THE DIVISION OF HEALTH OF MISSOURI

58—-01984"7

Health,
Welfars STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public  ETEn 5 E 5
Service m MAY 2 8 195&isnurion_ District Now oo 31 8nmory Registration District No. .1_003 ________ Registrar’s No., 532’2-,"__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bplore
. 300 o. COUNTY a. STATE Mi S50t COUNTY odmissig
1-57 b. CITY (If outsid rparoje limits, glve TOWNSHIP only) Inside Limits c. CIC;rRY Insida Limits
TOWN J Pt il Tas EI No D TOWN St . LOUiS Y“D Ne [:‘
c. FULL NAM%OF {1f NOT in hospital, give Ioce;cn) Length of stay in 1b SL%%EE-SI;S (1 outside, give location) Reside on Farm
| K ¢
| Yo/ ilhiod 3867 Shaw Avs A 74“ 3867 Shaw Ave Yes () No[]
3. NAME OF DECEASED Firat Middle Z 4. DATE Meonth Day Year
{Type or print) . r OF
Ype o pr Josephine Kauflin oeath  5-20-58
5. SEX 6. COLOR OR RACE| 7., pp0ep[never marrieo[ ]| & OATE OF BIRTH 9. AGE Un s l::":f_";:f_m LEINDER 24 MRS,
female White wipowe G ;! pivorceo(]| 8~12 -2R%H 1893 85— 64 I
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during grost uf -.o.m ven if retired) OUS . ,
HEUEE - WITs K8pt House Indiana .S

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

Al! diseases in Part | must be causclly related.

13a. FATHER'S NAME

Charles Niehaus

13b MOTHER*S MAIDEN NAME

Jane Abbink

14. NAME OF H_UéBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fggderich Kauf'lin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.| 17, INFORMANT Address
{Yas, no, or unkngwn}| (If ves, give war ar dotes of service)
I - Mrs. Cressie Qber 3867 Shaw Ave
18, CAUSE OF DEATH (Entar only one cause per lina fo , (b and {c).) INTERVAL BETWEEN
o PART I. DEATH WAS CAUSED BY: ONSET DEATH
g0 IMMEDIATE CAUSE (a) st M/d)ﬁa ;!zee
il Lo i el Aot 2826050
Ot Conditions, if any, DUE TO (b)
s which gava rize 1o
o sbove cause (o), 7 —
drg stating the under-
g e lylng cawse lost. DUE TO () -
- MU+ PART i, OTHER SIGRIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not related to the terminal disecse condition givan in PART | {a) 19. WAS AUTOPSY
5| Q4 62 ] PERFORMED? 2.
L0 YES{ ] NO
'S_.': 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
[T
o O O a
G| 20c. TIMEOF Hour Month, Day, Year - /
3 NJURY  am.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D arm, factory, street, office bldg., erc.}
WORK AT WORK
21. | attended the d d frora 65 /é- "/Io i; =7 L4 /7" and last saw h % alive on WM e /?.5 CF/
Death o:curred ot -<U A.li, duro stated above; and to the bast of my kmwledga, fraﬂle couses stated.
22a. SIGNATURE D or titl 22b. ADDRESS 22c. QATE MGNED,
L Y S st e B [ SIS,
23c. BURIAL, CREMATION, | 23%. DATE 23e. AME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, o1 county) . (5'07-!/
REMOVAL {Specily) . B |
Burizad 5-cl 58 - Calvarv Cemetery St,Louis Mo, 2
24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. .
Weick Bros £201 5.Grand Blvdl  MAY 2078

{Licensed Embolmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oeireiiieiii i et vr i e re e s etesssesaaeares s eennee s aasssnaaesessrnnes .+ Student Embalmet No. ........ccovvvnnne

working under my personal supervision.

Signature of Student Embalmer

; Imer No?'f"gile
P. 0. Address.f. ................... )

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 @ STUDENT, he also shall sign in his OWN handwriting. .- -

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

LY




