THE DIVISION OF HEALTH OF MISSOURI 1 4183

10,300
FILED APR 21 1955 STANDARD CERTIFICATE OF DEATH State File Moo
BIRTH NO. REE. DIST. No&i_ PRIMARY REG. DIST. NO-MR:;:':”M': Na...zzz
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If lastitution: residence befors
. COUNTY . STATE b. adiniss
2 St.Louls : Missouri | D CONTYgE Touls ™™™
b. CéTY {1 outside ¢orporate Uimits, write RURAL lnd‘:i'v;.hiwhﬂ. ALYEéN.nGll;I. p[?::) c. ng 7] / g ?m:n#m\go‘h:mun&::!
TOWN Kirkwood 8vys TowN  Creve Coeur iy =
d. FUOUS.PH{\;]‘:E OF (If ot is bospial or Jnstitution, give strect address of locationt || fa' A%rggEESg (I raral, give locatlon)
IRSTITUTION St Joseph Hospital 3133-N-Lindbergh Blvd.
352};&5 SCIEZTD a. (First) b. (Mldt‘llle) ¢. {Lnst) 4. Ds}—g (Month)  (Day) (Year)
{ Type or Print) Emil Gustav *° Kauffmann peatH Apr.2,1955
5, SEX L 6. COLOR OR RACE | 7. MARI:FEEB. NIE\\’ISRCI‘E‘ISRRIED:'( 8. DATE OF BIRTH 9, :.Gsh&r.;u ¥ UNDER | YEAR | ¥ URDER u Was,
. (Bpecity, t ¥ Months | Days | Hours | 3lia.
Male | White ‘ ‘Warrfed May 12,1871 g3 1 |
l0:;£§UAL %fﬂpifi,?,f Jﬁ".’:l‘l‘:.“:‘.‘;:‘: 10b. KIND OF BUSINESS og_r INY- 11 BIRTHPLACE  ((i\ 1n State or Foreiga Cowntry) qF 12, C:JTI%EN ?OF WHAT
F r Farming Clayton,Mo. S.A,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Kauffmann | Christine Peng i L
15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT'
(Yea, B0, OF unkDOWR) l [il} yu.ﬁ_ﬂ war or datea of service) NO. s st @lATUR%g% EL, ndb Aog E£SS
No None Elmer L, Ksuffmann g
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lggg}fﬁ EETWEEN
| Enter only oneceuse per | - DISEASE OR CONDITION - -
Iine for (8), (1), and () | D!'RECTLY LEADINGTO DEA'IH'(a) b\) W&_ gw MM I = 1 R,

“Toia doce ot mean | ANTECEDENT CAUSES & _]p ‘o
tAc mode of dping, such | Morbid conditions, if any, giving DUE TO (b) ;4"-5""“1(-4 Ly

ar heart failure, ia, rize to the above cause (a) slating 4
cart failtire, asthen the underlying couse last.

cte. It meana mefu: DUE 10 () Ala ,“M,Lp [y . f’%—«.é.'ﬂiw. 70 ams.
7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O g::ﬂf";:-:-

ease, Infury, or

tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS
' rrlnfrﬁimﬂmt;jm mﬂ""’;ﬁ:ﬁiﬁﬂg‘l‘%: gt-n‘-h ) /'7 é- N X
g 19a: DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3omf  df- [l | K ulales a'aubfrna-f:'m “'W fm{m‘h Wped 10.“44 ves [ w0 X
i 2ta. ACCIDENT (Bpecity) 2ib. mczomrhuav(.. fnorabaus | 2lc. (CEPY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
i SUICIDE homa, fart, factory, street, offics bldg..s1e.) .
; HOMICIDE o A
, AR
1 214, TIME (Month) {Day) (Yesr} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ATl

iNURY = work L AT WORK o
"ﬂb g IR
nIm%wmimmummwmwmmwmm_é;kﬁ;_mfgw A — 7~ 1900, that T la¥fisaw the deceased
alive on -3 /- . 1992 | and that death occurred a?l * m., from the causes and on the daie slated above.
23a. SHENATURE {Degree or mmo 23b, ADDRESS 7, %23 DATE SIGNED
) . . Y
7. : o S Uprtinste, Clt Blg), @ 4T
24a. BURJAL, CREMA- . 24z, NAME OF CEMETERY OR CREMATORY ’ | 24d. Loc.rrloncgmy. town, or coanty) (State)
TIO% REM All(ﬂnod.!v)
uls Ev,Cgmetery 01ivettelMo.

S5, Br

EEE“L Y] c-ron sm‘x’% ADDRESS
and Mo.




” STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY .ot uititinie et o e e e e e e e ettt e e e e e a e e , Student Embalmer No............ |

working under my personal supervision..

Student....o.onen i Signed.. AL

Signature of Student Embalmer

';\T-“‘- " P. O, Address M ALO AL L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated abdve.




