THE DIYISION OF HEALTH OF MISSOURI )
FILED MAR 14 1958 STANDARD CERTIFICATE OF DEATH ~ —— é@gﬁgﬁéﬁ‘i‘?‘b"“m
_R:giﬂmﬁor! Distriet No. _........ 1.3 /___2,_....“..__anury Reglstmtwn DI!fﬂcl No. ____:5:?&““___ Regnsnor s No.__ [e_ ______74

. PLACE OF Ti 2. USIJAL RESIDENCE (Where dececsed lived. |f institution: Residance ¢
a. Counnée'e "Louis Co.Mo. STATE m 0 b. COUNTY 3 admasmk‘f:g'
1 r- O,
57 o b. chv (1§ outside comporate limits, give TOWNSHIP only) | Inside Limits c CBTRY Uio]J A Inside Limits
Tom PA FEDALE Yos B8 No [ 1o St.Louls Co.Mo. Yes(J Mo [
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR | ADDRESS
mstiTuTion  HE#R# 1541 Niion J2AYARS 1541 Nixon ave Yes [} Ne ()
i FTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print OF
ROSE KaUFFMAN peatTH  Feb 27 1958
5. SEX Il & COLOR OR RACE] 7. MARRIED! | NEVER MARRIED[ ] 8. DATE OF BIRTH 9, APE: {In :::;; ;:faERSLEAR l:oli:nsn 2:[::;:5.
Fenule White wingeo 3] pivorcen[ ] 9-23-1876 81 | J
100, USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR H- BIRTHPLACE (City ond state or country) O] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INQUSTRY,
Hsewife &4 howe Missouri \sA
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Schaeffer Unknown Emil Kauffman
w
o [| 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Sl (Yes, 0o, or unk H ixw wor or detes of sarviea
g {Yes, no, or m-m)l( yolp\ra ar or detas of servica} None P.,’!rs Ed Kauffm&n 1541 NiXOm ave
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Curdiac Arrest
E
E3
& Conditlons, 11 anv.  DUE TO (b) Congestive heart failure
).: w:olch gave rls:t}o }
oBOYeS COouvie al,
4 stating the der- .
clz lying couse lay. + DUETO () ATterio sclerotiec Myocardiac Yazl
5 2= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminat dissase condltion given in.PART I {a} 19. WAS AUTOPSY
T = x PERFORMED? o
2 &g YES[] NO[]
- >Z¢ =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ! of item 18.)
= 1 w
S (I O O
g Y3
o SBO| 2. TIMEOF .Howr Month, Doy, Yaar
5 @pga INJURY o,
g il & p.m.
_E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
sl 8 WORK AT WORK
g 21. | attended the deceassd feb 25 o Feb 27 1958 adlosrsow divesn__Fah 27 1958
§ E ay?ec:u ed ot "~ m on the date siated sbove; and 1o the he}&f' my knowledge, from the couses stated.
.‘g: = 22V( Degree or title) %) ﬁ / TE 5?(!:
-
v __
L %ﬂw ﬁ ~ o T LT )%7
Z30. BURIAL, cnsunﬁn, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, rown, or county) 7 (srare)
"HAAETY | Mar. 1 58 St.Pauls ch yd St.Louils Co.lp

{Licensed Embgimar’'s Statement or Revecss Side)

4. FUNERAL DIRECTOR 28, DATE RECD. BY LOCAL REG. 26- REBISTRAR'S SIGNATURE
EiTren 1100 $FER |50 55T oF [Nty ff bk M
| TV




STATEMENT BY LICENSED EMBALMER A~

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

DY M@, OF DY eiiiiiiiitit ittt ree e s errerar et rasnsasesatasbanerasasnensenrsberriintnntes «» Student Embalmer No. ...................

Signature of Student Embalmer

Licensed Embalmer No

P. 0. Address % .
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). )

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. -’
If this body is not embalmed, fact should be so stated above.




