o0 1-1g55  STANDARD CERTIFICATE OF DEATH .  suriews 19
BIRTH MO0. ________ = REG. DIST, NO. 3‘[ 8’“'“' REG. DIST. NO. 1003 Registrar's No.un. @__@_@_.
~1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbare decessed lived, If lnstitas Hence before
a. COUNTY 8. STATE b. COUNTY admimlon),
. : Mo - B
/ O QR (1t ouide corpurs Uit write RURBAL sad e | &, LENGTH oFll & “BR et e
ToMm 3¢, Louls TOWN 8t. Louls = He .
d. FULL NAME OF (If ot io hospital or lnstitution, glve steest add or losation) (IF rursl, give location)
HOSPITAL OR ; 2
iNstitoTion 4048 Blow St. 2 J 4048 Blow St.
3. NAME OF a. (Finst) b. (Middle) . /& (Lest) 4. DATE (Month)  (Day)  (Year)
(Type or Print) ALICE M, KAUFMAN - DEATH  May 14 1953
5. SEX ]/ 16 COLOROR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ‘ e AGE lo yeanaf w uer 1 vuia | 7 wrien #
, (Bpeciiy} ¥, o Days | Hourss | Mia,
Female | White Married  / Sep. 20,1885 | l
10a. u% OCCUPATION (Obvekindof wort | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci0y 1ag Seace or Foraign Conoten) ‘%85*&%%’#?"““”
ousewor St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Franclis E. Bradlevy Alice Eddings | Mack Polk Kaufman
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes, bo_orunkoown) | (I yem, £lve war o5 datss of servies) NO.
[¢) Ferd C., Kaufman 4048 Rlow St.
18. CAUSE OF DEATH DICAL QERTIFICATION INTERVAL BETWEEN
 Enter only onecuuseper | 1. DISEASE OR CONDITION /—r‘/&’&_‘/ ONSET AND DEATH
Jime for (a), (&), and (o) | DIRECTLY LEADING TO DEATH® (5)

*This does nol mean ANTECEDENT CAUSES i %{4 {‘:‘
{he mode of dying, such | Morbld conditions, if uny, gleing DUE TO (1) TEA A7
a# heart fallure, asthenia, | rite fo the above cause (a) stating

de. It means the dia- the underlying couse last,

cae, injury, or complica- DUE TO (c)
. tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
| " Ounditions contributing to the death but not % tdc&,m
| related to the diseare or condition cauting death,
: 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves [) wo O
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY te.g.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offics bldg.,ete)
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
wml.:.n NOT WHILE =
INJURY. = | “worK K WORK | o LI A

2. 1 hereby ceglify that I attended the deceased from, L_u%—zo , 1953, that I last saw the deceased
alive MM 195 2) and that occurred ot 942 Jrom ¢ uges and on the dale slated above.
Zis, smw% (Duree ot mm 23b, ADDRESS * 2 l 2%. DATE S)GNED
i * //d¥ Ol Ao 2. Mb ‘5-/6 \53

TI Uﬂl(;«v L:‘b DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or connty) (Btate)
R a7 18.1953 |[New St. Marcus Cem. St. Louis, Mo.

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

MAY 1 8 1955% Kriegshauser 4228 S.Kingshighway Bl.

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

— en A




-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
L3 T = =IO 3 < - e , Student Embalmer No..-......--...

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

Licensed Embalmer No. 57-21?

P. O, Address......ccccvivrnmnuennnnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai.é

to comply with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
¥4 this body is not embalmed, fact should be so stated above.

.




