THE DIVISION OF HEALTH OF MISSOUR|

||h —
e STANDARD CERTIFICATE OF DEATH 99-023727
’.: STATE FILE NUM .
,,Ic‘ ‘LdJ J UL 1 5 19595?:915"0“0:1 District Ne. 6 '/__7 Primary Registration District No.___ M Z‘ﬂ ... Regisirar's No, Z%/--
4 -
1. PLACE OF DEATH ' 2. USUAL RESIDENCE {Where daceased lived. |f institution: Residence befgfe
] o. COUNTY St . Louis s o. STATE Missouri b, COUNTY odmission
7 b. CITY (If outside corparote limits, give TOWNSHIP anly) Inside Limits c. CITY InsidpEimirs
OR . Yes [P No [] OR : Y 5
' TOWN St Leuwds, Lewm ay es B No 70N St. Louis esC] No[]
: ¢. FULL NAME OF {If NOT pital, give |o:ut|l’n) Length of stay in 1b d. STREET (1E give location) Resid F
> f HOSPITAL O {N ﬁ g ADDRESS Aigizn ok %1 ve Reside on E‘
INSTITUTION cust St, es[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Carolina -_— Keuffmann DEATH  June 26, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED ] 8. DATE OF BIRTH 9, AIGE s‘"';;,,; I;::.;:}?.EQ;LEAR l::NDER z:nit:Rs
- irthday, rs 3
Female /| White y. wooweo(@  oivorceo[ ]| Dec. 12, 1878 210) [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mosy, af working life, sven if retired} INDUSTRY 1
Hougewife =~ At Home Germany L U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Frank Fellhauer

Magdalen Kline

Paul Kauffmann (Dec'd)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yeu, N,dr unknawn}f (If yes, give wor or dotes of setvice)
.

16- SOCIAL SECURITY NO.| 17. INFORMANT

None

William Kauffmann 680 Jeffersonian Dr,

Address

(23)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

230,

PART 1.

Conditions, if any,
which gove rise 1o
ocbove cause {a).
stoting the under-

!

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Mo /A

INTERVAL BET EN
ON SEE tND

DUE TO (%) /

DUE TO (¢) _D/&-G TES

{3

MEC i TS

Ax

|3 oy
S 7K

Death occurred at

@;1- LY o
F. M,

4 lying couse last.
=)
[ PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal dissass condition given in PART | {a} 19. WAS AUTOPSY-
b ‘Qé PERFORMED?
£ O X ves[] NO[§ 2
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
w .
v O O O
Q 2c. TIME OF Hour  Month, Day, Year
a INJURY o.m.
x p.m.
20d. INJURY OCCURRED He. PLLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE AT[:I NOT WHILE O form, foctery, strees, office bldg ate. ) i
AT WORK -
21. | artended the dececsed from b/ ”6 /\l and last su@ulwe on 6 /" 6 /#-;

m on the dute stutéubove, and to the bast of my knowledga, from the cau:e Tutad

BURIAL, CREMATION,

22e. SIGNAE Z Z {Degreeor mh‘i 9

23b. DATE NAME OF CEMETERY OR CREMATORY

d

22b. ADDRESS

£ 2

23c.

23d. LOCATION {City, town, or county)

:ATF SIGNE

(Sven)

Burial " | June 29,1959 5S.Peter and Paul Cemetery | St. Louis, Missouri,
deblen-Benz Mortuary é@oﬁ Meramec St * T“m A

Louis, 18, M

26"

REGLFTRAR'S HGNATURE
/4
3 .



STATEMENT BY LICENSED EMBALMER

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

DY 1€, QL. eeevrurrunenemeecmusssssssesrann s aebbnsteesrraneetbaeserabasanse s s at e a st e en , Student Embalmer No. ...................

working under my personal supervision. /

Student oo SigNed ....eveeeevieelogfencrreneensetrnnsrsneens e B
4

Signature of Student Embalmer

P. O. Address. 2842, Meramec St .
' St. louis, 18
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘aifure
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.




