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ctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listad. All

diseazes in Part | must be casually related. Coroner cannat certify to a death due to natural causes.
USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED AUG § 1957

Registration District No, ....5( --------- -~ Primary Registratien District No. _-?"’QQ. ............ Registrar's No. ZP‘//

THE DIVISION OF KEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 38

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: R"‘d'"j' h.f;.'/
- ' . STATE [y b. COUNTY odpiasia
COUNTY ~ St ,Louls ¢ > Missouri St .Louis

b. CITY (If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY ? Inside Limits
‘OR OR /
town  Normandy Yes¥] NoD town Pagedale 2 Yes X Neo
c Eglgg’.l_?:E(E)gF {If NOT in huspltul give location}[Length of stay in 1b & STREE (¥ outside, give location) Reside on Farm
INSTITUTION_ Normandy Hospt.! 3 JA-!- ADDRESS 1278 Purcell Yeso Noki
3. nAME OF First Middle " Laxt 4. DATE Month Day Year
DECEASED oF
(Type or print) william Kaufholz veathk 72557
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (i # | IF UNDER 1 YEAR |IF UNDER 24 HRS.
M.mgfso f0 wever marrizo [ | AcE bir?bv&:t;r) LATELINGS H.:..—.R jw.-...
Male White wioowep [ ovoreeo[] 16 June 1879
10a. USUAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and stato or country)  {.J] 12, CITIZEN OF WHAT COUNTRYT
duyring most of working life, even if retired)
Retired Wagner EKlectric Co, St ,louls Mo, Usa

13. FATHER'S NAME

wWilliiam Ksufholz

14. MOTHER'S MAIDEN NAME

Marvy Horner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, na, or unknown) | (/1 ver. give war or dates of service)

1. 8.9.0.0.0.0.0.0.04

18, CAUSE OF DEATH [Enter only one cause per 1:
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO.|17. INFORMANT Address R
75 e Kaufholz 1278 Furcell
for Aa}, (6). end (c).] INTERVAL BETWEEN

ONSET AND-DEATH

Conditiona, if any, BUE TO ()
which gare rise to
aboge cause (00,
stating the under-

) L , 3oy
Croglir [l Gl |

= lying cause last. OUE TO {¢}

[=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO m:nﬂwr NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART k{a} 18.7WAS AUTOPSY

= PERFORMED? ?

3 T T)X |0 o

= a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Par! lor Part H of ltem 18.) )

& O [ O

(%) 1

2| 2. TiME OF  Hour  Month, Day, Year

) INJURY a. m, . .

=3 p.m. ..

) . .

E | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WOT wHILE O farm, factory, street, office bldg., elc.)
WORK AT WORK P W )

n -
21. JatMnded the deceased Irom%_éLJ_? to /M & gnnd ]." saw ,him-—'j,vg an Z3 7}
Doath occurred at 0 OOB,., on the date uéod nbovelnnd to rhe of my knowledgelfrom tie caugss atated,

wn

-

J%m URE LL) ] (Depree E‘Lﬂkb }ub Aéai?\;& d/ &}%;
;ION (City, town, or counly)

2347 BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY : 234. LOC,

REMOVAL (Specify!

yria T=26=5H7

7 (St /

Laurel Hill Cemetery| St.Louis Co,Mo.

24. FUNERAL DIRECTOR ADDRESS

J.w.clark F,H.1125 Hodiamont 2-29-§9 | Ml X A. &m-LM?

25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE

(Licensed Embalmer’s Statement on Roverse Side)




" by me, or by

JATY

b1

kad

# STATEMENT BY LICENSED EMBALMER

1
v

—
—
1
|

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

working under my- personal supervision..

Student ... iieiiecisecairaananaan

if this_bod_y is not embalmed, fact should be so stated above.

>

Signature of Student Embalmer

- =

[N

Signe

"

.

Licensed Embalmer No.75% ~

P. O. Address/[jﬂ %

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.

.



