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THE DIVISION OF HEALTH

FILED MAR 21 1958

STANDARD CERTIFICATE OF DEATH

Registration District No. _--..--..__.____,31 8_ Primary Reglsfm'lon District No 1m3 ___________ Registrar’s No.,

OF MISSOURI

58-011842
STATE FILE NU@O'?G

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived. If institution: Ruldence bgfgm

a. COUNTY a STATE  Miggouri b- COUNTY ad my on)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY Inside Limits
TOWN St. Louia’ Yes [} No (] TOWN St I,ouis, Yes[ ] No[]
. Flo.lL’L. NA[P:\%OF {If NOT in hospital, give location} [ Length of stay in 1k JREET {If outside, give location) Reside on Farm
HOSPITAL OR DDRESS
{ insmitoion 136 Sidney St. } 3 136 Sidney St. Yes [ No[J
3. NTAME OF DEfEASED Firsy Middle Last 4. DATE Manth Day Year
(Type or print -] OF
Emma —_— Kauffmmann -peats March 15, 1958
5. SEX ] 6. COLOR OR RACE} 7. MARRIED JNEVER MARRIED( ] 8. DATE OF BIRTH 9. AGE {In ysors JF UNDER | YEAR| IF UNDER 24 HRS.
[&E iggt birthdoy} [ Months | Days Hours Min.
Female White wodleo@  oivorces]]| Jan. 24,1878 80 =

100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

O

12. CITIZEN OF WHAT COUNTRY?

Hgﬁrg;tiffweﬂkmg life, wvan if foticed) llESTfleme St. Louj_g , Mis Bourj_ U.S . A .
13a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Pralle Frances Albrecht Jogeph Kauffmann Sr,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, rﬁer‘unkmvm) {If yas, give wor or dates of servica} mne Elmer Kauffmﬂ.nn 512'? Exeter AVG . (19)

MEGICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), cnd {c).}
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

!

Cenditiens, if any,
which gove rise to
above cavse {a),
stating the under-
lying cause last.

DUE TO (b}

DUE TO (<)

INTERVAL BETWEEN

FERENE
| & et

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (o}

19. WAS AUTOPSY

PERFORMED?
YES[] NO

[79*

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] 0 0O
Me. TIME QF .Hour  Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
71, | attended the decocsed from F= 0 ~ O & w0 B = [T —SF crdtost sawh alivesn_ D— [/ 4~ H
Death occurred af L: AS A .M. mon Ih. dote stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE agre titl _,D nb ADDRESS ST 22e. PATE SIGNED CP
Wl LB MD - W 3-/75
T30, BURIAL , CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR.Y 234, LOCATIOH {City, town, or county) {State}
REMOY, {Specify)
Burial Mar, 18 1958| Concordia Cemetery St, Louis, Mo,
ﬂ-eFU ERﬁL ECTORMort &3 he ec 25 DATE RECD. BY LOCAL REG. REGISTRAR"S SIG
gt.._lmua,_ 8- MAR 17 r )

{Licansed Embalmar’s Statecmant on ﬂnnn Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF By oottt ee e r et e rrat e e e raan , Student Embalmer No. ...................

working under my personal supervision.

Student .o et
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ - -

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



