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DEPARTMENT OF COMMERCE . .

BUREAU OF THE CENSUS
ek

thm District No._._....*

- THE STATE BOARD OF HEALTH OF MISSOUR!

6 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._._.____.__‘l.go 3

State File NOMS 0.3
&1:20

Registrar’s No..

%

= uR 271qa
1. PLACE OF DEATH, -

ot
St.LolUIs, MIE56UF]

(I{ outaide 1 Jimits, writs “RURAL" and nama of lewnship)
{c) Name of hospital or ins

Enroute to Ho pital

(1f Dot in boapital n{&-ﬁuﬂhn. writo street number or kocalion)
(d} Length of stay:

{a) County
{¥) City or town

In hospital or instittition

Life

{Specily whotber

In this community.
years, manths or daye)

2. USUAL RESIDENCE OF DECEASED,
Missowri

{a} State (b) County. P

() City or town.....St.Louis //7
{If oulsido city or town limits, write "RURAL") ' 4

@ Street No....3054, A Dover Place G

{If rural, give location) /7 e

(9 No (Yes or No)

Citizen of foreign country?,

If yes, name country

3ol FRINT Sophis Kaufmann

A PERMANENT RECORD

~
s

3. (¢} Social Security
No.

3. (b) If veteran,

name Wit

MEDI

DATE OF 1: Month.. £ . %57Y T8
year..... /—A — _.’C hour.

ERTIFICATION

i

A
minutn/ 6 ( M.

20.

21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, wu:{owed married,
4. s.:;,“li‘”l[ races ... divorced.....= ldO il ed ﬁ«‘/
6. (b} Name of husband or wife.........._..._... 6. {¢} Age of husband or wile if
_______ Harry Kauwfmann . ... QliVe e OIS
7. Birth date of deceased March 31 1881 |
(Montb) {Day) (Year) 1

1055

WRITE PLA.INLY—USE UNFADING BLACK INK—MAKIF

7. (@ Burial

(Durial, cremelion, or removal)

& Date thermf

(Mooth) (Day) {Year)

.

set Burial Park Ci
"Hﬁﬁ‘ﬂiﬁ‘r“‘rﬁﬂ““&gﬁﬁf MORTURRY

18. (g} Signature eral director.
) Add 548, Chippewa St.Louis Mo.,

19. (a) MAR l 4.'5) 1346 A= R,

(Datws received local registrar)

( e uuuru nmtm)

8. AGE: Yeara Months D#{ If less than one day
/ 64 ll hr. min
Yy
0. Birthplace Colimbia Ji1l., / ;
(City, towx, or county) {3tate or foreign m:ﬁ““) ......
. Housewife . . ., . . Other conditions. y 4
10. Usual occupation : " {Include pregnancy’ 'nllnn 3 months uTu‘b) éf} 4
11. Industry or business SerE ! . £ , X PRYSICIAN
.. . oy r findings: . —
g 12. Name : 'JOhn Regh A e | R Ouf operations._...xl 1 ! }II ﬂdj L~ . ST IU—' derli
7 nderline
; 13. Birthplace - i . Gemany ?L I ¥ y :viﬁ‘:cﬁlé:ifig
(City, town, or county) ' (Stata or foreigu country}) Of autapsy....... J ich death
E 14, Maiden name. Un!(nnwp_ charged sta- *
g L & S L : : tistically.
§ 15. Birthplace PR ———— prrm— r"“i“ ool | E22 If death was due to external causes, fill in ollowing:
16. (a) Informant Maurive- Keufmann Tt 3 || ta) Accident, suicide, or homicide (%MW
&) Address 3654 A Dover Place (#) Date of occurrence b I L— /7 §&82f
March 15 194t {c) Where did injury occur? J‘r"‘""‘ . ——

-
QT towa} ©  (County)

(Stane)
Did injury occur in or about home, on farm, in g#’:mal place, in public place?
V. 4

(Specify type %l vhﬂa){ﬂ m]ury 6

(@

While at work2 AN,

. (M. ? orother)

... Date sign

(Licensed Embalmer’s Stiatement onﬁwcru Su:le)




JISUI0)

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....... oot ,

i dEmbalm;r Nn 4? 67;‘
P.O. Address?f]ﬁ/ %ﬂfm

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

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




