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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1

Registration District No.— . iviirres

DEPARTMENT OF E%W?ﬁ’ m STATE BOARD OF HEALTH OF MISSOURI

‘.| 8 STANDARD CERTIFICATE OF DEATH - Stats File No -~
31 1003 . 3330

Primary Registration.District No.___...._.....

15045

Registrar's No.

1. PLACE OF DEATH: -

(a) County .
(b} City ot town St. Louls

(1t sutside city or town llmits, write “IRURAL" and name of township}
(¢} Name of hospital or institution:

3b49 Itasks ./

(If not in hospital or institution, writs street number or Iouul.lon)

2, USUAL RESIDENCE OF DECEASED:

{a) State. Mis souri (b) County. '_"

{¢) City or town ot. LOU.J. g

{If outside ity or town limits, writa BUML")

(&) Street No. 4816 Milentz

(If raral, give location)

5. Color or 6. {¢) Single, widowed, marred,

‘ 4. &L.F_ﬁmﬂlﬁr{‘ race Thite.

6. (» Name of husband or wife..........cccosineree. 6, {€) Age of husband or wife if

divorced_.ﬂi,d,ow....,;

21. I hereby certify that 1 attended the deceasad from....M

{d) Length of stay: In hospital or institution.. .7 20
h et ¥: v o (Specify whether || (¢} Citizen of foreign country? {Vezor No)C)
In this community.
years, months or days) -t ! If yes, name country
. . .. MEDMCAL CERTIFICATION
3l ERINT Katherine Mullich “ai
April 15
T S e 20. DATE OF DEATH: Momb. SDT1Ll 4.y
. . . (e a
3. (b) 1 veteran R " - Y year. 1 94 6 hour. 7 minute. 5OP M
NAMEe wWar. = No

a5

: Y /4 -t'o.....a.flfﬁ;_-!_z...f.f:...m, 191?.’.‘{.

4
that T last saw h@a . alive on 1.2 CYNQ—QJ
and that death occurred on the date and hour dtated above.

Immediate cause of death

19.%4;

Duration

A
bust

11. Industry or t

g { 12, Name Sebagtian Kaufmann

13. Birthplace I(Inlmown : i(:ermany “f:
+ fown. or count; . Siate or foreign countr:
g 4. Maiden name . UALETIOMAL. : )
g{ 5. Bithplace.... UNKROWND Unknown 4
= (City, towa, or county) (State or foreixn conntey)
16. (a) lnlomant......._.Mnﬂrﬂg..tm.,ﬂ.g....I.e..na ﬂ."ﬂu!,. WB Q.llo Gk..l -

@) Addresa__._ 4816 Milentz

17 (o > BULial @) Date thereot.
+* " (Burial, cremation, or removal (Monih} ( l.’i) (Yﬂ‘)

N (&) “Place: burial or cremnt.lon....g_!._ 23 _? et Mu]_
..ﬁ.!

18. (o) Siznature of funera] d.h'eclor 7 ..

Of operafions..,

Of autopsy........ =

alive_... ...years e
7. Birth date of deceased 36Dt 29 1868 "6 . Ky,
(Manth) (Day) {Year) ..--—-.-s—-
/8. AGE: Yeara Monthe Daysz If less thao one day Due to
7 7 6 1 6 hr. min
= Due to.
9. Birthplace ___ UAKTIOWN Germany ,/
- (Cizy, towo, or county) - ~_ (Seate or foreign country) B T
10. Usuaioccupation HOUBBWILS........ Gther conditions.

Pa:lm!\'

Underline
the cause to
which death
should be
charged sta-
t[sticnlly

O e 300

{ Date recatved local ruilu'n) (nnilunr'l dm;tnr‘e)“

22. if death was due to extemnal causes, fill in the fo!low_inz:
{a) Accident, suicide, or homicide {specify)

(8) Date of occurrence

{c) Where did injury occur?

of town) (Connty)

{State}

{Civy
(4} Did injury occur in or about home, on farm. in Industrial place, In public place?

{Specily type of place}

While at work? oo (e) Means uf lnjury _@.,,......,...,. -

‘23 Signature.. f ..... 'a::w ........... (M, D, orother)..g ..E)
Addre::i_ f A0 5 Q: Q‘-mm....._.._.. Date qgnedfrfég"

(Liconsed Embalmar’s Statement 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 by me, or by ...

..... , Registercd Apprentice No

working under my personal supervision.

Licensed Embalmer No...-_?? / i/ SO

P. O. Address, e e Dly

S Note: The above MUST BE S]GNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN}} (Failure to comply with
oot t.he above constitutes grouuds for revocauon of license.)

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




