THE DIVISION OFf HEALTH OF MISSOURI

0. 300 n
‘ FILED AUG 2 1949  STANDARD CERTIFICATE OF DEATH o rie e 2560
"BIRTMH MO._________________ REG. DIST. no.-_u'_I;Z—_-Pamm'r REG. DIST.-NO. .feﬂz.é_. Registrar's No. Ao Sl
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence before
a. COUNTY St . ITouils Count y a. STATE -Mi'SSO UI'.i . b. COUNTY St .Lou llsldnr:ﬂinnl.
‘ b. CITY (4 outalds corputate limits, write RO ¢. LENGTH OF ¢. CITY (If outsldte vorporate limits, write RURAL aod give township) b
) STAY{iz shis place OR kX - .
j ot IR 048 St. Louis County 7
a d. FH&SLP?TANI‘_EOORF (If mot in hoapital or Institation, give street address or Jocation) d'A%TgFEgS (If rural, give tocatlon) [z
S mstirution: Manchester Nursing Homg 7701la Lile Avenue, ,)
8 = NAME OF & (Fist . b. (Middle) e (Las) COATE  (Mouth) (D) (Yewo
E { Twpe or Print), Della Kaufmann pEATH @ 7-12-
ﬁ 5. SEX / 6, COLOR OR RACE | 7. wﬁ)rg?“}'én. g'l::‘\‘.'rgs MSRRIED, 8. DATE OF BIRTH 9. AGE;:;:;)-:- ; m;:n -Dv'm I UNOER & HRS.
- (Bpecily)} t on! H Min.
Z | female white widowed ‘& ApT. Sm 1673 yrsJ B el Basd
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
=} done o most of working lifs, sven if retired) DUSTRY . . (’, COUNTRY?
A Housewife | ———-- -———— St. Louis, Missouri>. U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o seorge Peitz | Amelia Seele Henrvy C. ¥aufmann-dec.'
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
E (Y-.M.Oﬁﬁno-n) (Ilr-.ﬂ\rlwdorduzuoluﬂla) XXXXXXXX 5 IVII,S' FlOI‘BDCE D '!hlte .117,? QlaI,ile
l:li Bt I. DISEASE OR CONDITION MEDICAL CERTIFICATION e ) [ggg"vﬂ;'gw%
E nl . .
7 e ot o o ber | "DIRECTLY LEADING TO DEATH*(,y __AGute Myocarditis 10 days
4 “This does ot mean | ANTECEDENT CAUSES .
3 the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (b) Hyper tension 3 yrse.
R o8 heart fablure, asthenia, | Tite to the nbove cavse (a) stating ) I . . } =
o cte. It means the dis- the underlying couse last. »
™ ease, injury, or complica- DUE TO (c)
= tiva which caused death. | 11 OTHER SIGNIFICANT CONDITIONS i
= Conditions contributing to the death bul moé L} 5}1 U )f
3 relaled to the discase or condition causing death. :
fa- || 19a. DATE OF OP_FlﬂoAN- 19b. MAJOR FINDINGS OF OPERATION : N 2, AUTOPSY?
g YES D NO El
o 21a. ACCIDENT (Bpecity) 21b, FLACE OF INJURY (o.x..Incrabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE) :
h SUICIDE e— home, tarm, fagtory . moeat, oﬂ«hldl 0. [ . -
] HOMICIDE .
g zm T!ME " (Month) (Day} (Year) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
:." iRy m | "Work L] 'arwork
; z1I hereby ify that I attended the deceased from _AuguBt 4, 1930 1o _July )2 | 1949, that I last saw the deceased
i , 1949 ; and that dealh occurred at __ . m., from the causes and on the dale staled above.
ﬁ (Degroe or z z:’sn. ADDRESS ) 23%. DATE SIGNED
,;508 N. Grend, St. Louis 3, Mo.|7/13/49
E BURIAL annA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Stats)
§ '7 15-49 _Int. Memorial Park Cém. St. J.ouis, Missouri :
DATE REC'D BY LOCAL RAR'S SIGNA 25. FUMERAL DIRECTOR'S 8iGMATURE "ADORESS
742~ F?FG' ,Z/ﬂ ¥pllivan Fun pir,2849 N.Euclid Ave.
7 b

(Eﬂuﬂd F""O on Reverse Sld-)




Dr. Scl cameron

508 N. Grand
YMe., 7298

/-877

STATEMENT BY LICENSED EMBALMER

. . . Student Embalimer No.
working under my personal supervision.

Signed...

---------- Pess s bamaneenasn

Student "Embalimer o t

Licensed Embalmer No.. j -S \5 3

P. 0 Address.—.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWR.ITING (Failure to comply W
the above constitutes grounds for revocation of license.)

If this body i not embalmed, fact should be so stated above. . " '_

-~

.




