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o Il FRED ST 1944  STANDARD CERTIFICATE OF DEATH s rue o
35697 || pegistration District No._ .. . :3 l 8 Primery Registmtion g strict Nowo v —........ 10 0 3 Registrar's No..._.,.._ﬁ&eﬁ:_
1. PLACE OF DEATH: - . USUAL RESIDI:.NCE OF DECEASED: F A 9
a (s} County. Ml gsouri
. (a} State (3) County.
= @ Cityortown_. St Louis St. Louils
o=} {If outsids city or town limits, write "NURAL" and name of township) () Clty or town . I (_ﬂ
g (¢} Name of hospital or institution: (If outaide eity or town lim[ts, write “RURAL™) ?
= 3131 Chippewa Ste || sweetro. 23131 Chippewa St.
= (If 20t in hoapital ar institution, writs strest number ar lotation) (Ifraral, give location)
E (d) Length of stay: In hospital or lastitution .
{Specify whetber || (¢) Citizen of foreign country? (Yes or No)
E In this community...... ’ i
E years, mynths or days} ¥ If yer, name country.
-1 R MEDICAL CERTIFICATION
A 3088 FRINT William C. Xauffmann : July 3
- 3. () 1l vereran 30 - ™~ 20. DATE OF Dm;ﬂl Month 8 day. 4 5 P
) ' . AU l " h - e kL .8 .
§ name wer. . No..f ,&"_34_:02_’_‘ vear 44 ot ’ T Sy M
= 21. | hiereby certify that I attended the d f - ‘m-iJ)“
= 5. Color or 6. (a) Single, widowed, married, 2ol 1 “Jd 1088
'éld 4. SLL.M..am.].:-g.—Q_. race__".mi_t_e divorced._MM;mi.an that I last saw ib,‘:{' alive on_ Y el _lﬁg?
z 6. (b) Name of husband or wifeé_.-.~~.._ 6.3(5) Ageof bns% or wife if || and that death occurzed on t above, Duration
v alive___* ™ _ years|| immediate cause of death o .
O || 7 Birthdate of deceased....__ DOCw B B L 3 | 0 i
5 (Month} (Day) (¥ear) /A—»_/!-!-_w gl (Te !
A Aﬂ.
o 8. AGEy Years Months Days If less than one day Due to.ﬁ e %) 7 7 / .
. s - X GP! a j
é h’l/ ‘71 6 29 fr min - = s
- Due to .4
; ©. Birthplace St L4 L ou iB U MO - f/\i
é (City, town, or t% 11- d {S1ata or foreign country) . g T Py
g Oth diti d
@ 10. Usual occupation - ) (ln:lfgs:,:n:n:::y within 3 monila of death) f P L‘
g 11. Indostry or b Wiaio Al i ji PHYSICIAN
~ o : ; ! —_
>|‘ € [ 12. Name.._9086ph Kauffmann - Of operations...... g_ff Unden
= ; : R , , . nderline
E E 13. Birthplace Unknown Y — the cause to
. {Clpy. wwn. or county) {Stete or foreign couniry) Of aut - hoyp
5 E { 14. Maiden name_ ‘i?nfmown L autopay :f’:"' égsbt;
i tisticaily.
=
B g 15. Birthplace e Unimown, l 22. 1f death was due to external causes, fill in the follpwing:
X Ly. town, or connty) -(State or foreign country) /9‘
E 16, (&) Inforuznt. - LBUTa-Kauffmann - 1 )l () Accident, sulcide, or homicide (specify)
g ® Adaress__31.3)_Chippewa. Sta. ... || ® Dateof occurrence .z -
1. @ - Burial () Date thereof.!lw 51944 () Where did injury occur? T TEp e R oyere e
- * {Burial, crematlon, ar removal} (Moath D‘V) (Yeur) 4) Did Injury occur in or about home, on farm, In Industrial place, in puh!ic place?
= erzation.  JOW . Picker emet el'ﬁ
(¢} Place: burial or cremation. ..~ ¥ - = -t W5 é{‘_._m
18. (o) Signature.of funeral director. et 2 a While at work?.___ e (Specity "(’,')" ° of injury. e
® Addressm_wﬁ“_ ) Grav ois Ave. :
o @ 'T%;ﬁ 2. A JA A (.. Yyp
’ {Data recelved local resdstrar) £ {Reistrar's signature) ) Addrest ] 8 o A A R .............. Date dgned £F ._w

(Licensod Embalmer’s Statement on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER
* T I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e N

1

working under my personal supervision,

‘e
Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply w
the above const:tutes grounds for revocation of license.)

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




