THE DIVISION OF HEALTH OF MISSOURI

104, USUAL OCCUPATION (Give kind of werk done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

alth,
i FALE R18§ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blic A 1958 3 0 0 3 b}
rvice Registration District No. / 7 Primary Ra_g_islralion Qis?lif:f ND-_--_-.b el AR, Regisirurr'_shN.—o:___z_____.___.___._..
B i
. PLA(C:)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldnncc bffora
COUNEY . STATE b. COUNTY '“'°"
St, Louls ° Mo, St . Lou
CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CEJTRY L{.OO 0 |n:lde Limits
town Fenton Yes 3 No [ ] towv Overland O Yes [ No[J
FULL NAME OF {If NOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
" HOSPITAL OR ADDRESS Yos [] N
MsTitution Fieger Nursing Home,-l6dals 2718 Ashley Rd, s o [ X
1. N_;\ME OF DECEASED First Middle ' Last 4, DATE Month Day Year
(Type or print} Alb ert Kauffman DEOAF‘YTH Mar . 11 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH §. AGE {In years JF UNDER 1 YEAR] [F UNDER 24 HRS.
f MARRIED]_] NEVER MARRIED[] {In ya L
iale U] “White voowee®) Hoaonee | DOC « 26 1BBL | ™ g ki [venns oo | v ] wn

during mnl'ﬁ:;o;l'ur;;{:g.n if retired) INDUSTRYF‘armeP But 1er CO . U o S .A .
135. FATHER'S NAME =~ 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert Kauffman Sr.| Mary Bay Cora Kaufman

1S. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yes, n oI\Tamknqwn)| {If yos, give wor or dates of service) None Fern ClaI‘k Fent On Mo .

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢}.}
PART 1. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

Caroonemalitu |
} DUE TO (b) Zéﬁﬂ%@w—_ﬁw

/22X

INTERVAL BETWEEN
ONSET AND DEATH

g

L3

-

Conditions, if any,
which gave rise to
above cowse (a),
stating the under-

g lying couse last DUE TO ()
. E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose ¢ondition given in PART | (a) 19 ‘gé;:ggggg;{ D
o 4
: £ YES[ ] NO[ ]
o 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o v O O [
] E
“ U| 20c. TIME OF .Hour Month, Doy, Year
4 ' INJURY a.m.
H k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,inor nbouthome, 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, factory, street, ofilce bldg., etc.)
5 WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from _/ Zm . S = S E gj‘ IZ é{ Z \ ’ h
Deoth occurred of I 20 P m on date/stated above;
z?mne {Degree gr title) 2 0
[lee ok, wnD.

and lost saw 2o iim-altve an

and to the best of wy knowledfe, from & couses stated.

22b.yEss 22¢. DAJE SIGNED
‘eeclgn / e R/ ]

23a. BURIAL, CREMATION, | 23b. DATE o 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 10wn, or county) {State)
MOV AL {Specify)
emova.f[ Mar. 14/58 | Fredricktown Cem, Fredricktown,. Mo.

25. DATE RECD. BY LOCAL REG.

3—-72-5F

24. FUNERAL DIRECTOR ADDRESS

Adamson-Webb Fredricktown Mo.

24. REGISTRAR'S SIGNATURE
Yoot (¥, &&:ﬂ ﬁg @,Q

{Licensed Embalmes’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

\

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

DY M@, OF DY ooirniriiiiiiiiiiiiecietrirnsserastasesrensasrsssrsanvenresassrsnsrensnnssrssnrensnnss .+ Student Embalmer No. .........ccovueens

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

P. O. Address £7l4F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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, fact should be so stated above.



