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WRITE PLAINLY—GSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

if/ﬂﬂ-:ﬁ N

xcfls 556 112
97751

IWEDNOV 24 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘j, I PRIMARY REG. DIST. IO_['ML. Rtm'.rlmr'xN0.~m¥§...£.;...7.--.

State File No....

1. PLACE OF DEATH ’ I

2. USUAL RESIDENCE (Where decoused lived. Lf institution: redidence befors

a. COUNTY 3T. LOUIS .'ﬂ»’j,’i., ‘ a. STATE  YSSOURI b. COUNTY aduaimion).
b. C(I)TY (If outaide corpurata Uinzita, write RURAL and cive 1‘9 SI'A]:I’EN;GLE £F] . C Cg’g ({If outedde corporste limits, write BURAL and give township)
tSwn  JEFF. BEKS. MO. "1 17 Bays - /7row~ ST. LOUIS 227 7

- d. FULL NAME OF (If not in bospital or institution, xive streot addroms or losatlon)

(11 rural, give iocation)

148

HOSPITAL OR ADDRESS E
INSTITUTION  VET. ADM. HOSP. 4330 LAFAYETTE AVE. /

3. NAME OF 3. (First) b. (Middle) C. (Last) DATE (Month) (Day) (Y
DECEASED oF ¥ war)
(Type or rind) BEN KAUFFMAN o 11/12/51

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) AGE (n;. ven] v hoca o | @ e i

. {8pacify’ ¥) on! Days | H Min,
MALE WHITE Merried 3/19/0d O'yrs | P e

10a. USUAL OCCUPATION (Givs kindat work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelsn sountey) 12, CITIZEN OF WHAT

done during most of working Life, sven if retited) DUSTRY . . P COUNTRY?
Insurance Arent St. Louis, Missouri USA

FATHER'S NAME 13b. MOTHER'S MAIDEN

IilSa.
Max Kauffmen

Annsa Qarafoil

14. NAME OF HUSBAND OR WIFE

Molly Keauffman

NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURLI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unkoown) | (1f yey, st dates of sarvice) -
“en™ | “Worid T""™ | Unimown V. A. HOSPITAL RECORDS
18. CAUSE QF DEATH MEDICAL CERTIFICATION |&E§thgw
| Enteronly onscaussper | [ DISEASE OR CONDITION A HROMB 08 IS
Lo or (53, (b st 0 | PIRECTLY LEADING TO DEATH"(5) CORONARY T
*This does mol mean ANTECEDENT CAUSES - - - -
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
as heart faflure, asthenia, | rise o the aboze cause (a) stating
de. It means the dig. | the underiying cause last. . - - - -
ease, infury, or complico- DUE TO (¢) _
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS =~
Conditions contributing to the death bud not - - - -
related to ihe diseare or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - - - - - -
L3201 YES D XO @
21a. ACCIDENT (Specily} 21b. PLACE OF INJURY (o.s., inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [astory, strest, office bidg.. s10.) - - - -
HOMICIDE NONE - .
21d. TIME (Monﬂ:) (Day) (Yoar) (Hour) 2te. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE - - - - -
INSURY . VA WORK AT WORK .
2. I hereby certify that/ allended the deceased from 10/26 19 51 , to 11/12 1951 (.08 8 = 00s el e

W?ﬁ%, and.that d death cecurred at 4:00 po. . Jrom the causes and on !ha dale stated above.

Zie. SIGNATURE
Robert A, Dois

Zc. DATE SIGNED

236, ADDRESS
, 11/12/51

V. A, BOSP. JEFF., BBKS. MO.

24d. LOCATION (City, town, or county) (State) |

“BURIVAL. CREMA- | 24b. DATE 74, RAJIE OF CEMETERY OR CREMATORY
é VN—M) ‘
uria 11/14/51
DATE RECD BY LOCAL :ms.iemmas Eg
[/~ 235/ QD

ai amoopa - TTnihe.l:aJ.t.}L.Cd,x,%r__._Me..__
. ruunul. nlu:ctol 3 51 GNATURE . ABDRESS

Berger “emorial 4715 dMcPherson

(Licensed Embalmiyy Spaterent en Reverse Side)




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 1

........ Student Embalmer No.

working under my personal supervision, .

SEUTONE 4 avaneeencaotsnsoansressesasansanas
Student Embalmer

7

.

Licensed Emb_aln_ler No.

P. O. Address

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

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

-




