. No._300

. o4

WRITE PLAMY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JAN 20 1954,

_ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40380

Stu.l‘c File No.....

REG. DIST. uo.3_18_ PRIMARY REG. msr JO_QB_. Registrar's No,

'i2"20"0“

TBIRTH NO.
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Wbee 4 d lived. If 1
8. COUNTY 4 o. STATE b. COUNTY i
b. CITY (I outcide corpursss limits, write RURAL and give c. LENGTH OF ¢. CITY (I cawide sorporste limits, write and gtve townshiz)
OR townabip) | STAY (in this place) OR '7
ToWw g+, Louds 3 Daya TN Normandy
. FULL NAME OF tal or instivation, adiress d. STREET
d N (If not in bosplial or n, give sirest or loeation) ADD allunl.dvllnadm)
INSTITUTION 1 3827 8t Anng Ione
3. NAME OFD 8. (First) b. (Middle) ¢ (Last) 4 DSTE (Month) (Dasy) (Year)
{Type or Print) Anna XKaufman DEATH  Den, 264 19573
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| w owoem 1 * oI b .
T ., DIVORCED (Bpesity) /| last birthday) uud-l Drs | Hoars | Bin.
Female | White M 7| D 71 I
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn sountry) 12. CITIZEN OF WHAT
done during ot of working life, even if recired) - DUSTRY COUNTRY?
I_Houyge Wife Home Ohio / 1I8a A

DATE REC'D BY Locm.

pEC 281

Iilan. FATHER'S NAME _{13b. MOTHER'S MAIDEN NAME "[14. wAME OF HUSBAND OR WIFE '
Phillip Kamm U. XK. - | Frank T Kayufman
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 18 SOCIAL SECURITY | I7. INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yew, 00, or cokuown) | (f yes, stve war or dates of ssrvies) NO. . N o
No Nopne Frank 7. Kzufman "382331' An_nz)_ha_ne
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN
. DISEASE OR CONDITION : — ONSET AND DEATH,
'm:(':,""(';)’::;‘(’; 'D?I{ECTLYEEACD?NGTI‘Q%EATH‘@ c oro ﬁ.d‘f‘) [/ J/d‘\ JOJ (S
This does ot meon
the mode of dying, ruch | Adorbid conditions, if any, giving DUE TO (b) AMOJ‘J a' “E' or’(&otr
o beart falture, asthenia, gbm#mmm [ o
:;t-f‘::}umw m, ol DUE TO (c) &-L (t C crgf -7 U v / Ve -4
tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
m o mmltﬁbuﬂ;g fo the death bnt :wl .
19. DATE OF OFERA- | 190. MAJOR meur? OF OPERATION ( 2. AUTOPSY? ™.
2457 | Fmall caryg 4 uU/m\_. Jcn'e( 3y Carctroar| vuFrwl
. or I h A
21a. ACCIDENT (Boacity) 2 F monmﬂmh ot | 2lc. (Y. TOWN. OR TOWYSHIP) (COUNTY) (STATE)
HOMICIDE farm. (astocy
212, TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
INJURY w | Vi L] e ’ 17 é, X
2. I hereby certify that I atignded the deceased from 1080 toDeCe 26 | 1058, that T last saib the deceased
alive on-. . IQ_EI, and that death occurred al uﬁ m.tfrmn the causes and on the dale siated abore.
2. SIGNATURE (Degres ot title) | 23b. ADDRESS 1 Zc. DATESIGNED
e I 4@ 2225 &asbeapdeg duc|t-27~7
%u BUR] A ‘hucasm- 24b. DATE 24c. NAME O ETERY OR CREMATORY | 240, LOCATIONUDIty, town, or county) (Btals)
(Bpecity)
yR AL |12 :l? /fJJ MemanL Pagn K

25. FUKERAL' DIREC‘*OH S SIGHATURE

JENN/NS Srlouis C'u V%)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ceciemnns

1

Student Embalmer No, ..

SHUAONE vevereerssvansnnnans RIS Signed /ﬁm k.2
Student Embalmar )
’ Licensed Embatmer No ) 2

P. O. Address ” -

Note: 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.)

working under my persona! supervision.

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




