URIERIEBIQV?N 095 HEALTH — STANDARD CERTIFICATE OF DEATH " 59-042066

) o 2] (ﬁos STATE FILE NUMBER
I!agmrang_n_bmuc? No ccmcccemeemm e == FTimary Registration District No. __.___________Registrar” .. e e

ENDED ]
1. PLACE OF DE 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residance before
. conry ST, LOUIS MO, o o state Indiana b countr admission)
b. CCI;LY {If outside corporate limits, give TOWNSHIP only)} Length of lhy}\ 1b c. %LY Inside Limits
rown ST, LOUIS,MO TOWN Hammond Y £l No O
c. ;%;PPI!I'AATEOOF {If NOT in hospital, give location) Inside Limits d. S;REE';S (If cutside, give tocation} Roside on Farm
ADDRE
iNsTiTUTIoN MASONIC HOME HOSP, Yas [0 Ne [ 240 lawndale St, Yes O No I
3. (P;AME OF DEJCEASED First Middle Last 4. Dc?';I'E Month Day Year
ype or print
MAGDALENE KAUFPMAN pEAtH  IIe I5- 1959
5. SEX 6. COLOR OR RACE 7. Married {3  MNaver Married {J E OF BIRTH | 7= AGE (last birthday) } IF UNDER 1 YEAR IF UNDER 24 HR
Female White wiowd g ovrced Of KB/ X730 /4gny e gy || O [ e ] e
102. USUAL OCCUPATION (Give kind of work done lﬂ}li. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mast of king life, even if retired)
HOT& Suo g ousewife Mascoutah,Illinois UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Nicholas,Widman Mary Ann Réeslener Charles Kaufman-Dec'd.
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANEI"{ f M 53 51 D 1 Bl d
(Yas, ar unknown) [ (If yes, gi ar or dates of service) sonl1c ome o O e — elmar v
1 rﬁo Y [ N None *
E 7 18, CAUSE OFPDEATN (ErEﬂer only gné cause g;‘; line for {a}, {b), and (c). IgTERVAL E‘I’\gj_ﬁr‘l
ART | ATH WAS CAUSED SEL AND D
[*T]
z IMMEDIATE CAUSE ( COTEberal Hemorrhage hrs
O
o] Arteriosclerotic Heart Disease unkn own
(4} Conditions, i any, DUE TO {b}
wbl';ich gave rlset t;:
sbove cause (a),
stating the under- 7‘ .
lying  couse last. DUE TO (¢} ’2’0 o
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, If deceased was female was
g diseass condition given in PART | (o) there a pregnancy in last 90 days.
§ . ID Yes l QNo I O Unknown
:A_- 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
i PERFORMED! [m] m] 8]
v YES{O N
% | ™20 TIME OF Houf  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
i NOT WHILE AT WORK [] .
M M o M I fore
- _*
: 21, ) attended the decessed Jrom /Zj/ 57 to. I / L5/1959 and last snwi::. alive on. lylsllgsq
! Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
u Degree or, titla} 22b. ADDRESS 22c. DATE SIGNED
e} Z2a. SIGNAT 0‘
o ANeale , M,D. | 3902 Lafaystte Ave, 11/16/%9
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
=] REMOVA'L (Specify) N A
| Rmemoval Nov.18,1959 Zion Cemetery St. Louis Co. Mo.
< | 24 FUNERAL DIRECTOR - ADDRESS Lntbvcn BY LOCAL REG 26. EEGISTRAR S,5IGNATJRE
B ’ . *
o] Kriegshauser 4228 S.Kingshighway
{Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
or by

Student Embalmer No.
working under my personal supervision.

Student Signed f)%kz@%lz
Signature of Student Embalmer L

1
.. v

.. ' Licensed Embalmer No. fZ 2 2 Z

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license).

1f embalmed by, a STUDENT, he also shall sign in his OWN handwriting.

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




