V., 8. No, 2
S0M—5-42
. 5-17-39
1 X32873

DEPA'%TMENT OF E? i R
K| F TH

ALED™TUN 5194
Registration District N08.18

CE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATf(RIj )PEATH

Primary Registration District No...

16271

State File No.

Registrar's No. 4986

1. PLACE OF DEATII:

(s} County.
{4 City or town.

1919 S

{c) Name of hna)ual or inatitutiol

_Sfe. bouis, «dissouri..

(lfum.-(d_n city or town limits, write “RUNAL" und name of wwnahnp) " (&) City or town bt .

2. USUAL HRESIHDENCE OF DECEASED: e

(@) SateMissouri .

7 _
() County

Louis, /l

n: ill‘ outaide city or town limits, write “RUHAL")

919 Soutn Grand 31vd.

outh Grand Blwvd, @) Street No

(i nut in hoapita) or institulion, writa street number or lucatiun)

(d) Length of stay: In hospital

or institutlen

([t ruzal, give location)

(Specify whether || (¢) Citizen of foreign country? (Yes or No}
h;::lrl: ?u[:l::‘::?:y-)_ If yes, name country.
3. () PRINT SUSAN KAUFFUAN MEDMCAL CERTIFICATION
FULL NAME 20. DATE OF DEATH: Month.... i .day...R8
3. (¥) U veteran, 3. (¢} Social Security sear 1943 — ;5 mlnute. 20 P M
fame war No 21. 1 hereby certify that I attended the deceased from %‘

Color or 6. (a) Single, widowed, married, 19)___. to.. Y-t I ,19.4 j

4, Sex Female race whi te ozﬂl‘ml'ced-widqw-— that | last saw h‘Q-nJ alive on s O 8’ y 19..1. LS

6. (& Name of husband or wife...._..

Sarney Xauffman

6. {c) Age of husband or wife if j| and that death occurred on the date and "“M above.

Duration

7. Birth date of deceased

Dageased aive o years || Immediate cause of deal) -
July . 8%h. 1853 s Xttt |10

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

"
=

{Maoth) O T (Y} m__%
Due to

18. (n)‘

(&)

19. (a) (.ﬁa-;.:rM:&adloallaulaﬂg) f o (Hegnunrlaumtun) A Addr l X 0‘3

Signature of funeral director.

i~
' 8. AGE: Years Months Days 1f less than one day Mhﬁul L’ -~
ry / .
89 | 10| =20 . i | - o T
[ ue Lo < !
9. Birthplace / \ ! ’-J
(City, tawn, or county) {State or fureign country} \ 3
10. Usual ocenpation Housewg rk "y O(Ehe'r EO':"’""“‘ within 3 montha of deatb) J?\ -
11. Indusiry or business. At cme - . j PHYSICIAN
= Unknown Kauffmann Mt operations Pl
E 2. Name. - pe Lo 1 i | Underline
=1 13, Birthplace ( Jngg)g_gvn TP T ) L’glgﬁﬁiﬁéﬁ
City, town, 13 tate or {ureign country, " ly
s 14. Maiden name . Tfa&aom Of nutosey ) ‘t:?sé)lm::;ldl;me.
S 5. Birthplace e :;Jlettn)own g emmrre 22, 1f death was due to external couses, ﬁllWﬁ:
- . N oLy, £
6. @ Tnformaat..... dary_Painter () A, i, o bomiie (s
(®) Address 3534. Humphrey..SLreet. .. || ¢ D of cweurence-—mr
17. (@ . 3arial ... (%) Date zhemr...Ma%..El.,.lSd;?.. (@) Where did injury occur? (Gity o vown)  (County) tats)
{Burial, cremation, or removal) (Modth) (Dny) (Yenr (&) Did injury occur inetabout home, on farm, in industrial place. in public place?
(¢} Place: barfal or cremation Bellefontaine Geme Lery

Addresa

[ 4

23 Signature...

#m,_Jde Robert Wil ety O

£cify typo of place)
v (¢) Means of E{uury v vt on

. (M.D. m.—n.m.{b

Date dmci&.lﬂg?

R
oy

(Licensed Embalmer's Statement oo Reoverss Side)



+a

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

...... " " . . , Registered Apprentice No...

7 Py QAM

Licensed Embalmer No, %j/f ................................

P.O. Addresa_ﬂ.,{./. ________________ > .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Faillure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




