THE DIVISION OF HEALIH OF MISSOUR! 20890

5. No.300

v 1o.a8 FLED JUL 22 1852  STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. OIST. No. 3 I8 PRIMARY REG. OIST. no.lo_o_a Registrar's No...... 6136.0,_
I. PLACE OF DEATH v ||2. USUAL RESIDENCE (Whbers d d lived, If i idenos balors
. COUNTY H . STATE b. COUNTY adwobmion}.
. * Mis souri ,2,4 ‘ot
b. CA‘EY (I outaide corpurate limits, write RURAL and give . §T ALYENGTH OF c. ng (If ouwids corporate limits, write RURAL snd give townahip) -7
‘e this )
. ToRN St Lo'l.l g ) 0 townahip} {in place TOWN St . Lou iB d
[+4 FH&S"P’I“&“{EOOF (1f aot in boapital or tnsitgtion, cive strest addross or Locatlon) d. SDT&?ESI'S (1 rural, give location) '
8 istirution  Jewish Hospital f 8447 Edna Ave.
ﬁ 3. .:I)QEA‘A:!\&E S%T: a. (First) b. (Middley C. (Last) 4. mm-: (Month)  (Day) (Yean
E (Typeor Priney  NoT'ma, B. Herbst oA July 1, 1952
é 5, SEX 6. COLOR OR RACE | 7. MARF'!"I'EB Nz‘yggcﬁgnmm 8. DATE OF BIRTH . AGE o yan] w o | an YEAR | Getn o ne,
cify) < Ha, Min.
4 | Female /| wnite . |widowed """ £ | zan. 15, 1906 | '4¥&™ il B
% 10a. ugﬁ!ﬁ; OCCU!PATLT‘U (Giweikiad of ok 10b. KIND OF BUSINESS OR LH‘? 11. BIRTHPLACE (State or forelen oountry) c 12, c:ljnzznorwmr
mopt of worl a, ovon if retired) TRY?
5 geere ary Kauffman Ing8. | St. Louis , Missouri ETE,
< 13!..FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
John Eiffert ' |Caroline Kassin Karl Herbst
| ﬁ {3 WAS DECEASE:J EVIER IN U.S. ARMED TRE%.I 16. SOCIAL SECUR:;I‘J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. unknows ( dates A A
R I ] “Norie "™ "™ | Unknown Vernon Eiffert, 8447 Edna
| | 18. CAUSE OF DEATH MEDICAL CERTIFICATION 1@&%
. i || Enteronlyonecauseper | 1. DISEASE OR CONDITION _ .
| Z || inetor (a3, (b3, nd () | DIRECTLY LEADING TO DEATH+(,) _ Uromia 4 years
o *This does not mean ANTECEDENT CAUSES 3 1 2
2 the mode of 2wing, such | Aorbid conditiona, if any, dﬂug DUE TO (b) LlpOld NBPhI‘OSE.S _ .
_ A || esbeastpaiiure, asthenta, g:eut: dt‘hé ;;:;; ﬁ.‘,‘faﬂ?) dating . with Calci-
= cic. | It means the diy- |
o | coeingursor comptcn DUE TO (9 Diffuse Collagen Disease/nogis(Der-
> | tion which eruaed death. § 11. OTHER SIGNIFICANT CONDITIONS matomyositi 8)
= " Conditions contributing to the death but not
a related to the disease or condilion causing death. .
~ 18a. DATE OF OPERA- [-19b. MAJOR FINDINGS OF OPERATION i ] 20, AUTOPSY? :
7z TION . DL
= PR EE YES E NO D
o 21a, ACCIDENT (Specity) 21b. PLACEOF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
- SUICIDE bome, farm, astory, strest, office bldx.. ez} .
7~ HOMICIDE
g 21d. TIME (Manth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
J‘ INJURY =, "\':%.E:‘ "E,‘.'.‘;‘.:k‘ 7/ 6o
E 2. [ hereby centify that I attended the deceased from é , 18, that [ last saw the deceased
_; aliveon 19, and that daat}g occurred. aall 5A-m from the causes and on the dale stated above.
o . URE - 23b. ADDRESS : Bc. DATE SIGNED
2 |l 238 SIGNAT (Y . ] B _
J M ~7 | 618 Well Bldg,, 3903 Olive St. |7/2/1952,
E ONBEER M[DA\!‘_ CREMA- | 24, DATE 24c. E OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty; town, or county) (State)
il
g | Hewovai™® | 7/5/52 New Bethlehem Cem., St. Louis Co,, Miss-uri
DATE REC‘D BY LOCAL 25, FURERAL DIRECTOR' S S1GNATURE ADORERS
JuL 2 195515‘5' PROVOST UND., CO., 3710 N, Grand Blvd

on Reverse Side)
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.
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 ..
working under my persona! subervision. Nt EMBAIMEF NO.oeseopeasdesessonanrannsesd
g
S1gned..cncrcsacnvsansarrarnrsonsanssnasonse \ ;
S5tudent -Embalmer 3

P. Q. Addre

LY
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Fail:.u-'e to comply wi
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be 20 stated above.




