10.48

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

THE IAVIIUN U

STANDARD CERTIF

FILEG APR 7 1954

BIRTH KO,

AL WU

WMHIASINY

ICATE OF DEATH 10594

State File No.

1. PLACE OF DEATH

a. COUNTY
3t. Louls
b, CITY (f cutside sorpurate limits, write RURAL and give

0M . Clayton e

STAY (g this placs)

c. LENGTH OF ||

I-EG. DIST. NO. J/ z PRIMARY REG. DIST. m»ﬂs/Rtﬂillrar’lNa._M:.m.m.

2. USUAL RESIDENCE (Where decessed lived. If inatlsatlon; residence before

a. STATE b. COUNTY adnimisa).

c. CiTY

OR
TOWN  Richmo

] CA L]
d. FULL NAME OF (If actinh ion, glve strect address or lootl
HOSPITAL © '

«- STREET {If rursl, give location)

INSHITOTION. St . Louis County Hospital

AORES 1026 Collins Aves

line for (8}, (b), and ()

“This doer not mesn ANTECEDENT CAUSES

3.645@&5 9%% [ (Fin:) b. (Middle) ¢ (Last) 4 DATE (Mouth) (Day) (Yean
{ Type or Print) HERBERT - MILTON KAUFMAN oea Mar. 20 » 195l
5, SEX fa) 6. COLOR OR RACE | 7. #AR%EB NIE\\IISR MARRIED, 8. DATE OF BIRTH 9. l:K“f.='al'3 (Inn’u- urnr.::l tﬂ o CNDER M KRS,
y Hours | Min
M w et ea = | 10-23-18 il ) P2l
m:m%sup.l. o&c‘;i;:ﬂ,lﬂ: (G kind of wock: i0b. KIND OF susmesocl)lg_r Hi‘; 1L BIRTHPLACE (i) vus Beate or Foraigs Comter) ¢ .lztgﬂr%r{'?rwmr
UsSs Gov'!t St. Louis (o}
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry M. Kaufman 1 Le Line Knath | Della Ebker Keufmen
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Bo, or unknown} | (If yem, give war or dates of servios) NO. ’
No Neone Della Kaufman, ahove
18. CAUSE OF-DEATH - - - °° Co MEDICAL CERTIFICATION N ‘ . lmNTéETVAAl;‘gEHI‘EEI'l
1. DISEASE OR CONDITION
oo for oy and roy| DIRECTLY LEADING TO DEATH® (5 Mww_ﬂ

the mode of dying, such
as heart failure, asthenia,
de. It means the diy-
ease, infury, &r complice-

Morbid conditions, §f my.ﬂw DUE TO (b}
rise lo the above caute (o) ddating |
the underlying couse loet. - .

DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
[ related to the diaease or condition causing death.

tion which couted death.

? ‘

19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION H 20. AUTOPSY?
. 775:5’ vs [ El
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.5.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i homa, farm, factory, sireet, offies bldg.,sv0.} .
*© HOMICIDE : _ )
214, TIME (Month) (Day) (Yean) (Hoart | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
INJURY : o | WHILEAT[™] KOTNHLE
22, I hereby certify that I atiended the d d from , 18 , Lo , 18 , that T last sow the deceased
alivs on , 19 , and that death occurred a —____ m., from the causes and on the date siated above.
Za. SIGN RE; : M (Degres or titls) ﬂzsu ADDRESS I Zi. DATESI
Herber® R. Domke, ‘M,Di local Reei - 651 S. Brentwood Blvd. ¥ 2‘//:?74
243 "BURIA‘:.ALCREMA~ 24b. DATE - 24c. EEﬁE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, % of county) (Biate)
(Bpeeily) . .
Iﬁn‘i -23—19511_ Sunset Burial Park

‘, Q
ADDRESS

Maplewood 1 Mo

5. FUMERAL DIRECTOR'S SIGNATURE

/ JAY B. SMITH,

mmtoanSsde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]
L 33 L+ S - PPN aames . Student Embalmer No.............

working under my personal supervision..

Student ................................................ Signed...
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

7# this body is pot embalmed, fact should be so stated above, - -




