. No. 2
A—5-43
- 5-17-39
I X36671

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

DEPARTMENT OF COMMERCE
BugreaU OF THE CENSUS

EIED, 83 ¢ 146

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No..o.oo.....

482
273

CATE OF DEATH
1003

State File No

Registrar's Noooooeeeee..

1. PLACE OF DEATH:

(@) County

@ Cityortown..Sbeloouls .
{If aulside cily or town limits, wrnn HUHAL nnd nama ol‘ lmrmlnp)
(c} Name of hospital or institution:

S Al'e“xi'a.n._B.r.o‘thﬂx!a_..HQspit.al....Q.,

(I nut To hespital or institotion, wrile street number or jocalion)

(4} Length of stay: day. ...
- (Specily whether

In hospital or institution.. ..

Life

[n this community.
yenra, months or days)

2. USUAL RESIDENCE OF DECEASED:

{2} State____.__Mi_S.ﬂ_Q.ur_i._......_.. (%) County &M
ci n 8t.Louls ]

@ ity or tow (.Il onlgids city or town limits, write “RURAL") ‘/7

@) Street No........000% A _Dover Place

{If rurnl, givo location)

{¢) Citizen of foreign country? No (Ves or No) )

If yes, name country.

MEDICAL CERTIFICATION

(City, town, or county} (Stato ar (orelgn counlr&

10. Usual occupation...__._.ﬂg_t.ir._ed 2

Fulf, Name. Harry Kaufmann 1
3 0 Tvet o 3. () Soc | Socarlt 20, DATE OF DEATH: Mornth day.
. . e al urity
vereran year, hour i / mintte. ya
. fame war.. Ne I hercby cestify that I attended mﬁf'
ereby certify that I attended the TOIm
. 5. Color or 6. {(a) Single, widowed, married, M 7[ .19 % 6
4. Sex M L) | race dwomed-—M—a’r-r—i—e-d that I last saw h.bsen alive on ‘7{ 19?6
6. (b),Name of husband or [ S () Age of hugband or wife if and that death occurred on the dat&nd hour stated above. Duration
H

SO phia nhve.............4.‘ ________ ¥ Immediate cause of death
7. Bisth date of deceased S 6 1880 ,

Hih cate (.) (Month) (Day) (Year) L Loy
8. AGE: Years Months Days If less than one day G 73] I

,‘ 65 lo 0 hr. min c/’
" Due to P A

9. Binthplace. St Lonls . Mlssouri

w_. !,f! }}

Other conditions
{[ucluds pregnancy within 8 meaths of death)

b Address
19, {a}

9T Louis Mo~

”-':_—_

64@% Chippew

{Dats reoewed local registrac)

11. Industry or busi PHYSICIAN
ot . Major findings: . I
4 (12 Name... Maurice Kaufmann : .- £ || 7 "0t aperations L ko0 |, s
= - ndetline
= 13. Birthplace Germany. .. j . 20 ek death
(Cn.y w‘ Y, (Suu or forcign mun{ry) Of autopsy. should be
g 14. Maiden name . ‘I‘ié Loeb har eﬁsm_.—
tistically.
2 LA
g 15. Birthplace T arp——" GIS.E - Mﬁymum”) 22. Ii death was due to external causes, fill in the following:
16. %y Tnformant Rosalils "Kauf mann R A (e) Accident, suicide, or homicide (specify) 2
@ Addressr 00654 A Dover FPlace,St,LpulsiMoDate of cccurrence
o 0 Burdal o o D 1821946 || Where didinjury occur? e
_ ,(Busisl, cremslion, o removal) | (Manth) {(Day} (Year) - I} () Did injury occur in or about home, on farm, n industrial plzu:e in publu: place?
¢ Mo remin - SURERE . BU RS buRagk - fometery '
f N ! pla L
18, (a) Signature of funeral directot. W‘hxle at wor ?___ - - (?_‘_’:”._[:’ ";pe Me :;)0; m;ury_._._..__.-"ﬁ_...._

[P
M, D, or other}._M

23. Signature.

Address .. Date sizned._l:?.'.ej;

{Liccnsed Embalmer’s Statemient on Reverse Side)




‘/ £/¢€<
opPTeOUdg VN Id

/
-~ “9/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by.

.............................. . reery Registered Apprentice No

Signed.Z qnf % et
: ) 4n Embalmer Noié]f ..................................

T P.0. Address L 8/ ToAleratecsny. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to equl'{ with
the above constitutes grounds for revoeation of license.)

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

working under my personal supervision.

-




