THE DIVISION OF HEALTH OF MISSOURI

Health,

o STANDARD CERTIFICATE OF DEATH . 59-023065
Public STRTE FiL o N
Service Eﬂ JUL 7 195&eguiru1lon Dumcr [ - TR cuPrimary Registration District Noo .. Registrara

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institvtion: Residepfe beiorg

. 300 a. COUNTY a. STATE Missouri b. COUNTY admfssion): -
1-37 b CITY (IF oussido corporote Timits, give TOWNSHIP only) [ Taside Limirs . [[7 e CITY T dnside Limifs
o o St, Louis, Mo, Yes [ No ] - tomw St, Louls | Yestd me[]
/i‘j <. Fngl-l NAE\EORDF {lf NOT in hospital, give location) | Length of stay in Ib-_ | d. SL%EEEES (If outside, give Iocm.ion)‘ 2] .Reside on Farm
s HOSPITA o . A . '

o Rz isnrumion 3637 Fillmore 3637 Fillmore Yes (] No[]
; -3 ‘NAME. OF DECEASED First Middle Last 4. DATE Month Day Yeor
. _(Typo or print) - - OF s
‘ Frances Kaufmann peath J ne 25,1959
5. SEX 6. COLOR OR RACE T‘MARRIEDDNEVER-MARRIEDD 8. DATE OF BIRTH 9. AGE (In Ylﬂls‘ FUN:)E R IiYEAR 1F UNDER 24 HRS
birthd Mon Houwr. Min.
female ! White =3 WTDOWED@ D|VORCEDD May 8. 1866 93:! irthday) | Months ors ours l n
10a. USUAL CCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duting mast of working |ife, aven if retired) INDUSTRY
o] jale) Germany 4 | USA

136 FATHER'S NAME

Upk.,

Winkler

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

William Kaufmann

15 WAS DECEASED EVER IN U.'S. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17.

INFORMANT

Address

i

WULIUr, CUIONEr, BIC, MUSF Use Only sfonaarc nemencigrure initem 5. Ne symptoms wikl ba {isted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLLE

All diseases in Part | must be cousally related.

ha or unknqwn][(“ yeos, gnoﬁledums of service) wm. S hatt 363 ? Fillmore
18. CAUSE QF DEATH (Enter only one touse per ) and (c).) INTERVAL BETWEEN -
PART I. DEATH WAS CAUSED BY: 2; ONSET AND DEA f‘l
IMMEDIATE CAUSE (o)
>Z9 e 2 i P Fr =
Conditians, if any, DUE 1O (bl// M
which gave rize 1o / <.,
chave c;ust (e}, }
i e und
z img “cavee. law. } DUE TO (c) YR0 -2
P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to tha terminal disease condition given in PART | {a) 19. WAS AUTOPSY
s PERFORMED? %,
T . YES[} nOST
e[ 20a. ACCIDENT SUICIDE HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART II of item 18.}
] .
v J 3 (1
g 20:-IT1ME OF* \{-lou; Month, Day, Year *
g NIURY :
&
: \ p- S\ :
204, INJURY" UCCURRED PL CE VOFYNIURY (e.g., inor aboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOTWHIL fucmr , Street, olhce bldg , etc,
WORK AT WORK )%7
21. | attended the deceasud from o —/7J/ Ml & ’ljé ond Ias! san}:" alive o /m &t/ QJ i
Deoth occu D_. [12° m on the date stoted above; and to the best of my owledge, from the couses stated.
222. SIGNATUR ree or titl 22b. ADDRESS ' 22c. DATE/SIGNED
o %’%;i (Defree or title) o e o Qymﬂk oy
-
L
230. BURIAL, CREMATION, | 23b. DATE @;me OF CEMETERY OR CREMATORY 23d. EQCATION [City, tawn, or county) “(State)
i) ;
rERSYET" 6-29-59 alhalla Cemetery St. Louis County, Mo.

RECTOR

ern Funeral

24. FU§ERAL DIR

Home

25. DATE

RECD. BY LOB REG.

JUN2b

m,@JM Ao, |

Laouis
- L

Ma
v




odn- %n%,
/Jﬁ ) M‘g”’“’ﬁgé el :
4.t // |

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 i e e e st iens s n e e aaa e re e

working under my personal supervision.

Student i e
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, fact should be so stated above,




