‘:";oo THE DIVISION OF HEALTH OF MISSOURI :}89(}8
0.
FIEDNOV 22 1a54  STANDARD CERTIFICATE OF DEATH Stae File Now.
"BIRTH NO. REG. DIST. ND. _‘li_ PRIMARY REG. DIST. no.]_Q()_a__ Registrar's No 10122
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lostitution: remidemce befors
. COUNTY . STATE b, COUNTY adipissfon).
° ’ Illinois Brown
b, CITY (It outelds corpurats Umits, write RURAL and g'ivoh g:I'AI:(ENLgG;ThH DSF c. ng d_ In Residence within lmits of
waship) { is plare) & oity or incorporated town?
TOWN ST, LOUIS. MISSOURT - . town Versgailles g
d. FULL NAME OF at t pddress or losatian) STREET. (If rursl, give location) ;\ )
INSTITUTION BKRN‘ﬁS ﬂﬁSP’T’fM ADDRESS g l ?
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Prine)  HARQLD WAYNE KAUFFMAN oeATH November 5, 1954
5, SEX 6, COLOR OR RACE | 7. \hﬁ'&iqb%ﬁ'}EDD EIEJSECHE‘BRRIED'/ 8, DATE OF BIRTH EEC 9, L‘A.GE&&:;'-;:- 1!':’r un’;‘m |Dm & UNDER X4 WE$,
. (Bpecify, - t ny. ant! ays | Hourm | Min,
Male White Mars ted Jan 26, 1897 |_57 1|
oy SSUAL QCCUPATION ez | o KD OF BUSIESS O NG | 1 BIRTHPLACE (i s s e, /| PSHERRGF NS
Laborer Gensral Keithgburg, Tllinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
William Kauffman Gertrude Smith Anna Kauffman
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGMATURE OR NAME ADDRESS
{Yes, no, or unknown) {If yos, Kive war or dates of sarvice) NO -
Unknown Harold Kauffman Jr, Sprin .

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH
. Enter only onecnuse per
lige tor (m), (b), and (c)

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION . -
DIRECTLY LEADING TODEATH*(yy ___ Brain tumor with compression of
ANTECEDENT CAUSES + .. brain stem
Morbid eonditions, if any, giving PUE TO ()

rise Lo the above cause (e} sating
tke underlying cause last,

*This does not mean
{he mode of dying, such
as heast faflure, asthenia,
etc. It meana the dis-
eane, injury, or complice-
tion which coused death.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death bl not
related to the dizegse or condition causing death.

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 29, AUTOPSY? ,
TION ‘
YES K no L]
21a. ACCIDENT (Bpacity} Zlb PLACEOF!NJURY to.z.inorsbout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE homa, farm; tactory, steset, office bldg., ste.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY 'OCCURRED | 2if. HOW DID INJURY OCCUR?.
o WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

the deceased from 1028 1954 ,to 11w, 155, that I last saw the deceased

22. I kereby certify that I atlen

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD O'

alive on 19&, and that death occurred atMS_P_ m., from the causes and on the date stated above.
Za. SIG . (Degree or title) 23b. ADDRESS BARN ES HOSPIT 23c. DATE SIGNED
by AR AL 11-6-9
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TlOﬁ. REMOQVAL (5
emova 11-6-54 Loca)l: Vergailles, Tillnols.

25, FURERAL DIRECTOR'S $1GMATURE ARDDRESS

4700 Washington Blv

DATE REC'D BY L%%AGL
' lbert H.Ho

(Licensed Embafmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N |

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

By IHE, OF DY it e i , Student Embalmer No...........

working under my personal supervision..

R ET s U--5 o | AN

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ©WN HA\NDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), . )

. lf embalmed by a STUDENT, he also shall sign in his OWN handwnt\mg

I‘ this body is not embalmed, fact should be sq, stated above. ¢

. an -




