THE DIVISION OF HEALTH OF MISSOURI

& Wolfere STANDARD CERTIFICATE OF DEATH | e ?ﬁ:&%@gﬁoz

Public

 Service FI LEB AUG 2 8 lg%iumﬁon_ District No. _Q'}R_Prlmory Regislro!io_n Disrri:_:rﬂ..oga’;.:........... - Rnglurqr # Ne. No...

L = &~ 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence bciou
.. 300 a. COUNIY a. STATE MISSOURT b. COUNTY cdmm-;ﬁ)
1-57 b. CITY (If eutside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
o I tom ST .LOUIS Yes [ No (] om  ST.LOUIS Yo X Ne ]
. FULL NAME OF (l NOT in hospital, give location) | Length of stay in 1b d. $TREET {If cutside, give lacation) Reside on Farm
4 eI Ry gaigh Hospitatsl, Life- /67 A€ 3900 Louisana Yes [J o]
: 3. ?TAM.ESF'?“E'fEASED First Middle Lost 4. DS;_E Month Day Year
Yo ore FRED KAUFMANN peatw  August 21,19 58
5. SEX 6. COLOR OR RACE| 7. N R MARRIED 8. DATE OF BIRTH 9. AGE (In yeors F UNDER i YEAR] IF UNDER 24 HRS.
Male o White ::::)T:g% EV/E mvoaceo% 12—7—1891'5‘ 6 Bt birshder) Manths ] Dors | Hours ] Win,
-3 10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
: THANETET C TR " | Faf¥W® Barr Co| St.Louis, Mo. ¢ U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Kaufmann Katherine Beiter Bvelyn
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yorpgp g unkramnl| (1 yoyuieer orpredef senvice) | 368_03-0959 Evelyn Kaufmann, 3900 Louisana

18. Ckgii?li DSEI#AEV:"A?ETISS"E“D’ acuu per Itn?y,:}, (b}, and {e).} / INT§§¥AL BETWEEN
V/ % é% —— | AND DEATH
IMMEDIATE CAUSE {a) / M M—‘ﬂ" g‘ Mo
/
Conditions, [f any, } DUE TO (b)

which pove rise to
DUE TO (c) /3/0

ocbove couss {g),
atating the wnder.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F PQSSIBLE

2i. | attended the d-cmsiﬁ /'3/)- 7/5 ? .t ﬁ and last saw 37 2 iveon _Ef A !/ >Y
Death occurred at 05 ( date stated above; and to the besy of my kmwlnﬁge. lh- cousas stated.

220. st::% (Dogreawes title) Z ,éib ADDRESS ! : ’S /4 21 /h ;;

z lying couse lost.
- g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the tarminal dissoss condition given in PART | (o) ) 19. WAS AUTOPSY
¥ b PERFORMED? 9%
- = YES[] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] v O } |
] F
L O 20c. TIME OF How Manth, Doy, Yeor
2 o INJURY  a.m.
§ Xz p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE farm, ..cfory, street, office bldg., etc.}
S WORK AT WORK /
£
-
8
]
"
2
<

230. BURIAL, CREMATION, | 23b. DATE "23c. NAME OF CE EHY oR cneu.\'ronv 23d. LOCATION (City, tomn, or county) fsrate)’
MOV, .t

Egmotval” | 8-25-1958 Freidens Cemetery St.Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DAW@C% ﬂvzl.‘gg. REG.

McLAUGHLIN'S, 2301 Lafayette Avd.

{Licensed Embolmer's Statement on Reverse Side)




.to comply with the above constitutes grounds for revocation of license).

STATEMENT BY LICENSED EMBALMER

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

by M@, OF BY iivreriieieiiiiiiirii s e srr et s s s aa ., Student Embalmer NOu cureeeereeeereones

working under my personal supervision.

StUABAL rviveiimmiimrirniretrratirisrnresrseresessannaeas igned ,,..\ .« W . A
/

Signature of Student Embalmer
Licensed Embalmer Nog /%5_ 7

P. O, Address.. ,ﬂ .%421/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
11f this body is not embalmed, fact should be so stated above.




