. No.300
. 10.48

Q

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

THE DIVISION OF HEALTH OF MISSOUR!

FILED OCT 28 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. mJ_O_O_s Registrar's No, .._..g%ﬁ......

State File No...

35554

Frasien s

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If i 1d befors
a. COUNTY a. STATE _ . . b, COUNTY adunimion}.
MlSsoum.
b. ClTY (F cuteide Limlte, write RURAL wnd . LENGTH OF c. CITY
ou corpurate ts, write ;:'-':.m » g_r AV (s this piacel d. ? {?;Hmu 'I'.hln“ﬂmiwl.;:!
oM St. Louis oW St, Louis s o 0
. FULL NAME OF (If not in hoapital or instltution, give strect address or ) . STREET (If rurat, give loestion)
HOSPITAL CR ) ADDRESS . ,
INSTITUTION Homer G. Phillips Hosplt.al / 2907 Franklin PR 47‘)
3. NAME OF 8. (First) b. (Middle) c. (Last) ‘ 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Ralph Kaufman DEATH 10 16 Sh
5, SEX 6. COLOR OR RACE | 7. miﬂRRIED. NF\\;&%J&!BR{EJEO?’;D 8. DATE OF BIRTH 9.:.65 {In re,lrl r ur::l TTEAR | 7 oeoem m wes,
3 ¥, ) : ! Mia,
Male Colored hele o 741889 88> "™ T | |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12,
done during moat of working uf...:.a:!nv;::) ) DUSTRY (City snd State or Forsips Cauntry)/ Cngf:%Eyr?FWHAT
Laborer None Missiasippoi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
Ned Eaufmen ] Unkmown None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yer.no.orunknown) | (Ef yea, sive war or dates of sarvice) T NO.
822 Lewton Blvd

18. CAUSE OF OEATH . . -MERICAL CERTIFICATION - 'g;gg:‘ﬁg?gﬁ
. Enter anly onecouseper | | DISEASE OR CONDITION Chronic Brain Syndrome Associated with
line for (a), {b), and (¢} | DIRECTLY LEADING TO DEATH® (5) 8. Y t Undt.
ANTECEDENT CAUSES . . .
*Thiz does not mean Senile Brain Disease
the mode of dying, such | Mforbid conditiona, if any, giving DUE TO (B)
as heartfalluse, asthenta, Y;“ fo MCI above caust (o} slating
ete. It means the ols- the underlying cause laat. .
case, infury, or complica- DUE T0C (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition eauzing death. .
19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x..lnorebout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * bome, larm. fastory, screst, offios bldg., era.)
HOMICIDE
21¢. TIME {Monts) (Day} (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT ™} HOT WHILE,
INJURY = | “worK AT WORK 1 ‘7 b x
2z. I hereby certi dy thgt I atlended the deceased from 845—_ 155}.1_ to 10-16 1951'L , that I last saw the deceased
aliveon _—MY=iD 19 , and that death occurred at M.O_P m., from the causes and on the date stated gbove.
233 SIGN URE . {Degroe or tlt!eD 23b, ADDRESS Z3c. DATE SIGNED
Eoﬁ M.D:. | 2601 N. Whittier _ 10-18-8Y
.Zrdn NBFLI’ RMI .(#ALCREMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d: LOCATION (Oity, town, or county)} (Btate)
{Bpeciiy) .
Birial 10=19-54 Oukdale 3t, Louis County, Missouri
DATE REC'D BY LOCAL | R 'S SIGNATURE . 25. FUNERAL DIRECTOR'S $iGMATURE ADDRESS
0CT 1 | Hughes Funeral Home 2620 Lawton Blvd,




ol

S'fATEMENT BY LICENSED EMBALMER

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

by me, oF By ..ot ciciiccc e caarea e PR . Studeat Embalmer No............

working under my personal supervision..

Student.....coommciiiiiriirerirr o ica e iiiaeaaas
Signature of Student Embalmer

P. O. Addre

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

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

7€ this body is not embalmed, fact should be so stated above. -




