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Registration District No. ...

THE DIVISIOR OF HEALTH OF MISSOURI

CATE OF DEATH - - 26454’

STANDARD CERTIFI

318 sy s 1003

STATE FILE NUMBER

- Regisnors 1 O00D.

1. PLACE OF DEATH
a. COUNTY

e. STATE Mj asouri b, COUNTY

2. USUAL RESIDENCE (Whete deceased lived. If inatitution: Rosidence bafors

admiision)

b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits
OR .
TOWN St. Louis

Yesgr NoD

c. CITY
OR T
TOWN St. bouis

Inside Limits

Yes} NeO

c. FULL NAME OF (If NOT inhospital, give lacation)|Length of stay in 1b
38 HOSPITAL OR

{If cutside, give location)

D.0.A. ;41?3?323%%%}5 7036 Lindenwood Avej

Reside on Farm

INsTITUTION Jewish Hosp. YesO NoD
3. NAME OF First Middle Lant 4. DATE Month Year
DECLASED oF
DecTAsED Sora ) Phelps l W Yaly Y5 MTosv
i
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH __ 9. AGE (fn yrars | IF UNDER ) YEAR {IF UKDER 24 HRS,
F { - mariien X wever marrieo OJ 480 | mgﬁrw“) M“M.| PR e B
‘ wioowen ([ ovorceo [} March 25, 1
10a. USUAL OCCUPATION (Gite kind ofwork done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state ar country) £} T2 CITIZEN OF WHAT COUNTRY
during moat of working life, cven if retired} .
Housewile Own home St. Louis, HMo. U.S.A.

13. FATHER'S NAME

John Kaufman

14, MOTHER'S MAIDEN NAME
Katie Kramer

15, WAS DI

(Yes, wo. or unknown}

No

ECEASED EVER IN U. S. ARMED FORCES?

J IS pev. give war or datea of service)

16. SOCIAL SECURITY NO,

No

I7. INFORMANT Address

Willard Vi. Phelps 7036 Lindenwood Ave.

19. CAUSE OF OEATH [Enter only one canae per line for (a), (b), and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

z)

CIM. G owd, ST horrs3E

PART |. DEATH WAS CAUSED BY: -— o .
IMMECIATE CAUSE (a) Cﬁf?D;Ac DE COMAPENSATIVH 11(‘5 .
Conditions, ifany. ) pye To (8) A I'eTE.(\’fos cLisriaTte HERRT Dis¢As & 7!.{}’5 .
which pave ru(e io 1
obove cgun 5),
stating the under- .
z tying cause lost. DUE TO (¢)
(=} " PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) 19. WAS AUTOPSY
= PERFORMED?
P ?‘2-0/ 2 ves O no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter natufe of injury in Part I or Part 11 of item 18.) -
g O O a
2| ®c. TIME OF  Hour  Monih, Day, Yeor
gl INJURY Q. WL - .
E P.om.
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT N NOT WHILE farm, faclory, street, office bidyg., ele.)
WORK AT WORK "
-
2.1 attonded the deceased from f/"’ /-5-6 . to 7//-5/51 and last saw !h T alive on
Death occurred at 9 : 30 Pm on the date stated above; and to the beat of my J:nowledﬁa from the cauases stated.
.| Z2a. siGNATURE (Degrece or title) Ti22b. AUDRESS 22¢. DATE SIGNED

7/ 75

230. BURIAL, CREMATION, | 230

23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, fotrn. or ¢otnty)

(State)

464 Chicpewa St., 5t. Louis Mo.

X P4 iy, towe
| Removai™- -July 18, 1957|-Resurrection Cemetery - 8%t. Louis County, “Mo.w ceem
24_ FUNERAL DIRECTOR l@ f'i 25. DATE RECD. BY LOCAL REG. |25,
oitmeister Colonial Mor

Jilt 1757

Licensed Embalmer’s Statement on Raverse Sida




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, Or by ... i e e e , Student Embalmer No........

working under my. personal supervision..

SEAEnt con e it naans Signed...& et ... g .&

Signature of Student Enbalmer
‘ . Licensed Embalmer No./f’

- - - . , P. O. Address&--AdAi'.j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'‘HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
" If embalmed by 'a STUDENT, he also shall sign in hiss OWN handwriting.
_If this body is not embalmed, fact should be so stated above.



