Mo, 300
10.48

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.
1. PLACE OF DEATH

I Y

FILED AUG 31 1953

W I Wi TS sifl Wit

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31&_ PRIMARY REG. DIST. ml(m_ Kegistrar's No._._...rzz......g..

TV Mol of Ty . 1

<)

State File No...

I I.nl'.iwr.loa

re

2. USUAL RESIDENCE (Whare decossed lived. rmidence befors

R I al,

line for (s}, (b), and (o}

“This does 1ol mean ANTECEDENT CAUSES

a. COUNTY St Louis e. STATE  Missouri b. COUNTY '
* B D?o?ﬁ 7
b. CCI’II;Y (If outeida corpurats limits, weite RURAL and ;!n ¢. ALYENGII;I: OF c. Cg;{ (If outside corporsts limite, write RURAL and give township}
Town  Ste Louls NI proww  St. Louis <
d. FHESLP?%AI;‘.EOOF (If nos iz hoaplial of Instlsation, give strest sddrees or location) GIASTRREEETSS (I rarsl, give location)
INSTITUTION City Infirmary Hospital ; 4 3 1859 Menard St.
3. NAME OF First] b. (Midd] Last
DECEASED ‘K[AT ) E (iddle) o e 4 DATE  (Mouth)  (Day) (Year)
{Twpe or Print) HERINE / GALL DEATH 8 5 1953
5, SEX / 6. COLOR OR RACE | 7. #IA.RRIED. NEVER EGRR[ED.’ 8, DATE OF BIRTH 9-]:.51'5 o y-;n l:x l£ IF BNDER b WIS
' (Bpecity birthday Heuts | Mh,
Female White rrie “/| Aug. 26, 1880 | 72 , |
i0a. USUAL OCCUPATION (Glvskisdof ek | 100. KIND OF BUSINESS OR IN. | I5. BIRTHPLACE  (civy wag State or Forvign Constry) 12, CITIZENOF WHAT
ouse=wor Home Hungary
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kaufmann Unknown 1849 Menar
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S§I GNATURE OR NAHE ADDRESS
{Yes, 8o, oz unknown} | (If yus, give war or dates of service) NO., .
No Eme : 8 Ave
18, CAUSE OF DEATH EDICAL CERTIFICATIQN + INTERVAL
1. DISEASE OR CONDITION
- Enter coly soeemusper | B2 7Y LEADING TO DEATH?, )

HETWEEN
EMD DEATH

the vaode of dying, such
-a# beart fallure, asthenia,
de. It means the dis-

Morbid eonditions, Umr.gu DUE TO (b}
.rise to fhe above cause (o) gating .
“the underlying cause last. s B
DUE TO ()

"

t
#
"

cae, injury, or complica- ——
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS . --7% !

" Conditions wmﬁmmwmmww
related to the di or condition cauring death.

15a.' DATE OF GPERA- |- 19b. MAJOR FINDINGS OF- OPERATION. » AT - r (AN SRS |- 20. AUTOPSY?
\ TION ’
. . e . ves (] wo @K
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. lnorabous | 21, (CITY, TOWN, OR TOWNSH!P) « (COUNTY) i (STATE)
SUICIDE bome, [arm. tastory, street, offtog bidy_ me) . - -
HOMICIDE _ : 20.0 : s
21d. TIME Moehy Dwws (Year) (o | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCURY
E Lo o | mesryearwnne
INJURY . I + AT WORK

e ,19_ 92, :a.Ang._S.,.__.w_sél ihat T last saw the deceased
h rredat_g...aiﬁz,from the causes and on the date slaled above.

23b. ADDRESS | 23c, DATE SIGNED

K

.5600 Arsenal-St, -

ﬂa BURIAL, ﬂa.. \lE F CEMETERY OR CREMATQRY 24d mTlOH (Olty. towu.oroounty) . ‘,(sr;nu),_
REHSVEY ™| aug,8, 1954@ New St, Mareus | St,Louls County . Mo

DATE REC'D BY LOCAL SIGRATURE - 75 FUMERAL oln:c'rcm 3 SIGNATURE "7 ADDRESS

AUG 6 1955 oydell® Funeral Home 1926 Allen Av

oo Reverse Side)




TIAY

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bo&y whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

................................................... , Student Emdalmer No.

vorking under my personal supervision.

Studant ournuenncees @WYK}%M

Student Embaimer . - ‘ Licensted Embalmer No. _3_;3 ?‘2:_._...___...
: X

P. 0. Address

Nou' 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, fact should be so. stated above. *

"




