J THE DIVISION OF HEALTH Or M[50URI

No . 300
2| PUDAPR 211655 STANDARD CERTIFICATE OF DEATH st 14316
N f ' BIRTH NO. REG. DIST. No.\,z : 2 PRIMARY REG. DIST. NO. L@. Kegirtrar's No. ...W.Z .......
N \ \ N PL(;SUCNETYOF DEATH 2. U?TL;:;L_ RESIDENCE (Where deccased lived. 1f inatitulion: residence before
a. T ! a, E b. COUNTY, adunimiond.
: St,Louls Missouri St,Louls
b. CITY (1t outcide corpurate limits, write RURAL ndr.:i:hip) c, I?EI:E;L!: pl?i' | Cg;{ ~ t{’ 73 fo a ?wgm%m tmta of
TOWN Creve Coeur g yrs TowN Cfizve Coeur il - D
d. FULL NAME OF (if not in hospital or institution, give strest sddress'or loeation) | Fre" STREET. (If rural, give location)
HOSFITAL OR - ADDRESS 4
wstution 333-N-Lindbergh 333-N-Lindbergh -
- 335%%‘%5%% a. (First) b. {Middle} ¢, {Last)} ‘ 4, Dg'F[E {Month) (Day) (Year)
( Type or Print) Louise Kauffmann veA™d Apr,8,195°5
5. 5EX l 6, COLOR OR RACE | 7. MAF&R\’L%% %WSFR[CEBREIED I,H. DATE OF BIRTH 9-:.65;;1;:'?!! ;; Ugﬂ 1 YEAR | F UNDER 1 Hms.
{Bpavil; t ¥, on Days | Hours | Min,
Femele White idowed May 19,187 L |

10a. USUAL OCCUPATION (@ivekind of <ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (G;1y 1od Stace cr Fareias Countrv) o 12, CITIZEN OF WHAT

ﬁdm mostof 'urkln; 1lifs, avan if retired)

ousewife Home Clayton,Mo, U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christiasn Dielmann | Elizabeth S
15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yo, 0o, or unknown) | (I{ yom, give war or dates of serviee)
No No None Elmer L.Kauffmnnn???-ﬂ-l,jndhgqgh

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

K N - ' ONSET AND DEATH

Enter only onecawseper | I DISEASE OR CONDJTION _
tinefor (), (b, and (@) | DIRECTLY LEADING TO DEATH® ;)

~ DL Ll y”

G

*This does nat mean ANTECEDENT CAUSES

the mode of dying, suck | Aorbid eonditions, if any, giving DUE TO (b)
as heart failure, asthenia, | Fite to the above catise (a) stating
ete. It means the dis- the underlying cause last.

16. SOCIAL SECUR{NITJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
|
|

ease, infury, or compli " DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . f
conditions contributing to the death bui nol
related to the direase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
4/ 'V 2 X YES D NO D
21a. ACCIDENT (Brecity) 21b, PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, factory. street, office bldg., wie.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) {Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY o | work AT WORK )
2. I hereby certify H}J/ al endedjba deceased from _2]&9'_ Iﬂ lo __‘%L, 19.{2, that I last saw the deceased
alive on and that death ocevrred atl1 2 30 &, from the fauses and on the date slated aboue.

SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD oo

Za. SIGNRT (De r tlep) | 230: AD
| ﬁzf,&zb% TR0\ 22, Rlanes | [sfpraor | 4]11] 55
W"L CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} / (Btate) “~
{Bpecify}
el 11.-12 1955 St,.Pauls Ev.Cemetery 0Olivette, Mo, oy
7 LOCAL Y4 g CIOR' §25 i ADORESS , gt

DATZ;I: D




»STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by ME, OF By i e ie ittt raaaiae e eaaas

working under my personal supervision..

Signature of Student Embalmer

\ P. Q.. Address »* 7/t~

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 handwriting.

I¥ this bod'y is not embalmed, fact should be so stated above.




