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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTM ENT OF COMMERCE
BuUrEAU oF THE CENSUS

FLED DEC 21 19451 s

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N

38927
1()34%?

Siate File No

Registrer's No...

1. PLACE OF DEATH:

{a) County..
{8} City or town St

fouls

2. USUAL RESTDERCE OF DECEASED;
sate Ml gsouri

o177
(a) (t) County /7 .
7

(If outaide city or town limits, write "RURAL" and f township} QU
() Nasme of hospital or lgii:uotrxun" - e e @ City or town... S e If'uoun?aaszuya town limits, write “RURAL") ¥ {
St. Anthony's Hospital & @ Sueet o 3821 Shaw Bl,
(It oot In hotpital or iostitution, write strest number or location} T {If raral, give location)
(d) Length of stay: In hospital or institufion
(Specily whether (e) Citizen of foreign country? {Yea or No}
In this community...... 0
yemrs, montha or doys) If yes, name country.
MEDICAL CERTIFICATION
%ol PNT  Earl Kauffman 9
P 3 () Social Seeut 20. DATE OF DEATH: Manth.. 28 C. day
. veteran, . (e ial Security i 1942 ll . 30 P
name wag,... 110 488-09-7384 yer hour sinute M
A 21. I hereby certify that [ attended the deceased frpm.... MWogert™7 T 7. ..
Color or 6. (o) Single, widowed, matried, V‘ e
4. Sc:r...Male.....amce Wh-i- t’ el , dworéé@l‘l"ied_ that I last saw ' alive on Ly

6. (b) Name of husband or wife. 6. {¢) Ape of husband or wife il

Mary Kauffman alive........ 0% years
7. Birth date of decensed. . 11Y 29,1886
(Manth) Das) (¥ear)
8. AGE: Years | Months | Daye 1€ less than one day
9. Birtbplace...N ew’ Orleans La, /.

(Cicy, town, orcounl.y) {Stote or fureiga country}

and that death occurred aon the date and hour stated above /

]

s Other conditions.
10. Usual occupation Exem (;n:ll:xde m:mmy within 3 months of death) U’ { ﬁ .
11. Industry or business Lumber i { i‘{ FHYSICIAN
8 12. name..Chrigtian Kauffman *Of operations....... . o
nderune
= 13. Birthplace Ohio / the cause to
& ’ {Cly, I.o'n DI' ool (State or foreigo country) :'}:Jlocglddmt:g
E 14. Maiden name. AZNE w lrick / fhx:meg Sta-
el - - ... - iy - > _[tistically.
E{ 15. Birthplace {City, tawn, or county) Louélns“];ar:ﬂiﬂiunuﬂ . ]f death was due to exr.erna] causes, ﬁll in Lhe l‘ollowmg:
16. {a} Informant Mrs, \Mai",lv Kauffman (a) Acddent, suicide, or homicide (specify)
(&) Address 3821 sShaw Ave. } & Date of occurrence
17, (a) - Bur‘i a 1 (t) Date thereof. De C. 14 194:: (e} Where did injury occur? {City or town) (Cov (State}
(Burial, crematian, or removal) t B (-M“T) (D"’) Year) (d) Did injury occur in or about home, on farm, ln indtstrial place in publ.{c place?
() Place: burlal or cremation 2 138 € uria
18. (s8) Signature of funeral director WeickBros. While at work? L Ak "1&‘;’;:’0; P —~
(€] AﬂiEt_I_f.ao )l Se. ] oy
19, v b _ - , __' -
@ {Diwta received booal rlgg; @ A &4_‘# %te P TR ?Z)/

(Licénsed Embalmer’s Statement on Reverse Slde) 4§7’ 4 ; W
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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 embalmed by me, or by o

working under my personal supervision.

Signed...SFPH-

Licensed Embalmer No.... t"_~3 : ? go

P.O. Address.... eevererieeeiae
Note: The above MUST 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,




