Mo 300 - . . THE DIVISION OF HEALTH OF MISSOURI 53@
0. . 1 "
e | AIED FEB 251957  STANDARD CERTIFICATE OF DEATH g S _
BIRTH KO. REG. DIST. NO. _&1___ PRIMARY REG. DIST. uo.l : Registror's Nolt"-'g&
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1f lostitution: residence befors
7 a. COUNTY &. STATE Mi Ssouri b. COUNTY ’ adioission),
0 b. Ccl,'a‘f (1 cutside corpurate limita, write RURAL and give o g“l:{ENGTH OFQ c. Cgrr_\{ 4. Is Tlexidence within lmits of
townahip) (in thi e a city of. incorporated town?
ows  St, Louis 12"Brg tow gt, Douis “HETRD
d. FFI:[JSIS-PT'I&AHI[EO%F (If pot in hospital or institution, give strect addresa or location) ASDTI?FEEE;; (I rursl, give location)
mstrurion . Ste AnthoRy Hospe. 4l G 526 MoRTANA:
gECEES‘)EFb a. {First) b. (Middle) bl T4 (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) EMIL B KAUFMARN Jr. DEATH 1"’26"19 57
5. SEX o 6. COLOR OR RACE | 7. #PD%R“IIED h[l)E‘\;'ER EBRRIE‘E‘.( 8, DATE OF BIRTH 9. I.-A.GE (h:!:u:n IF UNDER lD‘m.y- ; UNDER 4 Was,
1, ¥, Min.
Male l White Rarried™"” | 3-3-1905 17> el i 1/ il - e

102. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (1o i siies or Forsign cﬂ,.,,,cf 12, CITIZEN OF WHAT

“ﬁéwohl';mﬁi'ﬁké“eu; sven If retired} BlaCkwen DUSTRY Germany

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Emi) Kaufmann | Elizabeth “RRATZ:C Elsie Weidinger KAufmann
:i.“WAS DE&EA&E? E\(.'IER IN U.S. ARMdEP };ORC?ST 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NS | e gk £/ 94 /0-0 f2 7|Eksle Kaufmann 3429 Montana

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

N,
o ONSEF-AND DEATH
Fenter only onecousoper | 1. DISEASE OR CONDITION .
\ins tor (53, (b, and (o) | OYRECTLY LEADING TO DEATH® ) &.bl-rx-e

«Thia docs mot mean | ANTECEDENT CAUSES
the mode of dying, such iti i M‘-‘r M" _’,ﬁ .

Marbid conditiona, if any, giring DUE TO (&)
as keart faiure, asthenda, | rite to the above couse (e ) slating

ete. It means the dis- the underlying cmmlf:st. 2: -
case, Injury, or complica- DUE TO (c) % i)
tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . 1

- Conditions contributing to the death but noé
related to the disease or condition causing death.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION YH2 LD g /
ves PO wo [
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, sireet, ofice bidz..ew.)
HOMICIDE
21d. T(I)gE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK o N
. i 26 o7
2. I hereby ify that I attended ths deceased j'ron} - . ), Lo . 1 , that I last saw the deceased
1 , 1 , and that deatt oceurred at "2 * _ m. Jfom the causes and on the dale stated above.
*{Degree or titicy}| Z3b. ADDRESY Z3. DATE SIGNED
) I D “M}Cg-ﬁm /~-ee~7
29’ PURIAL, MA- | 24b. DATE /' 24c. NAME OF CEMETERY OR CREMATORY 24, LOCATION (City, town, or county) {Btate)
peclfy)
3‘3@@ ” [128-1057 New St. Marcus Cem. 5%, Louis MO.
DATE REC'D BY LOCAL ISTRAR'S SIGMATUR 25. FUNERAL DIRECTOR'S S1GNATURE ADDORESS
!QH 2 8;:5“156‘ WINGBERMUEHLE 3819 SO Grand Rlvd
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STATEMENT BY LICENSED EMBALMER

~ * . + i

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

.- e . o — . > Licensed EmWo. ............
i o - T AT T m T e e e e ——— g —
N - [N . Ty $ ot L) a . ;
‘ ' 6 _ : % P. O. Addrea¥”! /""/gf

., - .Note: The above MUST BE SIGNED BY THE LICEN§_.!-3D EMBALMERm his OWN HANDWRITING. {Fai
to comply thh the above constitutes grounds for revocation of license).

lf embalmed by a STUDENT, he also shall-sign in his: OWN handwrtt1ng~ “y - .

1 this body is not embalmed fact should be so stated above, f o DA
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