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ymptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LI, LRTENRT, eft. Musl vsea only siandard nomencigiure In ttem |8, No s
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THE DIVISION OF HEALTH OF MISSOURI

1958 STANDARD CERTIFICATE OF DEATH

L

Registration District No. oo _1 dPrlrnury Reglstronon Dlstrlci No._ lma _________ Registrar’ s No. .___.1;_2_2 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . “ a. STATE MTSSQURI b COUNTY admissien)
b. CITY {If outside corporate limits, give TOWNSHIP only} lnside Limits c. CBI'Y A Ingide Limits
row ST LOUIS Yos [X Mo [ tom ST, LOUIS v ne [
c. ULLI NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
‘3 INSTITUTIOI@].S N. GRAND AVE. 11 days ,?_‘B ° 7020 LANSDCGWNE AVE. Yes [] No[X]
a4
kN NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or primt . . OF
ISAMGC L. KAUFMAN DEATH 1/29/58
5. SEX O] & COLOR OR RACE T'MARRIEDDNEVER marrIEo ] 8. DATE OF BIRTH 9. AEE' Ei,.“,;;u;; ::’l:il')‘ea [l,::AR IEOE:DER 2;'HR5.
& r a in,
MAIE WHITE wiggen (I pivorcen[ ] 1/15/75 ) I
1¢a. USUAL OCCUPATION {Give kind of work dene | 10b. XIND OF BUSINESS OR 1. BIRTHPLACE {City and stats or gountry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if tatired) g }_ESSISSI PPI
NGINFER = RETTRED SPENH VI CKSBURG, 2.

13c. FATHER'S NAME

NATHAN KAURMAN

13b. MOTHER'S MAIDEN NAME

SARAH MONHEIMER

14. NAME OF HUSBAND DR WIFE

Josephine

15, WAS DECEASED EVER IN U. 5. ARMED FQRCES?

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

(Y.ﬁngnr unknnwn)l{” Y-gphﬁur or dotes of sarvice) NoNE VAH’ 915 N. GRAND AVE. 3 ST. LGJIS, I:Io.
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.} INTERVAL BETWEEM
PART 1. DEATH WAS CAUSED BY U %S%AND DEATH
IMMEDIATE CAUSE {o) remia ye
Conditiens, if any, DUE TO (b)
which gave rise to
above covse (al, }
stating the wunder-
tz: lying couss last, DUE TO (<)
E PART i, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease candition givan [n PART | (a) 19. ‘gAS AéJTO'I!’gY
ERFORMBD?
2 Buphysema /ves g No D)
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
w
: O NONEJ (3
S| 20c. TIME OF Howr Month, Day, Year
B INJURY a.m.
X p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, oifice bldg., etc.)
WORK 1! AT WORK . 4 4 ,
21. ffrended the deceased from 1/ 18/ 25 1o 1F<T708 ot tast sow Bative on 1/29/58
Death occurred at men the date stated above; and to the bas! of my knowladge, from the touses stated.
220. SIGHATURE {Degra r Il 11) g o ¢{ 27b. ADDRESS 22¢. DATE $IGHED
John Shields 3 J Vi 1/’ Y M,D VAH, ST. LOUXS, MISSOURI 1/29/58

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5tate)
REMOVAL (Specil:
urjed ™ | Feb 1, 1958 [5.S Peter & Paul St. Louis Missouri

24. FUNERAL DIRECTOR®

ADDRESS

Hof fr"en ster Coloxu al Hortuary

" b 0y

L

’

Licens

.

25 DATE RECD. BY LOCAL REG.
l

ulmu s Stotemant on Revarss Side}




L.

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiiiieiiirrisiiiiiiiirsiirenssisssisisstnetssasrsintrssnreseesannroraastaistassasnasars .+ Student Embalmer No. ........c.cvevenee

working under my personal supervision.

Student oo e s
Signature of Student Embalmer

Licensed Embalmer No..gs/ !

P. 0. Address ,‘7?//';/ @t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




