5. No. 300,

K

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEB DEC 1 1959

THE

DIVISION OF HEALTH OF MBUUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. iz 2

41019

5102t File NO o isms v som sasesem rasssses sam

PRIMARY REG. DIST. m.ﬂ. Registrar's No._g..?._é_é..._.

- BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where deossed Hved. If & Miante Sefore
a. COUNTY a. STATE - b. COUNTY maloat.
St. Louls Missouri 8t. Lou 8

TOWN

b. CITY (If oustaids corparate limits, wrise RURAL and give
OR townakip)

¢. LENGTH OF
SrAYzﬂuuuh«:

c. CITY (1if ouside corporst= limite. write RURAL a2d ghrs townsbis?

T8WN Pagedale 4 zég /

& FH&SLP'I"&T.EO%F {If mot ia boepital or lnstitation, sive strest address or locstlon) d. AS{"I‘gREEEg'S : (1t rural, give loeation)
INSTITUTION ' | 1336 Leroy Avevue /
3. NAME OF s. (Finst) b. (Middie) c. (Last) L DATE  (Momth)  (Dag)

DECEASED :

(Typeor Priny 0L ET8, Dix Kaufmann ooy 1l - El. -fgg2
5. SEX / 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B, DATE OF BIRTH 8. AGE (o yean| ¥ vexa 1 Tua | ¥ oon »
Fem /. |Vhite "l 7" 79" T1ggy | g e | e
105, USUAL occumnou (e isd of work | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (cir, and State or Foreigs Constryl 12_CITIZEN OF WHAT

king 1t  retired) DUSTRY ste o7 Foreiga 'y RY?
e aATe e~ hhiome St. Louls, Missouri ¢&/

13s. FATHEII S NAME

De Witt C, Dix

13b. MOTHER'S MAIDEN

1 Anne Bate

I15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(You. 00, o7 unknows) | (If yus, give war or dates of sorvice)

No

16. SOCIAL SECURHO'Y
none

NAME 14. NAME OF HUSBAND OR WIFE
¥ u nn p
17. INFORMANT S SIGNATURE OR NAME ADDRESS

Walter H, Keaufmann.l33é leroy

" \I: Enter only cnecsusms per

18. CAUSE OF DEATH

|line for (a), (D), and (¢)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
as heart foliure, asthenia,
e, It meons the dis-

rise to the above conse ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

the underlying cauae last, — -

MEDICAL CERTIFICATION

DUE TO {c)

CELEBRAL _HeTNotbHAGE . _ .

Morbid eonditions, Uml. m DUE TO (b}

case, injury, or compdicg.
Hon which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS

alive on

certify that altended the deceazed from
_&LM . 198_2—and that death occurred at

Conditions contributing to the death but not '
e o o comdttlan. couting geoih. Sb\x
19a. DATE OF DP"E_;ROA“ 19b. MAJOR FINDINGS OF OPERATICN i . . 20, ;AUTO?SY?
| . . ves [ wo
21a. ACCIDENT (Bpediir) 215. PLACE OF INJURY (sx..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE < home, farm, faytory, strest, offios bldg., e '
HOMICIDE v ] : . . )
21d. TIME (Moath) (Duy) (Year) (Houar) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF - ) L. WHILEAT[—] NOTWHRLE
INJURY WORK AT WORK * . -
2. [ hereby _ML 19_&: to _[6_%1, 19{2,.:)..;: I last saw the deceased

9_1.2_0.1 m., from the causes and on the date staled above.

Zia. SIGN E

b, DATE

11/19/52

24a. BUR IOAL. CREMA-

uﬁf‘a wg”

|

R T /4] ortitle) | 23b. ADDRESS ' ATE SIGNED
__;:2§;égea5ag!4éEZ2;t:£é2z::;;____éEEZ£L1é2é::fé;g________leili___
244, LOCATI ]

24z, NAME OF CEMETERY OR CREMATORY

Fee Fee C

metery

(City, town, or county) .

(Btate)
St, Louis County

DATE REC'D BY LOCAL

) /958 | A

REGISI'RAR ZSIGZ;B B

L4 25 FUNERAL DIRECTOR'S SIGNATURE

Mo,
ADDRESS
rehmann-Harrel 1905 Union Elvd.

T T Erhal

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byunm—e e

...... ,  Student Embaimer Ne.

working under my persona! supervision.

SEUBONE voererersessensersmnrasenereesnree s,w¢-.%azm¢_ d &uzt,,t_

Student Embalmer
_ Licensed Embalmer No.\2s _-_375-1 N

P. Q. Address

. Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of licenss,)
* If this body is not embalmed, fact should be o, stated above.




