
10. Usgal occupation Plumber Retired -_ O oy =i moniis o BB
11, Industry or b . i S— . ‘ PHYSICAN
g { 12. Name John Kau f.‘hc: 1d || Malor findinga: “-"‘""“-‘;g \J. 7 =
. nderline
S\ 15, Birthpince Don't Xnow & Iy o erine
i : {City, town, pr county) (State or foreign conntry) . ~ \ LY 4 [which death
2 (14. Maiden name Lon't Know 4 Of autopey. should be
E{ ' ] & ! tisticatly.
i Qn 1, E;;QW 2 s is y.
§ 15. Bmhmau_.._.m_gm g (State o fareign country) || 22. If death was due to external causes, fill in thefollowing:
16. () Informane___ M8, Louige Kaufho 1d_ {8) Accident, suicide, or homicide (specify)
(5) Address 5005 Robin Ave, (% Date of occurrence.
1. o Burial () Date thereot. 9 B 11 2 9/41 () Where did Injury occur? et s
(Buriat, cramation, or removal) . (Month) (Day) (¥ear} (d) Did injury occur in or about home, an farm. in induntr!al pla.c:. in pnbl.[c place?
. {e) Place: burial or mmauodm__&m
18. (a) Sis'nature of funeral director. We ick Bros. Und. Co (smr’(':)wﬁrﬂm) W"a ("'0 &/ FS)

mur) (D

Date dMLg.[;.:(I

Add

{Licensed Embalmer’s Statement on Reverse Side)
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. R STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is reoorded on the reverse side of this- certlﬁcate was embalmed by me, or by...cccooece R

4

- 7 Regnstered Apprentlce No -
oo . C o LA Embalmer No3.{ 2@

P:O. Address_ 412 Duchougquetie St .|

Nota: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]:NG (F ailure to comply wi
the above constitutes grounds for revocation of license. )

If t_hls body is not embalmed fact should be so stated ahove.

working under ‘my personal supervision.




