S. Ne.300 THE DIVISION OF HEALTH OF MISSOUR! r(’-54'9‘
v o LD JOL 31 1953 STANDARD CERTIFICATE OF DEATH e pie .. '
'BIRTH NO. ) REG. DIST. NO. Ea ]8 PRIMARY REG. DIST. NO. 1003 ch::trﬂr’:No....ﬁJ&.z.l)m...

Fesrestenennsarns

-

'0 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbaere decessed lived. If institution: resklsnos befors
: a. COUNTY a. STATE b, COUNTY adwmimion).
. . . Mo.
b. CITY (f sutnid, urate Umits, URAL . LENGTH OF . CITY
{1 outolde corpurate lmits, writs R andmzin " gTAY R e phoea! [ s d. l:lcl?gidmt:- mmtnmum‘::-“o;
TowN  St., Louls TowN St, Louis EHTROT
d. FF‘TJOLIS-P?'&{EOORF (If not ia bmnhnl or institution, give strect oddress or location) .- §REEETSS {11 varsl, glve location) &/ %7
instirution . Lutheran Hospital / 49908 Pernod Ave.
SDNEACNéES%IE (Fu‘st) b. {Middle} i c. (Last) 4. DéTE (Month) (Day) (Year)
{ Type or Print) ROSIE - KAUFMANN DEATH Jun. 20 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J?j.-lJA'!'E OF BIRTH W' 9. AGE (In years| IF UNOER | YEAR | & U0ER 2 HRS,
WIDOWED, DIVORCED (8pecify) Last birthday) Mﬁﬂﬂul Dayv | Hours | Min.
Female '| White Widow Sep. 22, 1872 |
10a. USUAL OCCUPATICON . of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
hudﬂh‘mu:dwurﬂu"&?.?in;mw) B U DUSTRY (City and State or Fereiga Country) c Jiz‘cg{iﬁ%g’\“'?FWHAT
Housework St. Louls, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Haller Catherine Unknown lLate George Kaufmann
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR;‘T(;( 17. INFORMANT' S SiGNATURE OR NAME ADDRESS

(Yes. Do, o7 unknown} | (If yua, ive war or dates of service)

Lottle Kaufmann 4990a Pernod Ave.

1B. CAUSE OF DEATH : MEDICAL CERTIFICATION - . INTERVAL BETWEEN
_En\‘,eron]yonémw;ew 1. DISEASE OR CONDITION ~ l‘ Vd e : TH
lne for (a), (b), and () | D'RECTLY LEADING T.O [?EATH‘(a) W . / zc""t"""l . ;- c—v-zl
«This does ot mean | ANTECEDENT CAUSES M £ I 4 ) e . e

the mode of dying, such | Morbid conditions, if any, going DUE TO (b}
ar heart fallure, asthenia, | rise to the above cause (a) stating

ete. It means the dig. | 'he underlying cause last. . g__.-/‘\ .
case, infury, or complic- DUE TG (c) ki
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : P~
: Comditions contributing o the death but ot a Sy o~ . <
related to the disease or condition causing death. K ”

19a. DATE OF OPERA- | 19b. MAJOR _FINDINGE OF OPERATION .o B « | 20, AUTOPSY?
TioN A’ 2»4 M /%«u p‘..... A.,_, net
£-5" 3, ) - g ves [ ) wo T

WRITE .PLAfN'LY—USlNG UNFADING BLA“CK INE—MAEKE A PERMANENT RECORD

2. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF),.» ~ {COUNTY) (STATE)
- SUICIDE bome, farm, ingtory, strest, offics bldg.,e10.} L& )
HOMICIDE L . .
219. TIME (Month) (Day) {(Vear) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CINURY - . : o | Mherk L) arwank : : 459 X
22. I hereby certify 1 that I attended the deceased Sfrom ) P 1997 1o , 19578 ‘that I last saww the deceased
“alive on 1#“‘4& 19!_..3_ end that death oycurred at't;-'_'_B_P m., from the causes cnd on the date stated above.
Za. SIGNA (Degroe or tu@ 23b. ADDRESS ] ) . 23¢, DATE SIGNED
VAR . "5y £ Fhaal 2
BURIAL, CREMA. | 24b. DATE . 24z, NAME OF csmzranv OR CREMATORY | 24d. LOCATION (Clty, town, or county) = '(State) °
'rﬁm , REMOVAL (Bpecifs} . T
emova Ju,n 23,1953 Bunset Burisl Park St, Louls Co. Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
JUN 2 2 19558 Kriegshauser 4228 S.Kingshighway Bl.

'%}.Z (Licensed Embalmer's Statement co Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

[T o TIN5 N < S PPN

working under my personal supervision..

Student.......ooiiiiiiiiiii el _— Signed.. .;%-;7 ﬂw .................

Signature of Student Embalmer
Licensed Embalmer No.é./;zf/.'

P. O, Address .,.?f?ﬂ

i

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

If embalmed by a STUDENT, he also shall sign in his OWN hand\vntmg

T4 this body is not embalmed, fact should be so stated above.




